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COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Va} c<s Fp r CH;MJ’@'& O‘F 0&64&0}16& ﬂ'd 'ﬂ¢ 7‘1&6"“"9— C"“ZI"“

DOCUMENT NUMBER: Na éAO 0000 ?55/

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

Please return all correspondence concerning this matter to the following:

o ward S )eo‘ﬂ\man

(Name of Contact Person)

Voices Lo Chilheen of Dkeechobee and The Teasise Coﬁ'/fz\c‘

(Firm/ Company)

7548 S UY<S Hwyﬁ Swte 1722

(Address)

Po:’ﬂ"Sf’me,e‘, Fi 34952

(City/ State and Zip Cuode)

_hscepa. @ htc [es, pet

E-mail addfessi o bt. um_d for future annual Teport notification)

"‘

For turther information concerning this matter, please call:

Howaxd Rothmen \ 954 - 4550554

(Name of Contat Person) (Area Code)  (Daytime Telephone Number)

F,ncloscdyk for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee  [3$43.75 Filing Fee & 343,75 Filing Fee &  [1$52.50 Filing Fee

Certiticate of Status  Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division ot Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

l,/f)}ceﬁ Fp( (},“' ‘d\'t’n O'F Okegcfojee a,pY The //:eq‘szre Qaﬂ: j,,c.

(Name of Corporation as currently filed with the Florida Dept. of State)

N 0600000955

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) 10 its Anticles of Incorporation;

= R
A. H amending name, enter the new name of the corporation: / - o
o G
A' T/@ew TNy
nume must he disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.” LI
“Company"” or *Co."” may not be used in the name. W B o
» o
R. Enter new principal office address, if applicable: N/é} = s
{Principal office address MUST BIEA STREET ADDRESS) N s -
(7]
[ Al
C. Enter new mailing address, if applicable: N A,
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisicred agent and/or the new registered office address:

Name of New Registered Agent: HO W‘Lri S g@ﬁIMQﬂJ C?A
j/B&SP Skqurﬁ?h L)dy

(Florda sereet addressy

P@(’/f.{fl‘t‘:'r < . Florida 34987

(Cityy (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with und accept the obligations of the position.

Ui d A KB

Signature of New Registered Agen, 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:

(Atach additional sheets, if necessary)

Please note the officersdirector titfe by the firse letter of the office tide:
= Presidem; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: = Chairman or Clevk; CEQ = Chief
Fxecutive Officer; CROY = Chief Financial Officer. I an officer/divecior holds mare thar one tidde, st the first leter of cach affice
held. Presidemt, Treasurer, Director would be PTD.

Chanyres shoudd be noted in the following manner, Currenthy John Doe is listed ax the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones feaves the corporation, Satlv Smith is named the V and S, These shoudd be noted as John Dov, PT as a0 Change,
Alike Jores, Voas Remove, and Sally Smith, SV as an Add.

Exumple:
X Change
X Remove
X Add

Type of Action
(Check One)

B Change
Add
. ><_ Remove
2) Change
Add

Z Remove
3} 2 Change

Add

Remove

4) Change

‘K_ Add

Remaove

54 Change
x Add

Remove

) Change

X add

Remove

<3

1%
-

Tiue

John Doe
Mike Jones
Sallv Smith

Nume

Address

Be il Bmt;m\ofﬁwf’

H&”JT@yen

@t?q“»'; h, ML(K :)/

1362 S Syt et BN
Fo/f'ﬁ%Luo}e}_ﬁ, 3494/

2814 SE Tate Ave

Py

PoctStiuie, FL 34764

7549 5 us Hwy?

'Y

P’—‘?(y y R’D bect

Sw te /72
foct StLucee, FL 34952

T{h‘IPCLS Gar{\/ 3"
s

D

Sw.te [72
Roct SHlug ¢ FL 54952

11328 S 10 Bacloe Vay

5D

Kothran, Hoved S

PovtSHLuve L3497

F¢Sqn,o/l TMk'@
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If amending the Officers and/or [Yirectors. 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 additionat sheets, if necessary)

Please nete the officer/dircetor titde by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO) = Chief
Fxeentive (fficer: CFO = Chief Financial (fficer. I an officer/divector holds more than one titfe, st the first letter of cach office
held, President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed ax the V. There s |
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doc. PT as a4 Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type ol Action
(Check One)

1) __ Change

)( Add

Remove

Remove

oy Change
Add

Remove

) Change
Add

Remove

b Change
Add

Remove

St Change
Add

Remove

T John Do
v Mike Jones
sV Saliy Smith

G T ®

o
.4 €
litle .\‘amcﬂ:k& Pﬁft P(es‘ d

Address

8538 SE KetreadDe

D} Pau)/flkj J;mes F

D O’zannau, '}/@’Gnc‘i
v

Hobe Saum&l, FL 3545

Seite 172

foct St Lucre, FL 39952
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E. i amending or adding additional Articles, enter change(s) here:

(attach additional sheets;, if necessarvy.  (Be specificl

Page 3 of 4




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicabie:

(no muore than 90 days after amendment file date)

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 effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval,

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

Dated é/?o //7

Signature %Wj M"M

{By the ‘chairman or vice chairman of the board. president or other officer-it directors
have not been sclected, by an incorporator — if in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

/’}LD u)&rﬁe, 5 Ka’ﬁ) T2

(Typed or printed name of person signing}

T:ea_g x4y 4{3 D,'r'ec: o

{Title of person signing)
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