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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SQCCFSS /A/ THE 573?5575; Zf\) C
pocument Numser:_N\J)() 4O d L1711

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SPrMES M GEOUGH

(Name of Contact Person)

Soccess [y THE  SIrREETS, /nC

(Firm/ Company)
/435~ _////\)cic{dS’) Aisuus
‘PALY HABR FL 24683
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Names MGEwGH w3, 647-S935

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

Enclosed is a check for the following amount:

5 Filing Fee  [J$43.75 Filing Fee & 1 $43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399




Articles oftz:mendment F l L ED

Articles of Incorporatlon

Siccess o TiHe SrESTS NI e

{(Name of corporation as currently filed with the Florida Deﬁt of State) A-S E F Lg R ) A

No4 ooono2 73/

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article
Number{s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ADDING Direcrer: GReGe M NSemo T
BRI EAST ONTARI0 STREST
?Htmﬁélﬂﬂfﬁj £h. 19134

b&CaE‘C ﬂ?ﬂaV&) S MAT FncH
Y86 Seron) Grele
PALM_HARBoR _FloriDA 34682

{Attach additional pages if necessary)
(continued)




The date of adoption of the ame ent(s) was: g s

Effective date if applicable: IL( p7AY|
{no more than 90 da)f after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Eﬁr& are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature

(By tht president or other officer- if directors
Ot i

ES M GEouGH

{Typed or printed name of person signing)

FILING FEE: $35




