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T0O: Amendment Section

Division of Corporations

DOCUMENT NUMBER:

NAME OF CORPORATION: {'\A‘t \E’-'% ANﬁe\S (\De‘{’ Q(—)Swﬁ : NG

Nowaooocoill3

The enclosed Articles of Amendment and fee ase submiticd for filing.
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Please return ol correspondence concerning this mitier to the following: o
-
. o _
Dwaed TRGAN 3 -
="
{Wame of Contact Person) = Y
[ T
(Firm/ Company)

(017 s.0. QTS
(Address)

Gawegulle FL 32607

(Cit¥ State and Zip Code)

We o&e qud\ . Cohn

E-mail address. (1o be used tor future annual Teport notification)
For funther information concerning this matter, please call:

oped FaG B

2 AT 3327049
(Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depaniment of State:
MS.‘:S Filing Fee [1543.75 Filing Fee & [J543.75 Filing Fee &  [J852.50 Filing Fec

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

Enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corparations
P.0. Dox 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment t
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Articles of Incorporation ?)‘

Y g;\\e ‘e Awaels Yok '[Q;Suké.l ZnC.

¢ . n‘A
(Name of t,‘urporn!ion as currently fited with the Florida Dept. of State) . 2 Y
P .

N oY% ad booWS -

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Anticles of Incorperation:

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

”['Q’ The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp.” or “Inc.”

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

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

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N ﬂ

D. If amending the registered agent and/or registered office address in Florida, coter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Avent: N ! A’

(Flurida sirect address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Repistered Apent’s Sisnature, if changing Rugistered Apent:
Lhereby accept the appointment as registercd agent. [ am famifiar with and aecept the obligations of the position.

Signaturc of New Registered Agent, if changing
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I nmcndlng the Officers and/or Directors, enter the title and name of cach officer/director being removed and tille, name, and
address of each Officer and/or Dircctor being added:

' {Attach additional sheets, if necessary)
Please notc the officer/divector title by the first letier of the uf}u(r m/[.
P = President; V= Vice President. T= Treasurer; §= S"“””’) D= Directar; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chicf Financial Qfficer. If an officeridirector holds mare than one title, list the first letier of cach office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currcutly John Doe is listed as the PST and Mike Joncs is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sutly 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, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) Change RON ?Role’(’(ol bl logis 5231 S.w. Ql(}‘-vg
A Gaipesuille . B
_~ Remove 320073

»—owe D Ueppe Pameln Quob Sw 2% (ae
__Add émﬂemiﬂeﬁ FL
o emove ' 2 208

T T MQCQHQQ‘%b Lindp 5231 s w. 4 (%D

Add GA'\ﬁe%ui “8 EC

Remove 32608

Change P ?m@m\)i NowarA |1 3wW. K] ?&4
_Add GH'\\'Q‘E\YU; “Q‘ £l
_ Remove 22607

y__cwe VD (ufts Derdpen 23721 SW. 84 st

S had Gamesville EL
 Remove 32008

) Change

____Add

Remove

220 Sw. @3Bk

6 \RCl\l u)]'—JJuc\,u\
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lfamcndlng the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Dircctor being added:

" (Attach additional sheets, if necessany)

Pleasc note the afficer/director title by the first fetier of the nﬂue m‘h

P = President; V= Vice President: T= Treasurcr; 5= SLuuun D= Dircctor; TR= Trustee; C = Chairman or Clork: CEQ = Chicf

Exceutive Officer; CFO = Chicf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office

held, President, Treasurer, Direcior wonld be PTD.

Changes should be noted in the fellowing manner. Currently Julin Do is listed as the PST and Mike Jonvs is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nanicd the Vand S, These shoutd be noted as John Doc, PT as a Change,
Mike Joacs, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) ___ Change i\] S‘k’ﬂl/\\&!{ {\)QU[‘\DN ?D ,3)07& u“"S {2
iAdd C&L«]\B Vi “e EL
—_Remove 3.1 GO q—

2) __ Change _tb_ Q\\)&’QP& S@\mm\}uxﬁ 8405 Su) 91 {
ndd G—DPHNGSLMUE FL
__ Remove ' J cﬁ(aO 8
3y _/ Change 5D S*U&\R‘\' Maein [Ovoe SW g2* e
_ Add Uit AALYD
_ Remoxe Ghwesolle B

4 _‘/Ch:mgc ﬂ \ﬂﬁwr'\e_“l ?@,J(-QQ L T00E D | Q 22608

Add Hi3s

— ___Remove G&(‘MS\)E ( E . q F205

5} Change

Add

Remove

] Change

Add

Remove
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E. Il amending or adding additinnal Articles, enter change(s) here:
{attach additional shects, if necessary).  (Be speeifie)

N g
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“The date of each a mendment(s) adoption: (O - (O - 10 ( 7 . i other than the

date this document was signed.

F.ffective date if applicable:

(et mare o 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable stawory filing reguirements. 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)

@I'hc amendmentis) wasswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

E'hc amendment(s) wasiwere approved by the shareholders through voting groups. The foflewing siaiemeni
muist be separaiel provided for cach voting group entitled to vote sepurately on the amendmontisi:

“The number of votes cast for the amendment(s) was were sufticicnt for approval

by

fyoting group)

El'hc amendment(s) wasfwere adopted by the board of directors withowt sharcholder action and shareholder
action was not required.

nl he amendmentis) wasAwere adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired.

Dated ,O’g-?)'gql’]

Signature

{By a directorpig3ideni or oifur fficer — i directors or otficers have not been
selected. by an incorporator i1 in the hands of a recciver. trustee, or other court
appointed liduciary by that fiduciary)

_ Mowad L Caém\\

{ Typed or printed name of person signing)

?&BS’ léexb’&' —DJ&eL‘\rog

(Tithe of parson signing)
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