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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: ‘HE ' Scand Ciue ok VJQu—mb-ror\ \lomeow cers!
Rescaation, lne .

DOCUMENT NUMBER: % N Q300000 384U

The enclosed Articles of Amendment and lee are submited tor filing.
Please return ull corespondence concermning this maltter to the following:

Suatiea & Cp\mpbe,\\

(Name ot Contact Person)

(Firm/ Compuny?)

\ A4S Jnerene Wr.

(Addiess)

STLunGToON . \= . ?:)?;:q(\q

{City/ State and Zip Code)

F-mml address: (1o be wsed For fuure annual réport notification)

'\:\'\e LS Land CLuudy AT WeELL W ‘on&:ﬁ@m-; h Dﬂ (@ Smg\:. .
M
For further information concerning this matter, please call:

AYITEEN Q. Cavapioend L Su\-324- Sco0

{Name of Contact ]’::ran) (Arca Code)  (Davtime Telephone Numnber)

Enclosed is a check for the following amount made payable o the Florida Department ot State:

%{35 Filing Fee  O$43.75 Filing Fee & O%$43.73 Filing F'ee & 055230 Filing Fee

Certificate ol Status Certitied Copy Certilicate ol Status
(Addiienal copy s Certilied Copy
enclosed) ¢Addiional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corporations Mvision of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, 171, 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FIL 32303



Articles uf Amendment
T
Articles of Incorporation
of

\ngc\b QL.\.\Q; QL NQL\.—\(‘\I:"TO(\ \-\ome_ou:meﬂ.‘ ASSOC-\QT\GY‘\\\(‘C‘

"
(Re
(Name of Corporation as currently filed with the Florida Dept. of State)
{Document Number of Corpoiation (U known}

N 02 00000 3941
Pursuunt to the provisions of section 61 7. U6, Florida Sttates. this Floride Not For Profie Corporation adopts the following

The new

amendment(=) to its Articies of’ Incorporation:
A. If amending name, enter the new name of the corporation:

e st e distinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation "Corp. " ar e’

Ao

la <

A e

o

A

L=a

N

“Company ™ vr “Ceo. " may not be used in ihe name.
B. Enter new prinvipal oftice addruess, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
o
x5
Y
(351 _C';:-'

ala

C. Enter new mailing address_if applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new regristered office uddress:

tilorida streer address)

Nume of New Registered lgent:
. Flonda
{Aip Code)

Noew Registered Office Adidress:

(i

New Registered Agent’s Sipnature, if chunging Registered Agent:

Fhereby aecept the appoinement as regisiered agent. Dam familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director beinpg removed and titde, name,
and address of cach Officer and/or Director being added:

ielttach additional sheets, if necessancd

Please note the officer/director title by the first leier of the office title:
P = President: 1= Viee President; T'= Treasurer; S+ Seeretars: 13 = Director;, TR=Trustee: € = Chairman or Clerk: CEQ = Chief
Fxecntive Qfficer: CFO = Chief Financial Officer. [f an officeridirector holds mare than one tile, list the first letter of each office
held. President. Treasurer, Director would he P11

Changes should be noted in the foliowing manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand N, These should be nowed as John Doe, PEas a Change,

Mike Jones. 17 as Remove, and Sallv Smith. SV as an Add,

Example:

X Change BT Juhn Poe
X Remove v Mike Jones
N oAdd SV Sallv Smith

Tvpe of Action Title Nigie Address

(Cheek One)

h Hoaeer O, \/\Xw\maid 1749k Spovewine X
NG.L-L.\(‘\UI\*C'V\ o 5'5“\\“{’

g" Remove
2) Chunge RP 5 (L el q . Cﬂmﬁ}’e\\ L Z2UQi, S\-\o\"d e 1y -

f’\dtl/ Nel—l— \ﬂl:'\oﬂ\‘:u.a:_';“'\ ‘q

Remove — L4500 Lo e Ly Qe Dy
) Change 7“3 \ Q_OL»\(\ muﬂ\’OC‘L— \ME.\.-L_\(\L_)"W =1 234
Add
é Remuove
-1 Change ?‘» DST R s € bue—m \C\ \g\ulq O 8 HOCYecine B( - .
Z ."\dd/ - WL vne Ton L Cuw 3324 ™

Remove

Fj Change
Add
Remove

] Change
Add

Remove

E. If amending or adding additional A rticles, enter chanpge(s) here:
(attach addivionad sheeis, if necessarvi.  (He specific)




. TNl
The date of cach amendment(s) ndoption: Q)-}O:‘U CD'T 2’ N O .1t other thuan the

date this document was signed.

Effective date if applicable: QAXC}J wstT L 2oz

no niore than 90 davs afier amendment file date

Note: I5the date insered in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’ s effective date on the Deparunent of State’s recaords.

Adoption of Amendment(s) (CHECK ONE)

A?\]'hc amendmeni(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
wusAwere sutlicient for approval.



O There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Dated SE:O 1 \q . ZUZZ—
J
Signature QQ\,gL/\—Q— C,QJ
. - . . - e - C g
{13y the chairman of Wee chairman of the board, prestdent or other officer-1f ditectors
. by an incorporator —1f in the hands of a receiver, rustee, or

have not been seled
other court appointed fduciary by that fidueiary)

ALAL\Q Q. Cam Ep\oe,\\

{Tvped o printed neme of person signing)

Dvecroe /?res.\c& v

(Iitle of [mrsnl{.\igning)

Y 92 436 25
Moy




