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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GO d C(\ﬁj(‘ CIIQUAQM A({QO%}LM\— { C_
DOCUMENT NUMBER: (A g @@@gﬁ(ﬁ L{‘ \/)

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

Please return all correspondence concerning this matter to the following:

Lj NG hﬂ[ { (Name of Contact Person)
ol st Gregund Alaghot o

(F irmy Company)

\@\L@l Jtn bmf(\ k@tﬁ

(A dress)

/FUDQV\ \DY()’DR F %L’b\é[(

(C’w‘ State and Zip Code)

q C{ C& %(’I J’drcss 10 he ujd for I'u[ur annua rcp)ﬁQMEdl}

For further mfornnunn concerning this matter. please call:

L1sa Dad YUY

{Name of Lom w1 Person) {(Arca Codey  (Davtime Telephone Number)

Enclosed is a gheck for the following amount made payable to the Flonda Department of State:

35 Filing Fee  [I843.75 Filing Fee &  [843.75 Filing Fee &  0J852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Addivonal copy is Certified Copy
cnclosed) {Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 310

Tallzhassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Q‘ M ( o<t QY PW@mc f\(bm‘um fVI(L

currently filed with the‘ﬂonda Dept. of State)

ERNIEY07777A08

(60c1|n1cn! Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) Lo its Articles of Incorporation:

A. If amendipng name, enter the new name of the corporation;
}[)/A @y AN 1 s

name must he dn}uu:uu}mhh' and contain the word “corporation” or “in

“Company” or “Co.” may not be used in the name. Z

The new

(.‘nrphrmz.'t‘f""nr the abbreviation “Corp. " or “Ine,”

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

SCUr -
- =
2 rLQ =
S
C. Enter new mailing address, if applicable: A-( / N I ’
(Mailing address MAY BE A POST OFFICE BOX) { / F? ‘l : —
S SN "r’i
C( rn.Q aj oo § [ L
l’lﬂll{/tﬁ STV W
. Il amending the registered agent and/or registered office address in Florida, enter the name uflhe: (j'_-')
new registered agent and/or the new registered office address:\ }}q @
i
Name of New Revistered Avens: it
ime
C 1 - (Florida street address)
lo_ New Rewistered Office Address:
%
O YP\ . Florida
(Ciev) (Zip Cade)
New Registered Apent’s Signature, if changing Registered Agent:
Fem familiar with and acdpp the obligations of the position.

[ hereby accept the appointment as registered agent.

Signature of Now Registered Agent, if changing
£ ) 4 £ g1y



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director heing added:

{Attuch additional sheets, {f necessary)

Please note the afficer/director title by the firet Ieuu of the office title:

D = President; V= Vice Presidene: T= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEC = Chief
Executive Officer: CIO = Chief Financial ()_ﬁ‘:.c.r. if un officer/director holds more than one tite. 1ist the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doc is Usted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,

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

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

Add

5LR0 M
2) ___ Change &Qﬂaﬂf LLICHC uVe

W, Add

Remove
3) Change
Add

Remove

) Cne S@:ctak( RfumHe \bm)’]@fkw\ 501 Ieres Blud

Saepo D%ﬂgm‘

4 Change
Add

Remove

3 Change
Add

Remaove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach udditional sheets, §f necessaryv).  (Be specific)

o

L




e
iy,

L - .
(ne more than 90 davs after amendment fife date)

The date of cach amendment{s) adoption:
date this document was signed.

Effective date if applicable:
Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sutficient for approval.



{0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \ \ \

Bl
e (D)< U

C X h ~ p —
(B)'\fhe-ehﬁt(rm;ln or vIte chuirman oT the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of u receiver. trustee, or

other court appointed fiduciary by that fiduciary)

Lisa Nl

o o - . .
{Typed or printed name of person signing)

WSHMF‘

{Title of person signing)




