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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

-
NAME OF CORPORATION: ’HO /l. C!‘ll‘f /Owef‘,q Cvl QIOALAIUM A“SS/. ) IA/C-
DOCUMENT NUMBER: N ot OD_OOO (? 9’ (

The enclosed Arvicles of Amendment and fee ace submiited for filing.

Please return all correspondence concerning this matter to the following:

]@re’f‘l" f//t

{Name of Contuct Person)

tFirm/ Company)

Zo0 it St Sufe 430

{Adddress)

Miesi Beecd o 33y

{Cityr State and Zip Codc)

bf‘c %'fe @ S Qéf‘a, !VITCer/?LOﬂq/ Cort

Fomail adidress: (10 be tsed Tor Tutie mmudl report notification’

For further information concerning this matter, please call:

brett Ellis PR, (- 4387

(Name of Contact Person) {Area Code & Dauytime Telephone Number)

Fnclosed is 2 check for the following amotint made payable to the Florida Department of Stase:

‘fZLsss Filing Fee  [J$43.75 Filing Fee & [J8§43.75 Filing Vee & [1$52.50 Fiting Fee

Centiticate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosedy (Additional Copy is

uclosed)

Strect Address
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tullahassce. FL 32301

Mailing Address
Amendment Section

Division of Corporalions
P.0. Box 6327
Tallahassee, FL 32314




Articles of Anmendment
to

Articles uflmorporatiun T SRV PR o
PR G S gLl

\"\d\C\QU‘TF\ W VN Q r\\\db(\’k\{\\\\\\f\ Qﬁﬁ)g\c;‘m U\J_ﬂ’,

{(Name of ('urporatmn as cub‘enth filed with the ﬂ-l”)rldd Depi. of State) s

{Nocument Number of Corporation (i1 known}

Pursuant to the provisions of section 617.1006, Uloridu Sratutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorperation:

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

The new
name must be distinguishable and contain the word “corporation” er “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company™ or “Co."” may nat be used in the name.

B. Enter new principal offi ;e address, if applicable: 45(@ %\3‘6 -S—(L ST€ ((IZD

(Principal office address MUST BE A STREET ADDRESS )
Miem Buz btf F—L 55(4/

C. Enter new mailing address, if applicable: b
{Mailing address MAY BE A POST OFFICE BOX) 'S" Me Q.( Q (7] '/e’

D. If amending the registered azent and/or registered office address in Florida, enter the pame of the
new registered agent and/ox the new registered office address:

Name of New Registered Agent; B e -fT E /

poo0 Hst St S“ce 4 3o

(8o i \mlx of dcdudress)

M\H’ﬂ‘t et@(./[ . Florida gg(%/_

(Ciry) tZip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered u_q(w.'?ml familiar with and accept the obligations of the position.

1%

tn . . 4 . g .
btgnu.rm;c of New 'gl.\‘é}'(’d Agent. if changing

Page 1 of 4




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

(drtach additional sheets. if necessary)

Please note the officer/divector title by the Jirst lener of the office wtle.

P = President; V= Vice President; T= Treasurcr; 8+ Scorctary; D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officeridivector holds nore than one title, list the first letter of each office
held. President, Treasurcr, Director would be PTD.

Changes should be noted in the following manner. Curventy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpmation. Sully Smith is named the Vund S These showld be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, an ! Sallv Smith, SV as un Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add sV Sally Smith
Type of Actign Title Name Address
(Check One)

e Add /U\E't;/\; / Fb
_E‘ Remave % S{? 6

f DN BC’/ t OMese.

b _gChzmgc 9) ‘[Jp (mei( 7{76’/ ﬁ(g 3w /(’D CT (.‘/‘ /)

Ko
Do T Zoile loseles 6765 Todiag lgelt Dr et 3

o Add Mieu Beeol(!{:b
K v Y
9 __ Change [ grﬁf E{/;J Zoo FOF 5t Ste 440

X Add Mo A 6@,{4: (L
230%/

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding a iditional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 5/30 // ?/ , if other than the

date this document was signed.

Effective date if applicable:
(nor moye than 90 davs after amendmoent file date)
Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or snembers entitled (o vote on the amendmentis). The amendment(s) wis/were

adopted by the board of directors.

Dated é // 4 / QL
. . . . . X gy .
(By the chairman or vice cliaivman of the board, president or other officer-if directors

Signarure
ttave not been seleeted, by anincorporator — ifin the hands of a receiver, trusiee, or

other court appointed duciory by thut Tiduciary)

Geerr Flis

(Typed or printed nume of person signing)

T leceforer

{'Title of person signing)
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