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COVENR LETIBIR .
T Amendment Section
Divisifn of Corporations

/
NAME OF COIU'()IM'I‘I()N:?_DUCY\ e %\j ‘H‘D‘Mc:bu) NcrsS /’OQSQ

pocuMENT NuMe: AL O 88000 1 2

G NC.

I'he enclosed Articles af Amendment and {ee are submitted for filing

Please return all correspondence cancerning this matter to the following

bv{“e—ﬁ h<n C/’) vy //

(Name of Contact Person)

[cmntaf Qfa/ﬁ /—Qaf)ﬂSO"’s IANC-

(Firm/ Gémpany)
(200 Sap e Dr. Sy/te 199
(Address)

/["/;/mi(,’%gﬁé Ceslevs F/ 224=D

(City/ State and Zip Code)

L Weog e @ _cpp emal L

E-mail address: (o he used for future amual report nafification)

For further information concerning this matter, please call

Smmm( ho ol

A

i
H

- =4
W Skl (2Y-588F 3 49
{MName of Contact Person) (Area Code)  (Daytime Telephone Nmnbcr)rc:', i‘:\
1 TR
Enclosed is a clieck for the following amount made payable to the Florida Department of State = Cc;':f
- @OC
1 $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [3552.50 Filing Fee x 'é’,:,‘
Certificate of Status  Certified Copy Certificate of Status £ ‘2;‘
{Additional copy is Centified Copy & jr-;'_
enclosed) (Additional Copy is o %_’- )
Enclosed) Wy
Madling Address Street Address
Amendment Section Awtendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 L:xecutive Center Circle
Tallahassee, FI. 32301



Articles of Amendiment
to

Avticles of lncorporation
>

| vovence

of
(\?ww\ f_b_n’lf@—k.\}r’l—f\/‘j‘ /45‘-50(_ f/uc.-

(Name of Cumurnﬁ({n as currently filed with the Flovida Dept, of Siate)

Nobosmon (232

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) 10 ils Articles of lncorporation:

AL I amending nnme, enter the new name of the corporation:

N /A

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviotion “Corp.” or “lnc.’
“Comprny " or “Co. " imay nat be used in the nante.

The new
B. LEnter new principal office address, il applicalle:

(Principal office address MMUST BE A STREIET ADDRIEESS ) !

C.

Enter new mailing acddvess, il applicnble:
(Maiting address MAY BE A POST QOFFICE BOX)

oy

2
L <.n
=Tzt
D. If amending the registered agent and/or registered office address in Florida, enter the name of the E,% f";-’?.'f.
new registered agent and/or the new yegistercd office nddress: / 3 a; -
| * , ,.‘
. A/ & e
Nome of New Registered Agent: A CJ-{ e
! -0 poOc
x =M
L
P
(Florida sireet address) Te =
New Registered Office Address: = = #
o e
) -
, Florida en
(Ciry} {Zip Code)

Hhereby aceept the uppointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Papge 1 of 4



If amending the Officers nndfor Directors, enter the title nud name of each officer/director being removed and title, name, and
address of each Oflicer and/or Director being added:

{Ittaeh additional sheety, if necessary)

Please note the afficer/divector title by the first letter of the office title:

P President; V= Vice President; T= Treasurer: 5¢- Secretary; D= Director: TR=: Trustee: C = Chairman or Clerk: CEO -« Chief
Feentive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, Hist the first letter of cach office
held President, Treasurer, Divector wondd be PTD.

Changes should be noted in the following manner, Crurvently John Doe is tisted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vo and 5. These shouled be noted as Joh Doe. PT as a Change,
Mike Jones, 1 as Remaove, and Sally Smith, 817 as an Add.

Example:
X Change
X Rentove
N Add

Type of Action

{Check One)
1) Change
Add
/

'\, Remove

2} Change
Add
Y Remove
hasram o

3) Cliange

4} Change

,}.\/__ Add

Remove

5} Change

X Add

Remove

0) Change

_,S_{_ Add

!

Remove

PT John Doe

¥ Mike Jones

SV Sally Smith

Title Name Address

D Kanere S Dayick 2 431 witffen CoderDr
Cule 3P
Zorite Sprie s FL Y/ VA

DST V”iox&/fu, Fhdrew ZY3l (a [dey Ce,f/trbh
7 Suz’/'c 3 =0

e Sarnas FC 34137

VP U&jﬁ‘aﬂ Wd%’/}).fug 2L)37) lJCL /::('t'rf’ (gmzcypk
/ Surfc 25

Rtz Swing s Pl 39)3Y

P Ke,ﬂ Q@6Nﬂ§90 lo 66 SandTrec D
Suitfe (0%
Rl Beacd Gerdens e 3313

\/‘f9 Sara 7] o / <) (250 Sy At Frer A
Suﬂlt /=9
BAR I C‘&rz[{n‘s’ 133492

1 \/efﬁ\,m ' Str et [o.60 Sanddieedr.
SU t’}‘c. {e’c(
?alwp‘tu{ké’ﬂ/?/ftﬁs’ 3343
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1f amending the Officers and/for Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Dirvector being added:

(Attach addiional sheets, if necessary)

Please note the officer/divecior title by the first leter of the office title

P = President; 1'= Vice President; T= Treasurer; 5= Seeretary: D= Director: TR= Trustee; C = Chairment or Clerk; CEO = Chief
Fxecniive Officer; CFO = Chief Financial Officer. If an officer/divector holds mowe than one title, st the first letter of coch office
held President. Treasurer, Direcior wonld be PTH.

Changes should be woled in the following manner. Crrrentdy Joln Dac is listed as the PST and Mike Jones is listed as the V. There is
a clemge, Mike Jones leaves the corporation, Sally Smitl is nomed the V and § These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remave A Mike Jones

N Add Y Sally Smith
Type of Action Title Name Address
{Check One)

[ Change S SJ& 6"-0‘41 <l 2.~ \7’ 662 SO.V‘CQ j?’-CE. D"’“
XK add S oke 99
__ __ Remove F—KJ 1.‘_%@[\ éELVC"CPf/ E{_ 33‘(‘33

o
>_§_Add Surte (=9
_ Remove am %ew @OUZC'CM.? L33 W=D

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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. If amending or adding additional Articles, entey change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if ather than the
date this dacument was signed.

Effective date if applicable:

{ne more than M dayvs after amendment file daie)

MNote: if the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECIK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entitled Lo vole on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 1(9[7
Signanire g ':"——Q

(By the chairman or vice chainman of the board, president or other ofticer-if directors
have not been selected, by an incorporatar — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Kﬁw"Oi’Tf{ 2 EOB- Y

(Typed or printed name of person signing)

{Title of person signing)
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