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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S) \

The enclosed Articles of Amendment and (ee are submitied for filing,

Please return all correspondence concerning this matter to the following:

“Poarbnmos Byrechlond 3 .

{Name of Contact Person}

_S):\_C}S_\ﬁf)_\;f\a\&\_%x!ﬁoo | Prod Boosker _incﬁ

TasD | G)UJADJA_ jbup@%

\amm Flocda, 2sals

(City/ State and Zip Code)

b\ﬁnﬂéég A @ reawesddinide. com

For further information concerning this matter. please call:

Ve wland . (812) QBT

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

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

\ils_x.ﬂ-‘inngvcc [J8$43.75 Filing Fee & 0184375 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiion

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of It:corporation
of
Sickles \\n ﬁa\\' Shoc

of Corporation a5 %ﬁn‘é\&fﬁs*w‘é,iﬂa_
NOH OO0l 3ale

iled with the Florida Dept. of State)

{Document Number of Corporation (if known)
amendment(s) to its Anticles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Forida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

rame must be distinguishuble and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “inc.’
“Company” or “Co.” may not be used in the nume.

The new
= -
B. Enter new principal office address, if applicable: =5
{Principal office address MUST BE A STREET ADDRESS ) Yo
i)
o
s
—
C. Enter new mailing address, if applicable: :; -
(Muiling uddress MAY BE A POST OFFICE BOX) £
D. If amending the registered sgent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume_of New Regisigred Agent: EMb,&r&ﬁbr_QC—b »\@dﬁ
1950 Gunn. Hwuy.
New Revisiered Office Address:

(Floridu Sweet adiress)

T Cing)
istered Agent’s Signature, if changing R

_ ., Florida _EELQQ 2-0
Zip Code)
istered Agent;

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

New R

Signature of New Registercd Agent, i changing
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1f 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 heing added:

tdnuch additional sheets, i necessary)

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

P = Presidemi; V= Vice Presideni; T= Treasurer: S= Secretary, D= Director: TR= Trustwee; C = Chairmun or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Oificer. I an officerédivector holds more than one title, fist the first fetier of eacl office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT us « Change,
Mike Jones. Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Junes
X Add Y Sally Smith
Type of Action Tide Name Address
{Check One)
1) __ Change | m&mﬂgﬂd 15011 Greeley Drive

A Add - :Em%ml)a%

Remove

2) __ Change 1 Nl cole, %U cONEDS 1950019 ﬁmM}(_R&xd
A Add ‘—\——CUY\D& PFL. 2)31-0,&6

Remove

oo 5 Lers Boderson \suis Care\so Estadas
X_ Add W@af) E

Remove

4y _ Change E ‘ e. l Qﬁ}ﬁ! ) 5&22@&& { b{& e bt‘:;
CAL Add /_‘Emm,EL_ZZBLQa S

Remove

5) ___ Change i Suzanne 6&‘“:4{“_5&.03_@&0}&:&& -
___Add '_‘Em\@a. \‘F—_L»33L(>a o

& Remove

6) ___ Change VP J&Mﬁ 5451 Fulinar Dr.
_><_ Add TMMBE)@S
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* If amending the Officers and/or Directors. enter the title und nurie of each otfficersdircetor being removed and title, name, and

" address of each Officer undfor Director being added:
(Arach additional sheets, if necessary)

Please note the officer/director title by the first letier 5f e agire e 1l
P s President; V= Vice President: T= Treasurer: 5= Secretar, - Direcior; TR= Tioster (5 Chairmar or Clerk; CEG = Chief
Exccutive Officer; CFO = Chief Financial Officer. If un oificer dr-ocior holds more than ane iitle. list the flrst letier of each office

held. Presidens. Treasurer. Divector would be PTD

Changes should be noted in the following manner. Currentls Join e is livted as the FNT o Mike Jones oy lisied as the 1. There s
a change. Mike Jones lecves the corporation, Saliv Smith is nar o die Vand 8 These shor e noied as John Doe, PTas a Change,

Mike Jones, I uy Remove, wnd Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add
Type of Acuion
{Check One)
1) Change
Add
é Remuove
2) Change

Add

Zg Remove

3) Change

Add

Remove

4) Change

Add

_ Remove

5) Change
Add
Remove

6) Change
Add

Remove

Pase 2ot 3

Address

WAL mezﬂ_lr_& 551:8_(’;Q.LE>%_bﬁve,

“Taumpa, Fl_323S

Woxame Malin st Winding Oak bive

o, Tl 23edS




E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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Tlie didte of each amendment(s) adoption: ;j—lme_ \ 3 a D \ B . if other than the

‘date this’document was signed.

F.flective date if applicable:

(1o more than 90 duvs after amendment file dute)

Note: If the date inserted in this block does nat mect 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 casi for the amendment(s)
was/were sufficient for approval,

There are no members or members entitled 1o vote on the amendmieni(s). The amendment(s) was/were
adopted by the board of directors.

Signature

(By the chairman or vice chairman of the board. president or other officer-it directors
have not been setected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

~ransurec

(Title of person signing)
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