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COVER LETTER

TO: Amen®nent Section
Division ot Corporaiions

/ I ~ . .
NAME OF CORPORATION: £ .:('fé j?@n{/ f//ou’w rla gf'r/d } I ac.

DOCUMENT NUMRER: .A/(/ié/&&O o7 2/ 6

The enclosed strricles of Amendupient and lee are submitied {or filing.

Please return all correspondence concerning this matter to the following:

// </ /ﬁc dord

(Name of Contact Person)

{Firm/ Company)

/700 A4l ozt STlreeT Laite f/-221

(:\ddrgss)

L. 52303

/ﬁi[(ék [utf(ecz_

{City/ State and Zip Code)

/_fég(/%ﬁ%cé#ori @ Cppy ' _CoeH

—-mail addresst (W be used Tor futire annual report notification)

For further information concerning this muatter, please call:

al

{(Nume of Contact Person) (Area Codely  (Dayvtime Telephone Numben)

LEnctosed is a check for the following amount made pavable w the Flarida Department of State:

(J$52.50 Fiting Fee
Certiticate of Stalus
Certified Copy
(Addiional Copy is

Enclosed)

s OIS43.75 Filing Fee &

Certificate of Status

C1S43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

35 Filing Fee

Streel Address
Amendment Seetion

pailing Address

Amendment Section

Division of Corporations
P.0. Box 6327

i.l“l.li]t"’\tk. Fl. bd

¥
.J

Division of Corporations

The Centre of Tallahassee

2415 N, Monrov Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
i
: Articles of EIncorparation ol
f ’
0

F Jua de fs oA £ /Orré« S Tle gwoC.

i

R
(J

{(Name of Corporation as durrently filed with the Florida Dept. of State) 00 MAR

OF Co000s2/6

-4 P 3 4s

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Flarida Nor For Prafit Corperation adopts the following

amendment{s) w its Articles of Incorparation:

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

The new

nante must he distngnishable and contain the word “corporaiion™ or “incorporated” or the abbrevioiion “Corp. ™

“Ceompany ™ or “Co. " may st be nsed fn the mane,

B. Enter new principal of ice address, if applicahle:

or Vlae

(Principal office wddress MUST BE A STREET ADDRESY )

C. Faoter new mailing address, il applicable;
{Mailing address MAY BE A POST QOFFICE BOX)

. Hamending the registered agent and/or revistered office address in Florida, enter the namve of the
new registered seent and/or the new registered office address:

Newe of New Reeistered Avent:

FHlaride strecr adefress)
New Regivtered Office Address:

. Florida

(Ciryy {Zip Codey

New Reeistered Avent's Sienature, if chaneing Revistervd Avent:

{ hereby aceept the appoiniment us registered agent. | am juniliar with and acecept the abligations of the position.

Signature of New Registered Agent. i changing



If ameading the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nime,
and address of cach Officer and/or Direetor being added:

{(Asiech addivional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:
1= President; V= Vice President; T= Treasurer: S= Secretury: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chic/
Execntive Officer; CFOY = Chief Financial Officer. If an officer/director holds more than one tide, list the first leier of cach office

hold, President. Treasurer, Director would he PTD.

Changes should he noted in the following manner, Currently doln Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a chunge. Mike Jones leaves the corporation, Satly Smith (s nanred the ¥V and S, These should be noted as John Doe, PT as o Change,

Mike Janes, U axy Remave, and Sollv Swith, S¥ as an Aded.

Example;

X Change pT John Doe

X Remowve Vv Mike Jones

X Add SV Sallv Smith
Type of Action Tile Nuame

(Check One)

1} Change

|£(¢2.£}'€ '

Address

/700 N, Hlonroe STreT

jzién.t;/

foAdd

]

Remove

2) Change

Sedre fI7 221

Tell (L 22303

Add

Remowve

3) Change

Add
Remove

4) Change

Add
Remuove

3) Chunge

Add
Remove

i3] Change

Add

Remove

Lo W amending or adding additional Articles, enter chanpe{s) here:

(artach additional shees, i necessary). (Be specific)




he date of cach ameadmenit(s) adoption: . it other than the
ate this document was signed.

ffeetive date il applicable:

{ro more thun WG dovs after amendment file daie)

ute: iUthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
eumeni's elfective date on the Department of State’s records.

Joption of Amendment(s} {CHECK ONE)

1 The amendment(s) was/were adopted by the members and the number of votes cast for the wmendinentys)
wasfwere sufficient fur approval.



E There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
« »

Dated o3~ 0?’ 2020

{‘
Signature (’C/j.’&é. g 2

{By the chairman or vice C]uliﬂr)m/“ of the board. president or other officer-if directors
have not been selected, by af incorporator — il in the hands ol a receiver. trustee. or
other court appointed fiduciary by that Niduciary)

//é‘dl / ﬂgM4~FOch

(Tvped or printed name of person signing)

54‘2“/%41-1

(Titde of person signing)



