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COVER LETTER

07 . /_}‘*
TO: Amendment Section - g7

Division of Corporations < 5

NAME OF CORPORATION: S| r 0 Mi qium ( nG

pocument Nnumser: N 0l 0000047190

The enclosed Articles of Amendment and fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

John Doy le

(Naméq)f Contact Person)
+ R f (€
(Firm/ Company)
(9005 )y Dale Mabn; Huv
(Addréss)

lut:  FL 33548
DAL

(City/ State and Zip Code)

L]
Stocie .
~maii a rese I to be use or tuture annua I'CpOT[ notitication

For further information concerning this matter, please call:

S{'ﬂ.ﬁl‘e Mixon- w813 5 948 - 13068

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

Enclosed is a check lor the following amount made payable Lo the Florida Depariment of State:

$35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fec & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

a
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adopts
the following amendment(s) 1o its Articles of Incorporation:

0oty 790

(Document Number of Corporation (if known)

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:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

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;

L)
Name of New Registered Agent: bC\'lle 3 Mcﬁn&jmgdgk,&t
New Registered Office Address: (Florida street addrejs) :

Latds, , Florida_ 23548

Y (City) (Zip Code}

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

[~

Signaturelof M ew e‘g‘:istered Agent, if changing
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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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

DP bl Wathighn 4381 us Moy sz orha
_Ant Jennifer worthingd Remove
.Nuu.ﬂncl:ﬁlchu/.,_ﬂ._%ﬂhsa

8 }] Tamg@ F 28bi3 g’%::love

TRES John Beariy ©333 sS4th Ave [WAdd
_&_Ed.:uhug_&_iﬂnﬂ O Remove

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

(attach additional sheets, if necessary).  (Be specific)
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5= G-l

(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 Amendment(s) (CHECK ONE)

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

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

Dated 5 é”_”

Signature
(By the chgiry or vice chairman of the board, president or other officer-if directors
have not béen-selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that {iduciary)

Joha M. Dayle .

{Typed or prinLQg’name of person signing)

Moo

O(Tillc of person signing)
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