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TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION:

COVER LETTER
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The enclosed Arifcles af Amendment and lee are submizted for riling,

Please retum all correspondence concerning ihis matter to the tollowing:
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For further information conceining this matter, please call:
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(Mame of Comiact Person) (Area Code}  (Dayiime Telephone Number)

Enclosed is a check for the foliowing amount made payable to the Florida Depuriment of State:

@,&‘35 Filing Fee 1843 75 Filing Fee & 84375 Filing Fee &  [3832.50 Filing Fee

Cemilicate of Siatng Centitied Copy Certificate of S1atus
{Additional copy is Certsficd Copy
enclosed) {Additional Copy is

Eneiosed)

Mailine Address

Street Addresy

Amendment Seciion Amendmeni Scclion
Division of Corporations Division of Covporations

P.O. Box 6327

The Centre of Taliahassce

Tajlahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallubassec, FL 52303



Articies ol Amendment
[{V]
Articles of fncorperation
ol
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tae ol Corporation as curcently lhal with the Flovida Dept. of State)

Nog oiap 2156

{Document Number ol Corporation (it known)

Pursuant to the provisions ot section 6171006, Florids Statutes, this Flovide Nov For Profir Corporation adopts the foliowing
amendieni{s) 1o its Articles of Incorporation:

AL Iamendins naote, enter the new anme of the corporation

The new
name must be distinguishable end contain the word “corporeiion” vr “incoiporated " or the ablreviation “Corp. " wr “ine.”
“Company™ or "Co " aray sor be uyed in the nwine
B.

Fnter new principal office nddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if apicable:

(Mailing address MAY BE A POST OFFICE R(}\)

D. Ifamending the registered agent andfor registered oflice address in Florida, enter the name of the
new registered avent and/or the new resistered olfice address:

Nepne of New Reoistered Agent:

e s steeet el ov)
New Revistercd Litice Address:

. Flurida

{Cinzj (Zip Codc)

Noew Revistered Avent’s Sienature, if changing Reeistercd Auent:

I heveby accept the appointment us regisiered agent. | am fumiliar with and accept the obfigaiions of the pasition,
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Signature of New Registered Agent if changing -
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I amending the Otficers amlfor Directors, enter the title and name of each officerfdirector being remoyved and title, mame.
amdf nddress af each Officer and/or Director being wdded:

gAnach addinonal sticers, i necessary)

Please ante the officerfidivectar tide by the first fetter of tive office rile:
P = President: V= Viee Presiden; T= Treasurer: S= Seercrary, D= Dirceior: TR= Frusree, € = Chaitman vr Cleckh: CEQ = Chief
Exeeniive Officer: CFO = Chief Finuncial Officer. If an officerklivecior holds mare than ane ale, It the fiest letter of cach office
held, Presicdent, Treeswrer, Divectar veould be PTD,

Chenges showld be noted in the foilosing merner. Currenthy doln Dov s isied as ihe PST and Mike Janes o fisted oy the T There o
a chenge, Mike dones feaves the cotgortion, Sath Smith ix namee the Vioond § Theve shoutd be noted as Johs Dae PT s a Chanyge,
Mike Jones, Voas Remave, aud Selly Smith, SV oas an Add.

Example;
X Change
X Remove
X Add

Tyne uf Avtion

{Check One}

1} \I/C[umg,c
Add

Remove

2) Change
Add

\VTRemave
3) Change
__tL-Add

Remove

4) Change
Add

Remove

3] Change
Add

Remove

) Change
Add

Remove

PT John Doe

V Mike Jones
sV Salyv Smith
litie MNaimne

Vosbmeetaly Do e Tend s

Address
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E. H anmendine or adding additional Articles, enter chanve(s) here.

(anrach additional shects, if necessarv).  (Be specific)




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

Eifective date if applicable:

(e maore than 90 days after amendment file daie)

Note: 1 the date inserted in this block does not incet the spplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s vecords,

Adoption of Amendment(s) {(CHECK ONE)

@/The amendnent{s) wasiwere adopted by the membuers and the number ot votes cast for the amendment(s)
wasswere sufficient for approval.



(3 There are no members ar members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

Signature

(By the chairman or vice chairman of the boad, president or aiher officer-if directors
have not been sclected, by an incorporator — if in the hands of a recciver, trusiee, or
ather court appointed fiduciary by that tiduciary)

erek Fenech

{Typed or printed name of person signing)

Fresf‘c/m/—

{Title of person signing)
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