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COVER LETTER

TO: Amendment Section
Drivision of Corporations

NAME oF corporaTion: 1S ALK TO BSICS 3 L).\W M\\B-Sttl‘?& I['C
DOCUMENT NUMBER: &0 SQOQOQ 1330

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

Please return all correspondence concerning this matter to the following:

Me. Astrony M. B

{Name of Contact Person)

exX. "\ 3 Munisteies.

(Firm/ Company)

N Saith Adatle Avenug
Talerd, Horda 33730

(City/ State and Zip Code)

. . 1A
“mai] address: (to be used Tor e annlial report notification)

For further information concerning this matter, please call:

Me. Avbhony M. Bouad xR H AFRFAL

(Nande of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

[ $35 Filing Fee Eﬁms Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Szatus ~ Certfied Copy Certificate of Status
(Additional copy is Certified Copy
enctosed) (Additional Copy is
: Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporarion

4oy

"RACK T RASKS 2 Ou\*rtmd\ Mmls?rrres

{Name of Corporation as currently filed with the Florida Dept. of State) }ﬁ T -1 A” Q. 30
NOSOODODIRE] SECRETARY OF

" (Document Numhcr of Corporation (if known) :J;ALI A[ {HSS E, f-’

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts thc following
amendment(s) to its Artictes of Incorporation:

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

M A The new

name mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc."
“Company” or “Co.” may not be ysed in the name.

B. Enter new principal office address, if applicable: q \% SDL(H(\ A&Q\\Q_, AV‘QY\UQ.

(Principal office address MUST BE A STREET ADDRESS ) —_H .
‘lgﬁ !g:d Cr!;!e EJID

C. E iling address, if applicable:
(A;":ijzn';:d:::ssjl: V BE 4 POST OFFICE BOX) 13 g(lf\'\\ Adﬂ_\\ﬂ, Avenue,

Dol nrd, Hords 33700

D. If amending the rggistere_d apgent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registeredl office address:

Name of New Registered Agent: HT.
1S4 Mereimac 3035

(Flnrida street address)

New Registered Office Address: ql% SOLA‘“‘\ AQ}QHQ A\fthué_
—D{L-N‘A‘. , Florida 33:13-0

(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appointment as registered ugent. { am familiar with and accept the obligations of the position.

B

Sig gnature of N w Registered Agent, if changing
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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, an
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairmar or Clerk; CEG = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wbuld be 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 i:
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

~ar

Example:
X Change PT John Doe
X Remove . v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change

X Add CEQ e A“Mﬁ M. Brou 1574 Merrimag, Long,
X_Rcmove QEO .Hr'. ua ‘Ah\( joy\hSDh ] )gl)_\png q’\, Q [g,s

X c . “"-kk& Fortrer 131 Luoe: Dr.
Mormee € Ms Do Bts e 3211

g

1) Change mepe,

_XAdd VP Me. Buenge Collar 324 Hﬁﬂ“‘“}’i ES\‘“*E L
' Dderd ¥ 33020

5) ___ Change
X s T 92, Bucksaw T,
—— Remere ' LDWS weon H.32150

6) ___ Change C - -

X au S Mes. Dn th*‘\'t\qz ﬁ;%h%%
Remove
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-

I E‘ If amending or adding additional Articles. enter changem here:
(anach additional sheets, if necessary).  (Be specific)

W Lou é HZ(L O yamove JW\Q. 2 Dnrmmp\r\
ok Adncle Xﬂlﬁ) FP\(UM mb\&c‘,&, 2nd Dm—m{)k
rric) h \ win UAL Bnd

\oSart tha Sgﬂépgﬁ%g o T Lmdechgémpb of
Arido. YT G -

"No_ Substagnal onv:\‘ ot Y, Activities of Tng
COrporahont _Shill \oa_ e, mrr\nnc\ g of

MGMMM&_M%_MQQML_
\ﬂf}\&ﬁi‘ﬂ;.Ld M_rpor_m_SJ_nmm

0, Qc weoevant. 1o mg\ugl\n% ;‘m gabhs ng_ 0
ouh

banad ef m- N bODnS\*\m ‘o Ay candidiTe.
'Du\o\\L QQQ\ Q(L !
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The date of each amendment(s) adoption; , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated CT Q.qg 3
Signamm. M N R—«

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

Artthony M Renen

"ﬁ_)ped or printed name of person signing)

a0 nie. Divacior

(Title of person signing)
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