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COVER LETTER

T Amendmen Seetion
Division of Corporations

NAME OF corroraTion: Bloom ¥ GRaw Gﬁiwf,l) 506,{&7/\/ , Lra.
pocusent sumseri M O2.00 000 9 ‘/‘-/O

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following:

LAauRrA RADILL

(Nanie of Contact Person)

l% Pmm'ré(&@cu CHIQDE'N éouerx/ T

(Firnv Company)

/687 Saverupey Deive

{Address)

I TER CDHIQD(‘/U ¢/- 3‘/787

(Cits/ Suate and Zip Code)

LAURA .« FR/‘)DMF{‘S o) Gma i Ooml

EZmar] address: (1o be used Tor future annual report noliheation)

For further information concerning this matter, please call:

LAurA [RADIUS v 708 -308-98¢3

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enciosed is a check for the fullowing amount made payable to the Florida Department of State:

O 835 Filing Fee D2833.75 Filing Fee & 183375 Filing Fee & [0832.20 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Addidonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N. Monroce Street. Suite 810

Tallahassce, FLL 32303



Articles of Amendment
fo
Articles of Incorporation

of -
| I R
BLOOVV] 1 GRDLU qul@fﬂv SOC’,/E'T’\/ L E R N
{Name of Corporation as currently filed with the Florida Dept. of State) / Zﬂ ‘,{ iy
YL \_.’V.; 18

NOJcoodo 3440

{Document Number of Corporation (if known)

f

P

s . , Do s
Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Prafit Carporation adopis the following
amendmeni(s) to its Articles of [ncorporation:

A, [f amending name, enter the new name of the corporation:

N / ﬁ The new

name must be distinguishuble and contain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “Inc.
“Company ' or “Co. " may not be used in the name.

R. Enter new principal office address, if applicable: /é 8 7/ §HIUCTU le KY D&fﬁ’ 'e
(Principal office addrexs MUST BE A STREET ADDRESS ) — .
LiwTeR CArpsp) L

3 4787

C. Enter new miiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A / F

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

Nanme of New Registered Agent: /\ﬂ C{ R’q Pﬁ D / US
[L8BT1 Saweruar.? De .

(Florida strees address)
New Registered Office Address:

LTER GH/QOEIL) Florida_ & Y 2697

(Citye} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent. { am fdiliar with and aceepr the obligations of the position.

et W @W

Signature of New Regisiered Agent, if changing




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being added:
{Attach additional shecrs, if necessary)
Please note the afficer/director title hy the first letter of the office Htle:
£ = President; V= Vice Presidemi: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of vach office
held. Presideni, Treasurer, Director would be PTID,

Changes should be noted in the following mamner, Currently Jobn Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jares, Vay Remove, and Sally Smith, SV as an Add.

Exumple:
A Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

) Zg Remove

) Change
. X __Add

__ Remove

3} __ Change
Add

_A_ Remowve

-4 Change
Add

_ x Remove

5i Change
Add

Remove

) Change
Add

Remove

M John Do

<

‘\_T Mike Jones
SV Sally Sn

K

HoespewT

"P

Pf&E.S'M et

VE
VE

1ith

Name

_ Beewon Kwoules

Jimmie Arwii]

Tu/:e me)Sf_

Bab Lywors

Address

({003 Faik sy Wilew Lare
wug_rfe__éﬂ@azn:_,ﬁ?g 3Y787

Y0y Cougrlea CReek De.
WTCL CAROCR: _F L 34787

631 _oxforw Chase MR
auAies  CAeDCW Ff 24787

/130 Hichaae Blvo

2 AT AR e FL Y77

E. If amending or addine additional Articles, enter change(s) here:
(wrtach additional sheets, if necessarvi.

{Be specific)

SWEZ




The date of cach amendment(s) adoption: M /fq L ifother than the
. . L)
date this document was signed.

Effective date if applicable: ﬂ.) /F}

f -
(o maore than 90 davs after amendment file date)

Note: I the dute inserted in this black does not meet the applicable statutory filing requirements, thix date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[Q/'I'hc amendment{s} was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval,



O There are no members or members entitled o vete on the amendment(s). The amendment{(s) was/were
adopted by the board of directors,

Dated \»aﬂ’L—Q_/ 9 c;)o J L'/
Ny N
Signatare ___ { /M ¢ 2 O >}4 - @A_{\/L(.M/QJ

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fduciary)

LAurS M. ?ﬁmus

(Typed or printed name of person signing)

_TRsRSuRSR

{Titte of person signing)



