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COVER LETTER

TO: Amendment Secion
Division of Corporations

NAME OF CORPORATION: et e qu Beovd ;ﬁ/qn\/*\:l-{%‘f\ K)I(OME,

OWAMSTS AsSocititN, Ine

DOCUMENT NUMBER: A 02000008314

The enclosed Articles of Amendment and tee ave submitted tor filing.

Please retum all correspondence coneemning this matier to the following:

G reqord Spc. C‘M'S
\ N '/ﬂ\‘auw of Contact Persen)

(Firmy Company)

o445 OqlC Grbv(__p{ﬁfvjﬁlia{}’\ KAA_I‘,@QM-;«—@(—}LM

(Address)

e flabossee. E0 322
(City! State and Zip Code)

ord Spea , & .
E-mal address: (10 r%w A .J/V{S - ﬁi'l#@m_—w—

he usRATOT Yertrre Annikdrepos notficaLi

For turther information concerning this matier, please call:

Grtyem Sped i(—d'ii al Y10 - 2127

(Nwine oFContatt Person) {Arca Codey  (Davuime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

47$35 Filing Fee (384375 Filing Fee & [S43.75 Filing Fee & UJS32.50 Filing Fev

Certificaie of Status Ceriified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) 1Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectign Amendment Section

i¥ivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee

Tallzhassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



Articles of Amendment

o !:-—_ ! i 5—‘: n
Articles of [ncorporation e e
uf
; ' 027 ij 15 PH 2:55
Oal. Grove_ plealation W -Horg. Coavs 7‘(5_&{%(_‘&, ‘
(Name of Corpuration as currently filed with the Florida Dept, of State) SECRE SR a o
AR ST R
Vo2 Opeoo §314

(Document Number of Corporation (if known)

Pursuant tu the provisions ot section 017.1006., Florida Sttues, this Mlerida Not For Profic Corporation adopts the following
amendment(s) tw its Anticles of lncorporation:

Ao I amending mme, eoter the new name of the corporation:

The new
name must be distinguishable und contain the weord “corporation” or “incorporited ” or the abbreviation “"Corp. " or “Ine.”
“Compay” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address., if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registerced agent andfor the new revistered office address;

Namwe of New Registered Agent: CDFU’\O(M Qo ‘RLJLS
S IN
YO4 5~ Dok Groe, Planipn Po-d

(Floride vireer aedidress)

New Revisiered Office Address:

(<Al L\siscﬁ Florida 32N /2
Ciny (Zin Code)

New Redistered Apent’s Signature. if chaoging Registered Agent:
{ hereby: wecept the appointment as registered agent. am familior with and accept th

[ rmrmt'M uisfored Ay

s of the position.

L chunging



If amending the Officers and/or Directors, enter the title and nawe of each officer/director being remaved and title, name,

and address of each Otficer and/ur Director being added:
(Artech additivnal sheets, If necessary)
Please note ihe officer/director title by the first fetter of the ojfice title.

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief’
Exeentive Opfiver, CRO = Chivf Financial Officer. I an officertdivecior holds more than one title, list the jirse lewter of eacl office

held Presideni, Treasurer, Director would be PTD

Changes shuuld be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones s listed ws the Vo There is
a chunge, Mike Jones leaves the corperaiton, Sally Smith is numed the Vand 3. These shoudd be aoted ax John Doe, PT us a Chunge.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Dov

X Remove N Mike Jones

XoAdd sV Satly Smith
Tvne of Actiun Titke Name
{Check One)

‘T“U«gu’ﬁ" . )
1} Thange A(\‘l/\ Cc\l}o en
_ Add

_7 Remove

Address

AT Blarshene 24

2y Change ! b L‘\ SL\U.I:fH L)O'\-CL
—iTAdd —~

Remove
ST
3} Changy

ot (oY~ (1"

Talishasiee, €€ 3210

Add

Remowve

4y _ Change

Add
Remove

3 Chanye

Add
Remove

&) Change

Add
Remove

E. If amending or adding additional Articles. enter change(s) here:
(antach additional shevis. if necessary).  (Be specific)




il other than the

The dute of each amendment(s) wdloption:
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendmeni file daie)

Note: [Fihe date inserted in this block does notneet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

[E/Thu amendment(s) was/were sdopied by the members and the number of voles cast tor the amendmenti(s)

wasiwere sutticient for approval.



O There are nu members or nembers entitled w vote on the amendment(s). The amendment{s) was/were
adopled by the board of directors.

Dated % 2// r/ZQLL

[

Signature

Plassl
{Bv the chairman or $1ce chfrma ofﬁi‘%l. president or other officer-if directors
have nut been selected, by an incorporator — if in the hunds of @ receiver, rustee. or
other cuurt appointed fiduciary by that fiduciary)

Goresporg SpcdabtS
/ \ ’TT\"pcd or pnmc?}*namc of persen signing)

Pres; dend—

(Title of person signing)




