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COVER LETTER

TO:; Amendment Section
Division of Corperations

NAME OF CORPORATION: —‘bD-\ﬁQW\QSAEC[OLCQ:E‘Q_H‘C&Z{“KM&‘_‘LSQ{_‘E[:‘ELELm_cLl-/7-5‘?

pocusmext suasEr: _N] 03 0ooo.lol Ll

The enclosed Articles of Amendment and fee are submitied tor Biling.

Please return all correspondence concerning this matter o the foliowing:

V\ AaArHY C’r ERACE

{Name of Contact Persond

_B_Q.\r\amms_éciu_gﬁau_a&/ﬁcm and gcremce Foundeation

(Firm/ Company)

Bl ?Eace ?p'u&r Drave

{Address)

{City/ Suate and Zip Coded

Cl-‘r '(‘CL('_F OV CU Coim
38- -matd add lug o be tsed Tor lquun annoal report nuticatinn]

For further infurmation concerning this matter, please call:

V\&er\u C-re,r‘ace. w G4q) - 743 -7959

IName of Contact Person) {Area Code)  (Davtime Telephone Nuimber)

Enclosed is a cheek Tor tie Tollowing amownt made pavable w the Florida Depariment of State:

L.\,[b"‘ Fiting Fee 833,75 Filing Fee & TI843.75 Filing Fee & T1§32.50 Filing Fee

alv gac\‘j Certificate of Staus Certitied Copy Centificate of Stutus
sen (Additional copy is Certitted Copy
enclosed) tAdditional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Carporations

POy Box 6327 The Centre of Tallahassee
Taltahassce, FIL 32314 2413 N, Monroe Streel. Sate $140

Tallahassee, 1, 32303



Articles of Amendment
10

Articles of Incorporation
of

Bewamas EJucn-\m;n Coldure and ﬁSC/‘c'n(E Eqncfa:!{-ra #

{Name of Corporation as currently filed with the Florida Dept. of State}

N_030000 [0 T}

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the tolluwing

amendment(s) s Articles ol Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name mst he distinguishahle and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “ine, "

cCorrtpany” ar “Co. " may not_be used in the muame.

B. Enter new principal office address, if applicable:

(Principal aoffice addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable:

16l

E

l

{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the, ~.
(i

new registered agent and/or the new registered office address:

Nemte of New Registered Agent.

(Flordu strevt aaddreasd

New Registercd Oftice Address:

. Florida
(i (7ip Codet

New Repistered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appuintment as regisiered avent.  §am fumifiar with and accepe the obligations of the position.
A 7 & 5 k

Signature of New Registered Agenr if changing
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If 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 being added:

Ctteteh additional sheets, (f necessary)

Please note the officer/divector title by the jirse letter of the office iitle,

P = President; V= Vice President. T= Treasurer; N= Secretary: D= Director; TR= Trustee; = Chairman or Clerk: CEQ = Chief
Excentive Officer: CFO = Chivf Financial Officer, If an officer/divector holds more than one title, list the first fetter of each nffice
held, President, Treasurer, Divector would be PTI,

Changes should be nowd in the following manner. Currenty John Doe s listed as the PST and Mike Jones Is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is numed the U and S These should be noted as John Doc, PT as v Change.
Mike Jones, Vas Remeove and Satlvy Smith, SV as an Add,

Example:

X Change Py Juhn Poe

X Remove A Mike Jones

N Add hAY sallv Smiih
Tyvpe o Action Title

{Check Oned

1 N Change
Add
Kemove

1) Chanpe
Add
Remove

3} Change
Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

Nanme Address

& evoce il £ ) .

?qu\'\‘a, C‘fo(:_r(a] Fi 33983

mlg‘*‘ !‘-I'C'r ;

Koy

fronk Ming Lf [

.
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K. If amending or adding additional Articles, enter change(s) here:

Latraeh addivionad sheets, i necessary).

(Be specific)
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il other than the

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

(o mare than W davs after amendment file daie)

Fflective date ifapplicable:
Note: 11 the date inserted in this block does not meet the applicable statutory fiing requirements, this date will notbe listed as the
document’s effective dute on the Department of Stale’s records.

(CHECK ONE)

Adoeption of Amendment(s)
O The smendmenigs) washvere adopted by the members and the number of vales cast for the amendiment(s)

wasfwere suflicient for approval.



B There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were

adopted by the board ol directors.

Dated _Jo2 / H / ! ‘?

(13v the chairman or vice chairman of the board. president or other ofticer-ir direclors
have not been selected, by an incorporitor — il in the hands ofa receiver. trustee. or

other court appoinied fiduciary by that fiduciary)

Weocah  Weeks

{Tvped or prinied name of person signing)

(‘Q"esider\-}f

Tiide of person signing)
[ £ K
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