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COYER LETTER

TO: Amendment Sectivn
Division of Corporations

i - e’ : . —_—
NAME OF CORPORATION: R LA Ec{otﬁdﬁk‘v')_/_‘?ﬂ/?dﬂ%ﬁtj Ate

DOCUMENT NUMBER: _A/ﬁﬁf@ﬂ_é]ﬂ 5§06

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

Please retum all correspondence concerning this matter o the following:

[

/ %fc’?r’c’as t frAon) I

(Name of Contact Person)

ﬁww Eclut tation @L,w{a hn, Thc .

{Firmv Company)

20 bl 32157

{ Address)

fntee Havew Fr 35885

(Citv/ State and Zip Code)

Norwine s (@ 4000

F-mail address: (to be used for ferare annual repon notincationy

For further information concerning this matier. please call:

/%KIZ:S // /é’r%ﬁx 7L w T ASE - A2F S

{Name of Contact Person) (Area Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 835 Filing Fee  [1$43.75 Filing Fee & l‘i’és.?s Filing Fee &  [1552.50 Filing Fee

Curtificate of Stotus - Certitied Copy Certificate of Stats
{Additional copy is Certiticd Copy
enclosed) (Additional Copy is
Enclosed)

Miling Address Street Address

Amendment Section Amendment Section

Division of Carparations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 3661 Executive Center Circle

Tullghassee. FL 32301



Articies of Amendment
to

Articles of incorperation
of

Jewe # Epueahen Fonclathen, Tie.
(Name of Corporation as currently filed with the Florida Dept. of State)

Mo popod5 80 &

 Document Number ol Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statwes, this Flarida Not For Profir Corparation adopis the [bliowing
amendimentts) to its Articles of Incorporation:

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

‘Z//&/ The naw

name must be distinguishable und contain the word “eorporation” ar “incorporated” or the abbreviation “Corp. " or “lnc.”
“Company” or “Co. " may not be used in the name,

. e ne artnciontoficc addres itapotenties /S SPra f fovil_ CF

{(Principal office address MUST BE 4 STREET ADDRESS ) %/ﬂ ' é . — .
ines ity [ B33E¥¥
7 A

C. Enter new mailing address, if applicable: /) 5 vy,
(Mailing address MAY BE A POST OFFICE BOX) 4 0 /ﬁ’kf j‘} / ‘S’

/d‘l’")—c’.t HZ(,U{?/') )f(/ 53’1?,!75’

D. If amending the registered noent and/or registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office nddress:

Vame of New: Reyistered dreni:

Florida atrees adidressi

New Registered Office Adydress:

. . Florida
(Cirv) (Zip Code’

New Registered Apent’s Signature, if chanping Repistered Apent:
! hereby aceept the uppoiniment as registered agent. ! am familiar with and accept the obligations of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/for Director being added:

(Antach udditional sheeis, if necessarvy

Picase note the officerfdirector title by the first letter of the affice title.

P = President: ¥= Vite President; T= Treasurer; 3= Secretary: D= Director: TR= Trustee: € = Chuirman or Clerk: CEQ -+ Chiel’
Execuiive Officer: CFO = Chie Financial Officer. {f an officeridivector holds more than one title, list the first letier of each office
held. Presidemt, Treasurer. Director woukd he PTL).

Changes should be noted in the jollowing manner. Currently John Doce is listod as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporaition. Sallvc Smith is named the 1 and 8. These shonld be noted as John Dov, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

xample:

X Change PT John Dge

X Remove ¥ Mike Joney

X Add SV Sally Smith
Type of Action Title Nume Address
{Check Oney

. . ' .2 ) v - )

1y Change __g__ Q’ﬂw // F/ﬁ(;/ (J/ < ? (/ 7 \ﬁ/ﬂ Zé/ \/QLI:P# &'{/

 Add ZZJ}?Z{& /'ﬁ/rc’o{/ FL 3288

/ Remove

) ____ Chunge _ﬁQ M)/E IC{__S %/‘74;*,/7 /f‘S/ 371)/{( ?’(//{")’d’ (17
o Add /L/ﬁmfs @J/q ;7 33679

Remaove

3) ___ Change \S}/) L&Zi‘&f}j éﬁ// (,’Jo?ﬂ’/ Jgﬂmz( St ALE
__ Add JUNTG Hawen FL eI
/ Remave

4 Change ‘.12 f } bg 1[(’/711[(,&{6 (ﬁ‘fwép// }Oﬂ 55/)1 5’7 7,72 _
_'/mm [T /_/be “ 33¢F3

Remove

3 Change

Add

i Remove

) Change

Add

Retmave
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E. If amending or adding additional Arficles, enter change(s) here:
(antach addinonal sheets, if necessarv).  (Be specific)

Pave 3 of 4



The date of each amendment(s) adoption: / 7ZLL

date this docwnent was signed,
Higust 20, 5017

/ - N
(e more than 90 dayvs afier amendment Jile date)

1
V; . ;
- 4:[(6% D')Ur i 7 , iTother than the
/

Etfective daic if applicable:

Note: It the date inserted in this block dues not meet the applicable siattory filing requirements. this date will not be listed as the
documeni’s effective date on the Depanment of State's records.

.ﬂ;ijuiun of Amendmcnt(s) (CHECK ONE)

The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitled o vole on the amendment(s). The amendinent{s) wasiwere
adopted by the board of dircetors,

Dated C//’ﬂ‘f’éb’/?,

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporitor — i in the hands of a receiver, truslee. or
wlher cournt appointed fiduciary by that fiduciary)

/1/0/3 2is L Hor fen g

{Typed or printed nume of person signing)

f/?c’es;[d ent

{Title of person signing)
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