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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: 0 4! T/"N S ?O C-k @d My [’2{‘64/!4'0/\ S fi’f)C -

pocument vomser:__ [N O 0000 (340 {

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all comrespondence concerning this matter to the following:

DPula Shafer

(Name of Contact Parson)

On_ Thes POC’C @Ammumc«){ioni Tne.

(Firm/ Company)

2453 9 Geave SE.

{Address)

Eustis, FL 3336

(City/ State and Zip Code)
ula VNI
‘!D'&Ezlar%%e\dﬁ forﬁnmagl{alrepm:mﬁﬁcaﬁon)
For further information conceming this matter, please call:

?cw ‘a, S—thM w332 5 5541355

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

03 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Mpilipg Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articies of Incorpornﬁon

Oﬂ IS’?O COV“WLUD(CCUI‘IO{IS Thc.

Nob oooo z}gol

(Doctment Number of Corporation (if known)

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

Thﬂm

C. :
(Mailing address MAY BE A POST OFFICE BOX) -
5
e
-vn
nid
2
v
_ (Florida strest oddress)
New Registered Office Address:
, Florida
{City) (Zip Code)

I hmby accept lhe appamrment as rcg::tered agem I am fll:ar wuh and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dirertors, enter the titte snd name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach addifional sheats, if necessary) '
Please nots the officer/director title by the first lotter of the office title: '
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exscutive Qfficar; CFO = Chigf 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 marmer. Currently Jokn 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 should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

" Example:

X Change EL John Doe

X Remove ¥y Mike Jopes

X Add 8Y  SallySmith

(Check One)

1) . Change ? juda«-l G\SCJ(\&V 5805 %UNS(M& W

\ - .
_\[Add : t’muflﬁ,u: “~&.)

— Remove | Nav Coro [ rd, D831

D__conge  _V ion Stmpson 1225 Lake D
a’ ‘ Gyrownd Tslaed
— Remove | Flovida, 3273s
3) __ Change S 37)\4! Varmillon 10230 Joanies Kon
A L{&Sbum,
—— Remove FL- JS‘{"I 1’2’4

4) ___ Change
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at BN

,'111; LT ROQITAE HEst i) O 1] K )
(attach additional sheets, {f'necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document wag signed.

Effective date if applicable:

(no more than 90 days after amendmant file date)

Adoption of Amendment(s) (CHECK ONE)

m/mmmﬂmmt(s)wadmadaptedbythemmbmmdthemmbwofvommfortheamendment(s)
wagfwere sufficient for approval.

O here are no members or members entitled to vote on the smendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated l\\%’}lq

siptze___ (P Pl Noaf 2

(By the chairman or vice chm:manof board, president or other officer-if directors
bave not been selected, byanumrporator if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Pa u\cL S\K\GL‘F&(

{Typed or printed name of person aigning)

—
[veaSUcesr
(Title of person signing)
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