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Purspant to the pravisions of section 517.1006, Plorida Shwtw, this Florida Not For Frofit Cacporation adopls
the following amendment(s) to its Articles of Incomporation; .

A. [famending name, coter the new aa eﬂfthualao it _—
Weste rn Ch//j E'f?,re, Lnc,

The new name mwi be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviurion “Corp." ar ¥ Inc.” “Company” pr “Cu.™ gty not be yved i fhe name,

B. Entor pew principul office uddyesy if applicahle:

{Principal uffice address MUST REA STREET ADDRESS )

C. Eoter new mailing gddress, if appticable:

(Muiling ¢ddress MAY BE A POST OFFICE BOX)

D. I arending the registered npent and/or regisiered office addrgsy in Morida, enter the aswme of the
new yegistered spent aad/or the new registered alfiee gddress:

Name of New Repistared Agent:
New Repictered Office Address: (Florida sireet address)
L Florida,

ity (Zip Code)

New Regisiered Apent's Signature, if shanging Repistaepd Agent:
I am fandiive with and accept the obligations of the

{ hereby accept the appuintaient as registered qgent,
pusition,

Signaturg of New Registered Agent, if changing
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r nd title, npame, and addresy of each Officer and/op Divector being xdded:
{Arntach additional shyets, if necessary)

Title Name Address

E, If amcuding or adding additional Articles, enter change(s) here:
(artach additional shesrs, if necessary).  (Be specifict

Type of Agtion

O Add
O] Remove

3 Add
0 Remove

[j Add
O Remeve
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The dute of eack amendment(s) adoption: mﬂ L/ Q?Q G?OOG?
Effective date If 3pplicy ble: WR/ 02 7 JO 0 gf

s mory thad $0 days aﬂuf' amandaent file dete

Adoption of Amendmeni(s) (CHECK DNE)
E’ﬁmnﬂmemta} wishwere wloptsd by the members and the number af votes cart far the amendment(s)
was/were sufficient for gpproval,

0] There are no members or members entitled i vate on the amendment(s). The amandment(s) was/were
adoptid by the board of direclons.

ot o 0

afthe board, president or athor officer-if directors
have ant baen selecied, by an morasor ~ il in the hands of e receiver, trustee, or
other court appointed fiduciary by thut fiduciary)

Dichelle Nesnes

(Typued or pnnmd nafne of PECSOn signing)

Pres dent

(l'itle of person slgning)
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