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COVER LETTER

TO: Amendment Section
Division of Corporations

—

’ ' . - N - 7 - AN
NAME OF CORPORATION: :[fj\ lesio .)f\mCmS}—o L TTodo p:»d.efo::oJI f v o

NOCUMENT NUMBER: N O S OLOGO '}"—}OQQ,

The enclosed Articles of Amendment and tee are submitted for filing,
Pleuse return all correspundence concerming this matter to the following:

)\/{Gu" lfil &, MCL e l' o7

(Name of Contact Persan)

’:1_[_;1[6 ¢ 1ICx Jesacsie B Todo ‘}DC’UU&DE

(Firnv/ Company)

1
éf’? ) Ba SNl /‘Z.':{‘4 (212

{Address)

M'{/a_f/),' | oy 35/?‘(

(City/ Staee and Zip Code)

Merela r@ﬁd&} > fendoldl - Com
s addret

&2 (o be uged for Tatere annual report notification)

For turther information concerning this matter, please call:

Mearo b fiorbiien 98- Gq2 AT

IName of Contact Person} {Arca Codey  (Daytime Telephone Number)

Enclosed is a check tor the following amount imade pavable 1o the Florida Department of Staie:

0 §35 Filing Fee YAS43.75 Filing Fee & 084375 Filing Fee & TS$32.50 Fiting Fee

Ceniificate of Status Centified Copy Certificite of Status
(Additional copy 1s Certified Copy
enclosed) (Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendiment Seetion

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303



Articles of Amendment
ta
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
Lﬁ\\() €y Oy

e sianisie B Tdotiderodd I INC

—% .
(Pocument Number of Corporation (if known)
amendmentis) w its Articles of Incorporation:

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

N

Pursuant 1o the provisions of section 617.1006. Florida Stawnes, this Florida Not For Profir Corporation adopts the following

“Company"” or “Co." may not he used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRIESS )

name musi be distinguishable dnd contain the word “corporation” or Cincorpordted U or the abbreviation

/\! I/}rC;

C.

The new
“Corp, " or Cine’

Enter new mailing address, if applicahle:

{Muailing address MAY BE A POST OFFICE BOX)

NIA

¥

Name o) New Registered Agent:

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

ol

¥

New Revistered Office Address:

(Florida stroct address)
/
1.
NI

T

. Florida
(Ciny
New Registered Agent’s Signature, if changing Registered Agent:

N

(Zip Code}
1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position,

ki_qmifm'c of New Registered Agem, if changing



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:

(Anach additional sheets, if necessarv)

Please nate the officer/divector tiide by ihe girse leter of the office tide:

P = President; V= Vice President; T= Treasurer: §= Secretary: 1= Direetor; TR= Trusece: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CF( = Chief Finuncial Officer. i an ofliceridivecior holds more than one tivle, list the first letter of cach office
held. Prexideni, Treaswreer, Director would be PTD.

Chuntges should be noted in the following manner. Currentiv Joha Doe is listed as the PST and Mike Jones is listed ax the V. There ts
a change, Mike Joues leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT av o Change,
Mike Jones, VVas Remove, and Sally Smith, SV as an Add.

Example:

A Change PT John Doe

X Remove v Mike Jones

X Add av Sully Smith
Type of Action Title Name Address
{Check One)

1y __ Change D RQ{\C\C).’\ \()a.u: C] I (PO\S.\OK el ] Sw :ZOH‘ LD
_ A Miapnl g FC 220738

X Remove

2) Change
Add

_ Remove
3y Change
_Add

Remove

4) Change
Add

Remuove

Ay Changy
Add
Remove

H) Change
Add

Remove

F. If amending or adding additipnal Articles, enter change(s) here:
(artach additional sheees, if necessary). (Be specitic)

NA

i




The date of each amendment(s} adoption: / 2 ) 5/ 2070 ]

. it other than the
date this docement was signed.

Fffective date if applicahle: /}:{S D.f' NQU-) 2/ {/202.’

. 7 T
(no more than 90 duvs afier amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requiremenis. 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)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
was/were suthicient tor approvul.



£ There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the bourd of divectors,

Dated IZ( < / 202f —
")

Signature

F
“# board. president or other otficer-it dircetors
rporator — if in the hands of a receiver, trustee. or

(Hy the chairman or vice chairman
have not been selected, by an in
other court appointed fiduciaryoy that fiduciary)

Upder Sim Pion

{Tvped or printed name of person signing)

/:P/ 2 Siden+

(Title of person signing)




