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COYER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: F‘B"(’ Q.'){'(QGLL\ GYMM Mlﬂ‘S‘Lflﬂg’.Inf

DOCUMENT NUMBER: Mm (Dﬁw‘5757

The enclosed Articles of Amendment and fec are submitted for filing

Pleasc return all correspondence conceming this matter to the following:

Locdhan (Yele [, 2

[ e}
~ N rcf..:’)
ta B
{Namc of Coriact Person) ;‘:?}' ":g @“ﬂ
Ol e
(D(xb\ﬁsrwxx& (G) l 6&)\9 DR
(Firnv Company)" e X u———:——u
o Res
Ll'Ulo N 1% G Slead & g
{Address) ’
’\)Q(k‘f\ M\M. FL @5\@
' (City/ State and Zip Codc)

Witk ool o el acasp a0

E-mail address: (1o be used for fakure dnnuakiport notlication)

For further information concerning this matter. please call

bk Melells,

K « Coh 1158
{Name of Contact Person)

(Area odéT {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Florida Department of State

$35 Filing Fee  TJ$43.75 Filing Fee & UT1$43.75 Filing Fec &

T1$52.50 Filing Fee
Cenificate of Status ~ Centified Copy

Centificate of Status
(Additional copy 1s Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Scction Amendmen Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

2415 N. Monroc Street, Suite §10
Tallahassee, FL. 32303



Articles of Amendment
to
Articles of lncorpomlion

F{Sal O\A'(Cc(l/\ CWM\ mwéfﬁf’s

(Name of Corporation as currently filed with the Florida Dept. of State)

N O4000c051 57

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Floridu Not For Profit Corporation adopts the following

amendment(s) to its Anticles of Incorporation:

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

w(\&\j"woo& (o Druel ot (VOYAW\

name must he dr.snngumhabie arfktontain the word *
“Company” or “Co.” may not be used in the name.

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

‘carporation” or mcm}mmted or the abbreviation "C orp.

The new
“or “fnc”

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST ()?FEL‘E RBOX) qu ,\) l}) | Bfr‘)% S‘l’(ﬁ*

l\)o/*"\ Mign .FL %SM’%

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new istered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address:

tFlorda sireet addressi

. Florida

New Registered Agent’s Signature, if changing R
[ hereby accepi the appointment as registered ageni.

{Cirv) {Zip Code)

istered Apent:

o —

e
I am familiar with and accept the obligations of the postiop,

-

Signature of New Registered Agent, if changing f
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H 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 being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
£ = President: 1'= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the V' and S, These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Do¢
Mike Jones
Sally Smith

F]_ I‘gl-:lg
=3

Ty { Action

Nameg Addrcss
{Check One)

D Change
Add

Remove

2) Change
Add

— Remove
3) _ Change
____Add e
—_ Remove

13
Y '
M EFA STl

4) Change
Add

PRt T

Remove L

3) Change
Add

QC:01 Y 41| ddy|Cll

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicabie:

fno more than 90 davs afler amendment file daie)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/werc

adopted by the board of dircciors.

s Ufa/3095
Signature =

{By the chairman dr vice chairman of the board. president or other ofTicer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

M Wil

{Typed or printed name of person signing)

[wdr

{Title of person signing)
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