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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Wnded e, Stand Min ﬁS‘th‘c&’, INC.
DOCUMENT NUMBER: N 05000002.9(<

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

Please return all correspondence concerning this matter to the following:

/(./Vm dec'ec Moxwell Dones

{Name of Contact Person)

- (Firm/ Company)

/ﬂd I:F Sﬂr. ng {ftck

(Address) /

Cratodeitie, F1 32337

(City} State and Zip Code)

r Fran 5577 @0, Cmba cgMatl« Come

E-mail address: (io bfused for future annual report notification)

For further information concerning this matter, please call:

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

A?vy, decia Tones w( S50 3 G4L-Ad73

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

[3$35 Filing Fee [0 543.75 Filing Fee & 1 $43.75 Filing Fee & E’gZ.SO Filing Fee
Certificate of Status Certified Copy Certificate of Status
- {Additional copy is Certified Copy
enclosed) {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




Lty .
Articles of Amendment Fi 5.,. E D

to
Articles oflncorporation 0sacy 27 PM 2: 10

\-L’f\l Ir-\NY Gr ')1“’;

Unled //(}6 S%fm/ ﬁ/ ,msvfrfAeLsL .'ﬁf’%@mmm

(Name of Corporation as currently filed with the Florida Dépt. of State)

Nisoos0pp39/

(Document Number of Corporation (if known)

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

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.”" “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 52 ;L 5[ ;ﬁlﬂe s Aﬂ n <.
(Principal office address MUST BE A STREET ADDRESS )
Tallihasse <, Fl 33503

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /ﬂé’/}ﬁ Sfring &?&Lﬁ%ﬂ
e, F1595757

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

,Florida___
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing

Page-1-of3



If 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 being added:
(Artach additional sheets, if necessary)

Title Name Address . Type of Action

O Add
1 Remove

] Add
O Remove

3 Add
O Remove

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

(artach additional sheets, if necessary).  (Be specific)

Ve ritadle 5 edycetivna ! 4 ﬁ-—-j? m//'q;‘our; 0ofr
5(_!{;‘_-“(}0 pu 11005¢ § gi%kia the m eamgg ol Section J_Alce)(:_)
ob the Tntema| Revenue Code. )
/

Article VI - Dissolotion: Upon the Jisselption of the. corgoraton,
e Pocrd oF Teostee shall, afle Ry oC mqk‘r-r), proutgions for
The I‘)au\M'\"OLCcl\ Yoo liabibities of the cecpocetion, dSPesk, of all
“he. asseds of Yhe corperstion wxclusively Forthe oy onses of

\N.. LD (CHLON, '—.‘-_.n uc\m [1"4g r—‘r ud’\ 0?3&ﬂi-1q—¥;on oF

BrEaNI2E4inS KGO 1 e anc) apeated ey WIN ey Lo c‘/\qri‘\abl&}

Rucationgl, e \"f}ious 1 0c SQentibic purposs as shall _at Hhe tigme

CLUG‘\'.&\% Qy an qgmg-\( otﬁsanhq—hm or 0f%en i2ct:0n8 UNdec SecHon

O)(e)(3 T ve Venue, Code of C ondz'fj

provision of any Lutvie United Stetes Trerng) Reven e low),

f'21 r p . | T I i
G35 The Board oF Trostess Shall dirtermine s
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Ay Svehassets not so dispesed oF shall be Jisposed of by
e, Coott ob Commen Plees of the Coundy M which 4he
-‘3"‘5: PO @ ofCicer ot Yhe chPQfCJﬁOﬂ 1S YHhen located, e,dw;ww

ﬂ} S QQU(-\_ shell C)&-\:gﬂ“if\q_l NI ace Q(Sc-ni?,ec) ang nge{,g.jwd
o exclusively Fse Soh Qurfoses.,
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* {date of adoption is required)

The date of each amendment(s) adoption;

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

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

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

Dated g@‘j?gé (24 50 4 01_2\00 z
Signature %17% ,\?/WW 'Wﬂb

(By the_thairman or viGe chairman of the board, president of pther officer-if directors
have not been selected, by an incorporator — if in the hand? of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ﬁw% Frmw‘s

(Typed or printed name of person signing)

C/AMWLA Swra@rl/

(Title of person sighing)
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