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T(: Amendment Section
Division of Carporations

NAME OF CORPORATION: FKIQ’QDS OF Qdutr DRY SERVICES

DPOCUMENT NUMBER: N o6 0000 /2420

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

Please return all correspondence concerning this matter to the following:

Sanden Cat1aird

(Name of Contact Person) ¥

(Firm/ Company)

/11 DAHein CouvrTr

(Address)

Ponre Venes Déacw, FL 32081

. (City/ State and Zip Code)

Sgca,fa_llo c&u L <o VI neT”
~mat £ us report not tcation

For further information concerning this matter, please call:

SpnpesCorseco a( 904 y_RES 250/
{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is & check for the following amount made payable w the Florida Department of State:

[ $35 Filing Foe ~ (3843.75 Filing Fee & [1$43,75 FilingFee &  [1$52.50 Filing Pec

Certificate of Status ~ Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporstions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CorR
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Articles of Amendment ISR RF QDR BRATIENE

t:
Artldelofl:eorponuun 14, SEP -8 PH-3: 37
of ’ )
FRIENDS OF ADIUT DAY SERVICES COKP.
(Name of Corporation as curren(ly filed with the Florida Degt, of State)

AN Ob 8000 J2420

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new
name must be dlvlbxgui.rkablc amd camaln the word “corporation” or “Incorpommd or the abbreviation “"Corp.” or "Inc.”

C. Enterncw mafling aidress, if apuiiesble: |
(Malling adiress MAY BE A POST OFFICE BOX) PO Box 799
TACKSONVILLE , FL F227245

(Florida street address)

, Florida
(City) (Zip Code)

I herebv mcpr rhe appamrmm as regl.mm-l agent. Iam fmmar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Pagelofd




If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and dtle, name, and
address of each Offficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Divector; TR= Tvustee; C = Chajrman or Clerk; CECQ' = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

B opome )

X Add SV  Sally Smith ' .

Crtomy e M i

l) ___ Change  __D_ RONADD  ALLEA 7050 Spavy Pz Cover
—_Add V SoNv e | FL
_X__Remove 32244

2) ___ Change D NATBLIE & RISSETT 10523 Maipsrons Cove Dr.
}_ Add . Jpexsonvictis  FL
X _Remove 2218
© 3) ___ Change _D_ wWyn ERV g 112 EHZ@&QQL@ Dr. S,.

—_Ad JhcksoNN e Fi
—X_Remove ‘ 32209

4) ___ Change S oY L [ 76 1L TREE
— Add Jackson(VILE FlL
X Remowe 324

5) __ Change D Dicle L T2 Sanrs Rose Wey
_X_Add | JaCKsonNViLLE F
___ TRemmove 2224

6) ___ Change v CARL D, MESsiNg _Hos N /8§ CrresT
_X_Add IReKSonyiuts pEscy FC
— Remove 32280
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If amending the Officers and/or Dircctors, cater the title and name of each officer/director being removed and dtle, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary}
Please note the officer/dirvector title by the first letier of the office iitle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
e F e
X Add SY  SallySmith ‘

(Check One). il s Adimst.

TP — Cuange D TppheTnEEmie) lackwErl i Spady Pne ST N
X Add _Jaeksod yiL e FL
— Remove ' 3 2 )_,q.t’_/

9 __cuge D Aence Hoges A112 NeEwserry fono
_Add | TACKSoNV ILLE £,
X' Remove ' ' 32zlg

3) __ Change
A
— . Remove .

4) ___ Change _

—_Add
— Remove

5) ____ Change _—
— . Add
. _Remove

6) —. Change —_—
____Add

Remove
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1
The date of each amendment{s) adoption: Tone i ,.70/1;/
date this document was signed,

, if other than the
Effective date if applichie:

(no more than 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members uﬁd the number of votes cast for the mmMﬂs)
was/were sufficient for approval.

ﬂ’ There are no members or members eatitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ST 20/

w
Signature tald)
the chairman or vice chairman of the board, president or other officer-if directors

heve not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Snpnpen M. CRTALLD
(Typed or printed name of person signing)

VieZ fresipenr

{Title of person signing)
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