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COVER LETTER

TO: Amendiment Section
Bivisien of Corperntions

wr

JRC.

NAME OF CORPORATION: N SV /‘jﬁ’jqf'c'm_l-\\/dfxs AS550Ch4 )in

DOCUMENT NUMBER: /"jUé (ooce 3/7)

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this maiter 1o the following:

PG PR A

(Namce of Contact Person)

Reipl PAY ESTATS Jrasd oS /ﬂjfc(m/m») Jr2

(Firny Company)

Po. BoX /S3j7

(Address)

BhceySv L 30Y

(City/ State and Zip Code)

)’0;»!1\/‘(; M (5‘)2}"{@(@ \/(\)\GO (¢eM

E-mail"address: (16 be used Tor Tuture annual report notification)

For further information concerning this matier, picase call:

MR ORI W W 352 79697993

(Name of Contact Person) (Area Cuodey  (Pavtime Telephone Number)
Enclosed ts o cheek for the following amount made payable wo the Flonda Department of Siate:

L2 S35 Filing Fee  TS43.73 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

Certificate of Stas Certified Copy Ceraficate of Siatus
{Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclozed)

Mailing Address Street Address

Anmcndment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhasgsee
Tallahassce, FLL 32314 2405 N Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of lmorpurati(m

Rogt( P ESHTES /jzz»;(auumj /ygﬁdqﬁgﬂf 19 b6

(Name of Corporation as currently filed with the Florida Dept. of State) T ""‘, ARY OF 'S e

NOGOooo0319S

(Document Number of Comporation (it known)

Pursuant to the provisions of section 617.1006, Flonda Swtutes, this Florida Not For Profit Corporation adopts the following
amendnent{s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation” or “incorporated " or the ahbreviation " Corp. " or “lnc.”
“Company ™ or “Ceo. " may not be used in the name.

B. Enter new principal office address, if applicable: fbdf/f(_ F/%ﬂ 657/)7‘{( /jﬁ" (*({h'}lc%‘) ASSCIAT d»'{ﬁ
(Principal office address MUST BE A STREET ADDRESS )Z )@ ._-Sﬁ' 0 ) ¢

BALKS viL cf. 39004
C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ﬂ M ( ID AL 577 77 '( /M’U)C{d"\)’.;mj /Dj aay. 7 MJ I
Po._ Box /S3i7
LRAGOKS wmf}, FU_3I60Y

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:

Neme of New Regisiered ageni- JOFIC_ M JIE & /W
JSE9Y ke ok

fFlarida streer addroscy

giadrf WLC (:/ . Florida —?é éﬂ i

(Cirv) (Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;
I herehy accept the appoiniment as registered ugent, L am familior with und aceg,

ik

Sigr:unrr%j';\"l'n' Registered Agent, if changing

tthe obligations of the position.




If amending the Officers and/or Directors, enter the title and namwe of cach officer/direcior being removed and title, name,
and address of each Officer and/or Director being added:

tAttach additional sheets, [foecessarv

Please note the officorédivector titde by the first lewter of the office title:

1= Prosidem; V= Vice Prosident; T= Treuswrer: S= Sceretarv: D= Director: TR= Trustee: C = Chairman or Clerky CEO = Chivf

Executive Officer; CFO = Chief Financial Officer. I an officerédirector folds more than ane tide, lisi the first letter of each office
held. President, Treasurer, Divector wondd he 17T,

Changes should he noted in the following manner. Currentiv John Dec is lisied as the PST and Mike Jones i listed as the V. There s
a change, Mike Jones caves the corporation, Safly Snid is named the Voand S, These should be nowed as Joln Doe, PT as a Chunge,

Mike Jones, Vas Remove, and Saflv Smith, $Uas an A1dd.

Example:

N Change Pr John Doc
X Remove A Mike Jones
X oAdd SV Sally Simith
Tyvpe of Activa Title Namg Address

(Check Ong)

1) Change L /}jfjﬁj( M LA h‘/f’//ﬁ”“‘} /5 537 jﬁ[(f {Jﬁ\ o
S A "Bl S uil (L3I0

Remaove
3} Change \/ -:)7” A‘/ (’jM P[} )/.; 7 3 ZAM 14 ﬁA

¥ Add _BWJ_L’ILLLGL]—M 5;5}/

Remove -7 L ’
= ARt Sy

4) :,(fh:mgc - i X/ﬂ}ﬁé}?(y 56%/?1:4" p'{(

).4_ Add

BY SN,

Remove
o - o ~ : -

3} Change ’S f/‘]&?]/}ﬂ p( L’/‘j/’yﬁdf(‘ J/‘/é’? L/fvwi.‘/\j a’f‘:
XA — i NS5t

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atiuch addivional shecis. if necessary).  (Be specific)




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titic. name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvj

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

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tidle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed ax the PST and Mike Jones is listed ux the V. There is
a change, Mike Jones leaves the corporation, Salfyv Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sullv Smith, 5V as an Add.

Example:
XN Change PT Juhn Doc
X Remove v Mike Jones
N OAdd SV Sallv Smith
Twvpe of Action Title Namg Address

(Check One)

1} Change P &fI_CKW(‘ZL H - éﬁﬂf Z— é’gb/g@ Jy
—Add / Neld LA AickcyY FL 79653

2§ Remove

2 Change M FWIDEL ¢ /bé:)?L [07/) SA _)
’:(f&db / Newd Bn7 RicHdy FL 3505

. J7
emove v . - ,_{
LA TS ouson, IQuimtt —5ime e 5 s

Remove

3 Chunge
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) herc:
(attach additional sheets, if necessary).  (Be specific)




The date of cach amendment({s} adoption: 7/2 8 ’/20 . if other than the

date this ducument was signed.

. 7 .
F.ffective date if applicable: //28 /20

(no mare than 90 duvs after amendment file dute)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 cost for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled o vote on the amendment{s). The amendmeni(s) was/were
adopied by the board of dircciors,

o /8920
Signature /” 1’/ %’/": 7

(B the chairman or vi€e chairman of the board, president or other officer-if directors
have noi been selected. by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SIMK 1A N

{Typed or printed name of person signing)

PESIDENMT

(Tide of person signing)



