00917

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rexue  [Jwar [ man

(Business Entity Name)

(Eocument MNumber)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

NRAV AR RL

900295116739

U208/ U -~010E3--001 w35, [0

c N\GNP‘\R




TO: Amendiment Seelion
Division of Corporations

NAME QF CORPORATION: -—A-C{Du[l~u,[) W YH'\ DO an )_l_n__c y

DOCUMENT NUMBER: M D b 00 0 Doq ‘]7 ,

The enclosed Articles of Amendinent and lee are submitted Tor (Hing.

Please return all correspondence concerning this matier o the Tallowing:

Kaw Nw' “(Nume of Contact Person)
ACHn |/ p With DawVIS In¢

(riem/ (.umpany

YO Pox 932¢

(Address)

Fanama City Beach, A 32417

(City/ State nnd Zip Code)

_kotumnailRomail.com

ol addresst {10 Be Tsed Tor Tudlic annual teport NoiiTication)

For further information concerning this matler, please call:

Katy Nai! . 850 -9\4-1238%

Num(_ ol Contact Person) (Area Code}  (Daytime Telephone Number)
Lnclosed ts a cheek Tor the Motlowing amount made payable o the Florida Department of Siate:

‘XSBS Filing ee  TI843.75 Filing Fee & %4375 Viling Fee & - [1$52.50 Filing Foe

Certilicate of Stmus Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enelosed) (Additional Copy is
lanclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, I, 32314 ] 2661 Exceutive Center Cirele

Tallahassee. 1°1, 32301



Articles of Amendment
o
Articles of lncm']mr.niinn

Acton Up Wit Downs Ine.

{Name ot Cor nmaimn as enreently filed wnlh the ¥ loud.l l)cnl of State)

060000097171

(Document Number ol Corporation (il known)

Pursuant (o the provisions ol section 617.1006. Florida Statules. this Meorida Not For Profit Corporation adopis the lollowing
amendment(s) ta its Articles of Incorparation:

A, Ifamending name, enter the new name of the corporation; Coa_ﬁ I“ C
. " v
J20Wn  Syndrome Associah on ot the Emerald” ..,
neme wist e rhsfmgm(‘lmh/:’ annd conlaiin the ward “corporvation " or “ineorparated” or the abbveviation “Corp. " or "lne.”

Companiy” or “Co,” may not he ased in the nane.

B, Euateeaew preincipal office address, if applicaliie: )
(Principal office address MUST BE A STREET ADDRIESS )

M)A

C. Enter new mailing address, if applicable: M P(
(Mualting address MAY BIS A POST QFFICE B0OX) AN

. I amending the registered ageat aud/or registered office address in Floyida, enfer the name of ihe

new registered agent and/or the new vegistered office gddress:

Name of Neve Repistered Ageny: N !A

N

(i-toricda street address)

) PS Wovida

‘((_'r'l_v) {Zip Code)

New Registered Office Address:

New Registeved Agent’s Signature, df chanping Registered Apent:
Fherehy aecept the appointment as regisiered agenr. et fomiticr with and accepi the obligations of the position.

M

Sigoanure of New Registered dgent, if ¢ lv(mgmg
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Lramending the Officers and/or Divectors, enter the title and name of each officeridirectar being removed and title, name, and
address of each Officer and/or Divector being added:

(. Hirach aelitionend sheety, if necessary)

Please note the officersdivector title by the first lener of the office ritle:

P President; V- Viee President; 1 Treasurer; 8-+ Secretary: 1)-- Divector; TR = Trustee; € - Chairman or Clerky (10 ~ Chief
Lxecuiive Qfficer: CIO = Chief Financial Officer. If un officertdirector holds more than one tirle, list the first leiter of eaeh office
held. President, Treasurer, Divector would be PTD

Chenges should be neved in the folloving mynner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thesa should be noted as John Doe, T as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 81 ax an Add,

lixample:
X Change r Johi Deg
X Kenmove v Mike lones
X Add NV Sally Smith
Type of Agtion Tide Nune Address

{(Check One)

1) Change N k

Add

Remove

2y . Change —

o Remove

3) . Change

L Add

Remove

4) __ . Change

Add

. Remove : — . -

3) . Change

Add - —

_ Remove

6) ... Change L

Add

Remove
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I I anending er adding additional Articles, enter chyuse(s) here:
Gurtacit cdeliviondd sheets, if necessary).  (Be specific)
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The date of each amendment(s) adeption: N l —— il other than the

dale this document was signed, )

Effective date if applicable:

(o mose than 90 davs gfter amendment file dete)

Nate: [T the date inserted in this block does not meet the applicable stetory filing requirements, this date will not be listed as the
decument’s effeetive date on the Departiment of State’s recards.

Adoption of Amendmenit(s) (CHECK ONE)

The amendmenl(s} wasiwere adopted by the members and the number of votes cast for the amendment(s}
washwere sulficient Tor approval,

3 There ase no members ar members entitled w vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of direetors.

Dated ! ! '21 '7

ngmll\m Mj %AM
(By the chair |%1 or vice chairman of the board, [presi Olher officer-if directors
have not been selected, by an incorporator — i imfhc hands of a receiver, trustee, or

other courl appointed liduciary by that fiduciary)

Olvfbfcﬂ})f/“ D /7033/5;/

(]ypuJ or pnnlud name ol person signing

Yres&ident

(Title ol person sigring)
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