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COVER LETTER

TO: Amendiment Scction
Division of Corporations

NAME OF (;(.)RPORA'!'K)N:W\a‘{ﬂﬂ/mw& Vl\ oS (Or\do OWnL( € S0 ,‘Tf
DOCUMENT NUMBER: ,l\i&_mmmwlﬂﬂw

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

Please return all cotrespondence concerning this matter to the following:

T0nis Eenelon

{Name of Contact Person}

(Firm/ Company)

WVa34 (upr{g> Aardene Awvd  Sre 2.3¢

(Address)

Win+tr Haven By 3238 g%

(City/ State and Zip Code)

™ M\bwod 22812 -

T-matl address: (1o be used for ful re “annua repon nonhcauon)

For turther informstion concerning this matter, please calk:

Tonuse Fenelon QuB Iy 5§29

{Name of Comact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Fiorida Departinent of State:

\gﬁsgwmnnm O$42.75 Fiting Fee & [$43.75 Filing Fee & 332,50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Ceritfied Copy
enelased) {Additional Copy 15

Enclosed)

Mailing Address Street_ Address

Antendment Section Amendment Section

Division of Corporations Division of Corpurations
PO Box 6327 Clifton Building

Tablahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incurpornli(m

Mayplemnod villds (ngle duanars fessouad i, THNE
(Name of Corporation as currently fited with the Florida Dept. of State)

NRL REROOR 1870

(Documem Number of Corporation (if known)

Pursuam to the provisions of section 617.1006, Florida Statutes. this Florida Nov For Profit Corporativn adopts the following
amendment!s) to its Articles of Incorporation:

H amending name, enter the new name of the corporation

P
o]
'I":!E;;E.‘h‘ .
neme must e distingrishable und contain the word “corporation” or “incorporated” or the abbreviaion " Corp " or “lH¢ " 11
“Conipany " or “Co.” may not be used in the namie - i
o
B. Enter new principal office address, if applicable: - -
(Principal office address MUST BE A STREET ADDRESS } =
L0
C. Enter new mailing address, if applicable:
{(Muailing address MAY BE 4 POST OQFFICE BOX)

024 (_q‘PMbS bardons @\
Sp 23¢

D.

winte ¢ dauun, L 22584

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

[N rss i
new registered avent and/or the new registered office address

mie of New Reciviered Agent: Tar\l S’Q./ -Fé nQ l m
L(imom% oy Qe el
New Registered Office ddress:

tFlorida streer adudress:

Winktr tiaue n

Florida_ 23 KK
Wity

New Registered Agent’s Signature, if changing Registered Ageent

{ herebyv accept the appoibiment ds registered agem

(Zip {Code)

[ fumiliar with wnd accept the abligations af tine position
& I

uranire of NewRegistered Aygent, if changing
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if amending the OfTicers 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:

(Atraeh additional sheets. if necessary)

Pieuse note the officeridirector title by the first letier af the office title:
1= President; V= Viee President; T= Treavurer: 8= Secretary; 0= Directar; TR= Trustee: C = Chairmn or Cleck, CEQ = Chicf
Fxecurive Officer; CFO = Chief Financial Officer. If ui officersdirector holds more than one tide. fist the fivse letier of each office
hedd, Presiden:. Treasurer, Director would be PTT.

Chunges showld be nated br the following memer. Curvenity John Doe is listed as the PST and Mike Jones is listod as the Vo There is
achange. Mike Jones leaves the corporaiion. Sally Smith is numed the Vand 8. Tiwese should be noted as Johi Doe, PT as a Change,
Mike Jones, Vax Kewove, wd Sally Soiieh, ST ws an L,

Example:
X Change
X Remove
X Add

Tyvpe of Action
{(Check One)

1 ))_C____ Change

Add

Remaove

2 X Change
Add
Remove

3) Z Change

Add

Remove

4 Change
Add

Remowve

R Change
Add

Remove

0} Change
Add

Remove

et John Doe

v Mike Jones

A Sallv Smith
Litle Name

T lonse &onelon

S Tapse Fenglon
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Address

. 1\
©03A Cupcess ardons®
Sre 235

WINELY traen T 23 YKy

WOZA Cypees’ Qacdens B
W 23K
WAEEY btaun £ 3334

f  Kathloen forhous 2901 wunstone Dnve,

Lo '“E'S L R3%S




E. If amending or adding additional Articles, enter change(s) here:
tatrach acdditional sheets, if necessary).  (he speeiiic)

LA

AN
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‘The date of exch amendment(s) adoption: . tf other than the
date this document wus signed. -

Effective date if applicable:

(o more than 90 duvs afier amendment file datel

Noter I the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed us the
decwunent’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

h

O

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

There are no members or members entitled 1o vote on the amendmentisy. FThe amendment{s) was/were
adopted by the board of directors.

Dated Ll: ‘ ZLQ/ %

Signawre %m

(By thc/1 hairman or vice ghliirman 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 appuinted ftduciary by that fiduciary)

Tanse Fenelm

(Typed or printed name ot person signing}

Seowtany (Teasvuee

(Title of person sigmng )
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