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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF C()RP()RA'I'IUN:IhQ gfbﬁ)ﬁ A p_e_g;{_\_‘ba&;; CQ_{\&ijuum @C&DF\ ,Jmca

DOCUMENT NUMBER:_ NI O (o OO \W\WS 3D

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

Please reiurn all correspondence concerning this matter to the fatlowing:

L\'L So(olas/

{Name of Contact Person)

Tl S o PQQL( L 1o

(Firm/ Company)

0231 Plden Pu\ul.f

{ Address)

Allecore. Spres W399

(Cits/ State and Zip Code)

_ Lhz5@Xbclin

AANGL COrY i
T-mail address: Tio hE)lIRCtI [or Tuture annual report notfication)

For further information concerning this matter, please call;

LJ\'L SO\CA?@JK a_ LD - 8@3& “&U_S- .".

{Name of Contact Person) {Area Code)  (Daytime Telephone Number) |

Enclosed is a check for the following mmount made pavable to the Florida Department of State:

Dés Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee

Certificate of Status Cenified Copy Centitficate of Status
(Additional copy is Cenified Copy
enclosedy {(Addimonat Copy is

Enclosed)

Muailing Address Street Address

Amendiment Scetion Amendment Section

Division of Corporadions Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32300



Articles of Amvadment
Lo
Articles of Incorporation
of

BN CE Qc:d\s\g o Qumc\ oM Q arndareacivsssa, Paso chednon,

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

A OO W R RO

{Document Number of Corporation (if known)

Pursuant 1 the provisions of section 67,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. Hamending mame, enter the new name of the corporation:

The new
aame must be distinguishoble and contain the word “corporation” or “mcorporated " or the abbreviaion “Corp. 7 or Zeel”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enler new mailing address, il applicable:
(Muatling address MAY BE A POST OFFICE BOX)

. I 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:

Name of New Reeistered Aeent:

tEloridu streve addreas) ..
New Bevistered Office dddress: : ’

. Florida
(i) (Zip Coded

New Hegistered Apent’s Signature, if changing Registered Agent;

Fhereby aceept the appoiniment as vegistered agemt. fam famidiar with and aecept the obligations of the position.

Signctare of New Registered Agent. if changing
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IFamending the Officers and/or Directors, enter the title snd name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

ittty addivional sheets, i necessaryy

Please nowe the officerddivecior tidde by the fiest tewter of the oifice ile:

I = Presiden; V= Viee President: T= Treasurer: 8= Secretw (Y= Divector; TR= Trostec, C = Chairman ar Clerk, CEO = Chicf
Evecunive Officer: CFO = Chicf Financial Officer. If an officersdivecior holds move than one sitle, fist ihe fivsgletier of cach office
held. President, Treasurer, Direetor would he 271,

Chaenges shandd be noted in the foftewing mauner. Currenthe ol Doe s isted as the PNT and Mike Jones is lsied as the V. There is
v change, Mike Jones heaves the corporagion, Salfy Smith is named the ¥V and S, These should be neted as Jojme Doe, T as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe
N Remuove v Mike Jones
N Add SV Sally Smith
Type of Action litle Name Address

(Check Oney

Chestey Gav'r\¢.f 1027 Alden P\/\uﬁ\i
A lzeronte SP/ .mjg_{-_{’, =Yy

<
|

1) Change

Add

_;chmm'c

2y Chanpe u___ _{)+f. van b i Cj“ e.l_ _\_O_—b_’L,{’q__l&ﬂC\_@_&\-ﬂ.)}/
a Aliaverke Sprues 35714

Remuowve

3) __ Change
Add

Remaove

) Change

Add

Kemove

5 Change

Add

Remove

) Change

Add

Remove
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E. Tf amending or adding additional Articles, enler change(s) here:
(arzaech andeditional sheets, if necossared. (Re specific)

V-
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__, iT et Ty The

The datw of sach emepdment(s) adspiion
daa oy docoment we afgned,

Effective dats [Laopilealln:

. ma more then $0 dayt after armendment fils doe)
Npixi If the dato insertsd {0 this block dos nt oWt the applicabls wtatutory fiing sequiransots, iy Asta wAl) aot be (e v the
docurment s effictive dats ¢o the Deparment of Stata’s recordy,

Adoption of Amandmant(s) CHECK ONED

Bﬁmuwmmwmumnh:n:tﬂﬁunumbuormcnnmnmnmnd
aas'were suffickent for approval,

o mmmmmcmbmmmanba‘mlm:dmmuonmo;mmdmlb). The
adopted by the board of direciors,

s _DAodoer - A 101

meni(s)

amendment(s) wasiwere

-3
(By the chalnman or vice chalrman of the board, president or other officer-1f direcion
hava oot been selected, by an Incorporator — if in ths hands of & recelver, Lrustcs, OF
o!h::rcowuppommdﬁdxinybymﬁdwhry) = . )

DL ANVNA wonet
(rmdcrpﬂntadmofpuwnﬂ@\ng)

PRLCIDEN DF yhe Poo e

{Thic of person aigning)
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