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T Amendment Section

COVER LETTER 5
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3 . .
Division of Corporations i
. 4 s
NAME OF CORPORATION: l (LESEa (r{},! p& 265;4”’.,4((,1;{.»' gﬂdtcr{l frrg.
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are subinitled for Hiling.
Please return all correspondence concerning this maitter w the following:
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{Address) BRI )
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Wiewsras F 24,
(City/ State and Zip Code)
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E-midil address: (1o be used Tor tuture annual report notification)
For further mformation concerning this matter, please call:
JLL')trﬂ M : ?c_s‘fi,gd

al 32 - 289 §957g
(Name of Contact Person)

{Arca Code)  (Daytme Tetephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

i $33 Filing Fee ®€43.75 Filing Fee & [J843.75 Filing Fee &
Certificate of Stalus

Certiticd Copy

JS52.50 Filing Fee
{Additional copy is

Certiticate ot Staius
Cenified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations
PO, Bax 6327
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
1A
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{Name of Corporation uas currently filed with the Florida Ifcpt. of State)

{Document Number of Corporaiion (it known)

Pursuunt 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmem(s) 10 its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

name must be distinguishable and conain the word “corporation™ or
“Company” or “Co. " may not be used in the name.

The new

“incorporated " ar the abbreviation “Corp.” or “inc.’
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: g_.-)‘(' - b ‘é

(Mailing address MAY BE A POST OFFICE BOX) ‘i“lg ot C‘J
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1. If amending the registered agent and/or registered office address in Florida, enter the namve of the

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

Name of New Reyistered Aygent:

300 ItH M Eusﬁm
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New Registered Office Adidress:

tFloriche street adidresy

(A \LLis Fo s

(Ciny
New Registered Agent’s Signature, if changing Registered Agent:
F hereby aceept the appointment us registered agent.

Florida ___ 38656
(Zip Code)

Fam pamitior with and vecept the obliy

‘ons of the position.

Signatire r{f'fm\' ﬁ:/ Hered Aot if changing



ir amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

{Atrach additional shects, if necessary)

Please nate the officer/divector title by the firse letter of the office title:

P = President; V= Vice Presiden; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Clief

Execative Qfficer; CFO = Chief Financial Officer. If an officeridivector holds more than one sitle, fise the fivst fever of cach office
held, President, Treasurer, Director woudd be PTD.

Chunges should be noted in the pollowing manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the . There is
a change, Mike Junes leaves the corporation, Sally Smith is naned the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

g
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Juhn Do
Mike Junes
Sally Smith

[21=]

Type of Action Title Nanme

{Check Oned

Address

1y __ Change il [SHALL fLosAos TZ. At € Hwy 12y
Add
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2) ____ Chunge T E&MBLH_QHMALML&APGM@
_X_ Add

Remove
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Add
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Remove
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Add

_ X Remove BLepson/ P 32020

0) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessary),

Be specitic)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other than the
o maore than 9 days after amendment file date
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depantment of State’s recurds.
Adoption of Amendmeni(s)

(CHECK ONE)

ﬁThc amendinenits) wasfwere adopted by the members and the number of vores cast for the mimendment(s)
was/were sufficient for approval.



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

Dated - 5= 23 () /'_\b
{By the chairman or vice chairman of the bourd. president or other officer-if directors

have not been selecied, by an incorporator — iU in the hands of a receiver, trustee. or
uther court appointed tiduciary by that fiduciary)

OM;&.’/ lzc'fmﬂa

(Typed or printed name of person signing)

Signature
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(Title of person signing)
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