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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: ng’l.&p‘c{ %]4 m: %mé@dﬂd‘nﬂﬁ A‘ﬁ?@t‘—‘ﬁs“"“-'d Fre

DOCUMENT NUMBER: _ A/QY ©ct00 YT/

The enclosed Articles uf Amendmenr and fee are subositted for filing.

Please return all correspondence concerning this martter 1o the foilowing:

2036’21’ /‘7{/‘*’/

(Name of Contact Person)

Paesident - ©odroed VoafC T fomeowr& RS fssociitor Tue

{Firny Company)

4363 peed St

{Address)

Spang J:(C ELe  29c0%

(City/ Stawe and Zip Code)

(“l’m Jood @ Yuboo. corn

E-mail address: (to be use nure 'umua] report notification}

For further information concerning this matier, please call:

RoBer+ /%4-// . Y04 goi ge0 7

(Name of Contact Person) {Area Codel  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State;

1 $35 Filing Fee 34373 Filing Fee & [O543.75 Filing Fee & A$52.50 Filing Fee

Certificate of Siats Cerufied Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Euclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahasses, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee. FI1L 32303



Articles of Amendment
to
Articles of Incorporation

of
Orehars Varle T Hpme pwrors fSsociation \1ne.,

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

Y o4oeoor 0471
{Document Number of Corporation {(1f known)

Pursuant to the provisions of seetion 6171006, Florida Stansies, this Florida Not For Prafit Corporation adopts the following

amendment(s) to its Artickes of Incorporation:

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

name must be distinguishable and conain the word “corporation” or “incorporated ” or the abbreviation " Corp. " or “lne”

“Company" or “Co."” may not be uxed in the nume.
V¥’  pesT SHREC T
ClAa iqué/

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

C. Enter new mailing address, if a
(Maifing address MAY BE A POST QFFICE BOX) p O 8 O 3 ) 5 _5
Spaing il Fla 3Ye) ]

D. If amending the registered agent and/or registered office address in Florida. ¢nter the name of the
new registered agent and/or the new repistered office address:
Ro Bt phat!

Nume of New Registered dgent”
QY3 Dett Susect
(Floridu sirect address) ! -
39y

New Revistered OQffice Address:
i
g-p VAL 1S ‘—J" / . Florida
“1 (Zip Code)

(Ciry) ~

New Registered Agent's Signature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent. #am fakiliar with and accept the obligations of the pusition.

7 Signature nf{\’cw Rt‘gi.&crud Agent, if changing



Ifamending the Officers andfor 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, it necessary)

Please note the officer/director title by the first letter of the office title:

= President: V= Vice President; T= Treasurer, S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFQO = Chief Financial Officer. If un officer/director hlds more than one title, list the first letter of each office
held. President. Treasurcr. Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Sally Smith is named the Vand §. These should he noted as John Daoe, PT as a Change,
Mike Jones, VV as Remove, and Sally Smith, SV as an Adid.

Example: ‘ /L
X Change PT John Doe d)’n*rc? E ad Jw) DN ;
X Remove Vv Mike Jones
X Add S5V Sally Smith

Type of Action Title Name Address

{Check One)

L} _J(Chzmge Fﬂ&‘dt’?ﬂ}_ ﬂage‘q* /4"}7‘/ Qf ng pﬁ% S‘ff&.{(-/
_ Add W_ _
_ Remove (17 S U wg¢/6o {

2) __ ¥ Change UJA:'/NLL '/%/Lh-% jo2467 L/l ++J& Fch-bSAf ct
. Add

Remove

_ b e | >
3) e Change 5{:““’(”' ?‘bSk Cham: 20 josIq pece Staéf’
Add N ‘ .
Remove —ﬁfﬂtdig_—fu. J)

4) Change
Add

Remove

3) Change
Add

Remove

A} Chunge
Add

Remove

¥. Il amending or adding additional Articles, enter change(s) here:

artach additional sheets, if necessary).  (Be specific)
! i /-

N /A




. N A

The date of each amendment(s) adoption: 1%7 ch>}M ‘/ ClO 9\;)\ il other than the

date this document was signed.

Effective date if applicable: Sff t ‘SQ ﬂo 2 L

(o maore than 90 davs afier anendwend file dute)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



\Ei There are no members or members entitled o vote on the amendment{s). The amendment(s) was/were
+ adopted by the board of directors.

Dated ;‘Z ({ OC{‘D bf/v' QOQ— Q.

Signature
{By the chairman or vice chairman of the board, president or other officer-1f directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or

ather court appointed fiduciury by that fiduciary)

ﬁodg»éﬂ_d‘ /A,//

(T)’]Scd or printed name of person signing)

= Hresnent
//w " (Tl of%r:{on signing)




