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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _—Iﬁl%\\& ’BQ—O‘L;S‘\'CK OV\‘\AOS 2w Q(\&{'D AV

—\-aqu‘;a. rTV\C. i

DOCUMENT NUMBER: N o4O 000D (e4S 3

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

Please return all correspondence concerning this matier o the following:

&\\QC@.AD E‘SL‘DmuA»\)

{Name of Contact Person)

{Firmy/ Company)

[l 20 SQQQ Iords\,\ R

(Address)

Aampa . TL 3361

Yty State and Zip Code)

s ”R"E’—C\D esﬁﬁ?{gm AN OFR|3 (¢ E\Mc(,\ \ . COWA

address: (1o be future annual report notrcation?)

For further information concerning this matwer. please call:

Pllceds Esdopwan o @13 - S26- 639D

{Name of Contact Persom) (Area Code)  (Davume Tetephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department o1 Staie:

1 835 Filing Fee  13843.73 Filing Fee & T843.73 Filing Fee & 1385230 Filing Fee

Certiticaic of Status Cenitied Copy Certificate of Status
(Addiuonal copy s Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectian

Division of Corporations Division oi Corporations

PO, Box 6327 The Centre of Tallahussee
Taliahassee. FL. 32314 2415 N Monroe Street. Suite 8§10

Tallahassec. L 32303



Articles of Amendment
to
Articles of Incm‘pnr’:lliun

’I‘\\ES\Q Ba_d‘l’\S'k‘Q UW\ADS €w Or\Sj\‘D €A _\‘&Mpq IV\(’_.

{(Naine ot Corpaoration as currently filed with the Florida Dept. of State)

D) 04D ODODLYTT

{Document Number of Corporation (it kinown)

Purseant w the provisions ol section 6 17,1006, Florida Statutes, shis Florida Not For Profit Corporation ddnpls 1h<, i()lk.ﬂ.; ng ~
amendment(s) 1o its Articles of Incorporation: T (

. “ . . )
A. I amending name, enter the new name of the corporation: P e O
Nl
A 4’
AN
o) fnglu' ~,
.
nome must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. ™ or \ﬁS A o

“Company” or “Co. " may nor be used in the name, -

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

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

D, I amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Repisrered Ageni:

(Florida sireet address)

New Revistercd Offtce Address:

. Flarida
{City) (Zip Code)

New Registered Agent’s Sitnature, if changing Registered Avent:
Fhereby accepr the appoiniment us registered agent.  { am fumiliar with and accept the obligations of the position.

Signanere of New Registered Agent, if changing



If amending the Officers and/or Directors, cnter the Gitle and name of each officer/director heing removed and title. name,
and address of each Officer and/or Dircctor being added:

(Attaeh additional sheets. if necessary)

Please note the officerdirector title hy ithe jirst letter of the office tile:
P = President; V= Viee President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’
Execurive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one tivle, list the first letter of cach affice
held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentdy John Doc ix fisted us the PST and Aike Jones is listed as the V. There is
¢ chanye, Mike Jones leaves the corporation, Sully Smith s named ithe Vand 8. These should be noted ax Jolin Doe, PT as o Change,
Mike Jones, Vas Remenve, and Sallv Smith, SV as an Add.

Example:
X Change Pr
X Remove A
X Add SV
Type of Action Tite

(Check One)

h Change ’:D

Add

_)g Remove

i3] Change
Add
Remove

3) Change
Add

Remove

4 Change
Add

Remove

RY Change
Add

Remaove

") Change
Add

Remove

John Doe
Mike Jones
Sally Sinith

Niune

Vedel Uiamontes

E. If amending or adding additional Articles, enter change(s) here:

{wrtach additional sheers, if necessarv). (Be specific)

Address

LH2Y. Willow Wood Lawe
o po, L3363




The date of cach amendment(s) adoption: - 1f aiher than the
daic this document was signed.

Etfective date ifapplicable: 0 g\ 2% \ 202"\

A} ~
(ne mw'(} then 90 duvs after amendment file dute)

Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendmentisy wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



There are no members or members entitied 0 vote on the amendment(s). The amendment(s) was/were
adapted by the board of directors.

Dated g (Z%l‘ 2024

Signature

{Bv the chairman or vice chaingdn grihe board. president or other otficer-if directors
have not been selecied, by an ireOrparator - if in the hands ot a receiver, tustee. or
other court appointed fiductary by that fiduciary)

A\%r&&o Esfl‘opm A

(Tvped or printed nume of Du\on signing)

D\ FQ,C,'{‘D (‘

(Titke of persan signing)




