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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: QT\'C- wuo e Y \ &4 O € \ \\om € O LONENS \Qf SO Laje

DOCUMENT NUMBER: __ N/ O 699 G5 3

The enclosed Articles of Amendment and fee arc submitied for filing

Please return all correspondence conceming this maticr to the following:

THow A \CecemEeEYER

(Name of Contact Person)

CSrenw bepdy Kione Hameoworers @ssoe TR

(Fimv Company)

SO9 SR ety \evwnge 5L ubd

(Address)

! x\wevCoO |, O 235 qYyY

{Ci/ Srate and Zip Code)

ToMZECEMEBY SR . T3 @ (DW\ N\ . COWA

E-mail address: (to be uscd Tor Tuture annual report notification)

For further information concemning this matier. pleasc call;

ThWowm nS \ZEC‘_\:-W\C:\g F2 . B\2 Lol $33|

{Name of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of State:

m $35 Filing Fee  £38$43.75 Filing Fec & [$43.75 Filing Fee & 0383250 Filing Fee

Certilicate of Status ~ Certificd Copy Certificaic of Status
{Additonal copy is Certified Copy
cnclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



Articles of Amendment
to

Articles of Incorperation
of

STRAORERRY Winge Homeauwmuenrs Rstociahon,

{Name of Corl;orntion as curren{hr filed with the Florida Dept. of State)

AN OWLAS3 = NCe

(Document Namber of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Net For Profit Corporation adopts the following
amendment(s) to s Anticles of Incorporation:

A. If amending name, enter the new name of the corperation;

The new
name must be distinguishable and contain the ward “rorporation™ or “incorporated ™ or the ahbreviation “Caorp. " or “fac.”
“Compamy” or “Co. " may not be used in the name.

Enter new principal gffic ress, il li
(Principal office address MUST BE A STREEY ADDRESS )

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

D. If amending the registered agent andfor registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent: T HO Y % BG Q_\C WA (: \{ E lz

tFlarda street aekdress)
New Reguistered Office Adidress:

, Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby accept the appointment as registered agent. {a.

iiar with and accepi §

obhgations of the posion,

IMONSI—

Signature of New Regisibred A gent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director uile by the first levter of the office title:

P = Presidens; V= Vice President; T= Treasurcr: = Secretarv: D= Director, TR= Trustee. C = Chairman or Clerk; CEO = Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PNT and Mike Jones Is histed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Senih is named the Vand § These should be noted as John Doe. T as o Change,
Mike fones. V as Kemove, and Sally Smith, 517 as an Add.

Example:
X Change PT John Dog
~ Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Tille Name Addrgss
(Cheek One)
) __ Change 120es Dolozes CoaToso AT S TORLLOREr) YD ONeT ON

__Add NAL v, Bl 535Qy
_)_(_Rcmovc

y e Bes Thomea Reckmveqd 2627 Lohstine Svop VR
X _Add YeaLrico, B 325q9y
___ Remove vV
3) ___ Change pres LertnD Zaglelln W Srenw Rt @ivqe \3boo
Add NpLRico, Y 338y

_ X\_ Remove

N4 X
Y Change pres Yoy Yece 15 SrERwBenty Sorneriol
X Add NValeyco, BC 3359y

Remove

5) __ Change W‘I?GE%\J\“GR\%O‘:FN\B P2mBtose 30T Cuone WJr.
Add NBLRICO, (. 33599y

x Remove

6 __Chmge  TREASLrE 2NADCL \\'\C\L\Emzn! 230 Yoo cnoo LR
A Add NALRZICO, FL £3589 Y

Remove
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Lf amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. ¢nd
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessaryy

Please note the officeridirector ntle by the first letter of the office mile:
P = President: V= Vice President: T= Treasurer: S= Secretary: = Direcior: TK= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CI'Q = Chicf Financial Qfficer. If an officer/director holds more than ane e, fist the first letter of cach office
held. Presudent. Treasurer, Director would be PTDD.

Changes should be noted i the following manner. Currenily John Dov is listed as the PST and Mike Jones 15 listed as the V. There is
a change. Mike Jones leaves the corporanon. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sallv Smith, 5V as an Add,

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1) Change

Add

X_ Remove

2) Change

_ X Add

— Remove
3) ___ Change

_Add

_X_ Remove

4) Change

I Add

Remove

3) Change
_X%_ Add

Remove

G) Change

¥_ Add

Remove

EL 339Gy

PT John Doe

v Mike Jones

RAY Sally: Smith

Title Name Address

S DAANMANY. Rowoe s 3517y \595}_&{- \Derd> =l
Newwziyveo,

<, JicTeei Vileher 235729 wownienug Srop Le

Navzico , VU T2ogy

D Prapce OlaumimTl kil A poDern 100

YRLRleD, FL3359Yy

3514 WneteoRk Piace

T‘:Q‘Z"’i \S 06 Wi

Deazngl o RlLence

Corol Pirwiiv

N cRIico, BL 3589y

- Tonatop
\CF 6\«24%4\3@1\\( ey
NACRAICC L 2355 Y
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E. If'amending or adding additional Articles, enter change(sj here:
(attack addittonal sheets if necessary).  (Be specific)
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The date of each amendment(s) adoption: (A)QTO 1S e \ (0 N ZO\ ,8 . if other than the

datc this document was signed.

Effective date if applicable:

(no more than 91 days after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s ¢ffective date on the Deparunent of State's reconds.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There sre no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated O,C‘:b\‘\o 3 @M@ N 10 \ %

e

(By the chaifman or vice chairman of the board, president or other officer-if directors
have not been sclected. by an incorporator - il in the hands of a receiver. trustece. or
other count appointed fiduciary by that fiduciary)

Themes  Beckweyer

(Tvped or printed name of person sigming)

\phE’S\Der\OT‘

(Tide of person signing)
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