NOX 00000 | 55

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAARRATEEUIN IR

100406450861

T EURI B Ly L Ty T B T

JUuL 112023
D CUSHING




. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /‘/' J c[ én P.'m S P('Z)'pl:,"'["”f Oou.v,,- s Aﬁgdcfah:m

dac
DOCUMENT NUMBER: /\/ 0 40000 is57(
The enclosed Articles of Amendment and fec are submitted for filing.
Please return ail comrespondence concerning this matter to the following:
mf kL /4'(}_4 A J A
(Name of Contact Person)
(Firm/ Company'}
/5 3(,- I7 D/A P ne C,T
{Address)
,L;»i Ngers 7 S35/~
(City/ Siate and Zip Code)
ﬂ'\’l“: @ "ﬂ‘f— nectfrome Sﬂ@/" L2
E-mail address: (1o be used Jor’ future apnual réport notdfication)
For further information concerning this matler, please call:
=
. . - T
/7/(4 /é(’ /4/0/')(-/{7\ a /25?) 1’/7(’""')‘30, T T
{Name of Contact Person) (Arca Code)  (Daytime Telephone Number) ;S ¢
B N -
Enclosed is o check for the following amount made pavable to the Florida Department of State: - ;
—y
L s L L‘
){535 Filing Fee  T1843.75 Filing Fee & 1284375 Filing Fee & [11852.50 Filing Fee P ey __j
' Cernitficate of Status Certified Copy Certificate of Status : o
(Additional copy is Cenified Copy ~3
enclosed) (Additional Copy ; o
Enclosed)
Maujling Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Anendment Scetion

Division of Curporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorpuoration
of

\\sé.é.q_x\ Q) RS Qﬂgm\x\q D adeax & Q\‘SE:-QQ,\Q&\Q;\ 'ch_,

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

NS OO \D D

(Document Number of Corparntion (if known)

Pursuant e the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corpararion adopts the following
amendmentes) to its Articles of Incorporation:

A. I amending nume, enter the new name ol the corporation:

The new
incorporated " ar the ahbreviation “Corp. " or “In¢.”

name must be distinguishahle and contain the word “corporation™ or *
“Compuny ™ or “Co." muy not be used in the name.

B. Enter new pringipal office address, if applicably:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new muiling address, il applicuble:
(Muiling address MAY BE A POST OFFICE BOX)

» : . . . 1 m
D. If amending the registered agent and/or registered office address in Florida, coter the nanw of the . =
new registered agent and/or the new registered office address: ) tad

. , ! =, I i

Name vf Now Registered Agent: - = v

BN

M B
. .
(Fioridh street adidre s 1 H L'

sistered Office Address: vl

3

. Flonda :
(Ciry) {Zip Code) .

A

A

New Registered Agent's Signature, if chunging Registered Agent;
i hereby accept the appoiniment as regisiered agent. | am familiar with and accepr the obligarions of the position.

Stenature nf New Registered Agent, i changing



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 heing added:

(Attach additional sheeis, if necessarn)
Please note the officeridivector title by the first letter of the office title:
P = Presidems: U= Viee President; T= Treasurer; 5= Seeretary; D= Direcior; TR= Trustee; O = Chairman or Clerk; CEQ = Chicl’
Execwrive Officer: CFQ = Chief Financial licer. If an ogficer direcior hofds more than one tide, list the firse letter of cach office

held. Presidemt, Treasurer, Director would be PTT).

Changes should be noted in the following manner. Currentiv John Dov (s listed as the PST and Mike Jones is listed os the V. There is
d change. Mike Jones leaves the corporation. Sully Smith is named the Vand 8. These should be noted us Joln Doe, PT as u Change,
Mike Jones, ¥ ux Remove, and Sallv Smith. SV as an Add.

Example:
A Change
X Remove
N Add

Tvpe of Action
(Check One)

] Change
Add

£ Remave

2) Change
Add

Remowe
Change
Add

Remove

3

4) Change

X
X Add
Remaove

3) Change

> Add
Remove

6) Change

=

iz

Juhn Doe
Sally Smith

Name

Ccff‘(

Dodghty

Address
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fort Myen, Ff. 3ZH—
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E. If umending or adding additional Articles, enter change(s) here:

(wnach additional sheets, if necessary).

(Be specific)

2%-37 )

focf Myen, Fl_33/0




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 days afier amendment file dute)

Note: [1'the date inserted in this block does not meet the applicable siatwtory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State™s records.

Adaoptien of Amendment(s) (CHECK ONE)
/

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



There are no members or members entitled to voie on the amendmentis). The amendiment(s) was/were
adopied by the board of directors.

Ufs / % ]

Signature

: I - - -
(By the chairman o icd chmrl&lan of the bourd, president or other officer-if directors
have not been selected, by an incorporator - il in the hands ol a recciver, trustee, or

other court appointed fiduciary by that fiduciary)

Migkee] Apadee

{Typed or printed name of person signing)

Seere frurng

(Title ofpcrson(&.igning)




