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COVER LETTER

TO: Amendment Scetion
Division of Corpourations

NAME OF CORPORATION: é'cd.’g G}ory H”OM H%Y&h af"%’dd\ ﬂtnk’ll""le-f
NOCUMENT NUMBER: NO 700000016 3

The enclosed Arficles af Amendnrent and fee are submitted for fiing,

Please return all correspondence concerning this matier W the toliowing:

,mm,/ Tones

I\ ame of Contact Person)

G‘D(Jf( 640»*}/ ’E"-om HM\’G‘\ Obf}"’%d’t M/;’n'&“ﬂ\ﬁ&

(Firm/ Company)

Po Pox (5325

{Address)

Or‘&mm (Fpuf}( L 32065

(Citv/ State and Zip Code)

ggﬁ;mmkﬁﬂyaﬁm.a?m

F-mailaddress: (1o be used Tor Tature unnual report notification)

For further infornition concerning this matter. please call:

/‘dmb@r”l)‘ J0res <1gey) 962-2372

(Nuamt! 1ot Contact Persan) fAre Code)  (Davtime Telephone Number)
Enclosed is o cheek tor the tollowing amount made payable w the Fiorida Departinent of Stade:

N/ﬂ O s33 Filing Fee  1I%43.75 Filing Fee & DIS43.75 Filing Fee & T852.50 Filing Fee

Certiticate of Status Centitied Copy Cerlilicate of Staus
tAdditional copy is Cerntitied Copy
enelused) {Additional Copy is

Enelosed)

Mailineg Address Street Address

Amendmient Seetion Amendment Scetion

Dyivision uf Corpurations Division of Corpormions
PO Box 6327 Clitton Building
Tallahassee. 11, 32314 2661 Exceutive Center Circle

Talluhassee, F1, 32301



Articles of Amendment

tu
Articles of Incorporation
of
/ (Nuame of Corporation as currently filed with the Florida Bept. of State)
7 5 o .
/ (Document Number ot Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corparation adopis the following

amendmentist te its Articles ot Incorparation:

A, M amending name, enter the new name of the corporation:
The new

scnme st e distinguishable and conrain the word “corporation”™ or Cincorporated” or the abbreviation "Corp. " or Tine,

“Crmpany ' or 2 Co. " may aol e jsed in the name
Hd

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Fnter new mailing address, if applicable: /‘/A

.
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the - I.'*f_' {B
new registered agent and/or the new registered office address: T —
R -~
It (o] ».}
Numie pf Now Kegisiered dgeni! A s = .
! = T m——
S I e
H -"I. :
(Flossida strvet adidressy o _:? . -ri
Now Registered Office cldidresy: - = =
{Fa e
CFlorida =720 ¢

A rCuvi Zip Cerfey

New Revistered Avent's Signature, if changing Registered Agent:
! hereby aecopt the appoimment as registered agent. | am familiar with and accept the obligations of the position.

Stgnatere of New Registercd Ageat. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Director being added:

feltrech additional sheets, if necessary)

Please note the officersdirector tidde by the first fetier of the office title:

I e Presidesi: Ve Viee Prosident: T= Treasurer; 5= Secretarv, 1= Divector; TR= Trasiee: C = Chairman oy Clerk: CREO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. i an afficer divector holds more than one tide, lisi the fiest lewer of each office
held Presidens, Treaswror, Divector swouldd be PTD

PNT und Mike Jones s listed ws the V. There iv

Changes should be noted in the folfowing manner. Cuerenily John Do ds listed as the
i vheange, Mike Jones feaves the corporation, Saily Smith is nomed the Vand 8 These should e noted as John Doe, PTas a Chang

Vike Jones, i as Remove, and Sally Smith, SV as an Add

Fxwmple:

X Chunge I John Doe
X Remove vV Mike Jones
N oAdd SV Sallv Smith

Type of Action Title Namg Address

{Check ©ned

Broqenm .
1y __ Chunge A'S N 1‘—- M&Y\f’bﬂr"nﬂj 56‘5 HI CKOI{‘/ th bf—
Orarge Fork,FL 32065

Add

Xt Secreinry-
J 3290 Gade a"wkuw W lod

2y Change T{ E[a Sumr \/a }Qn Cja_ Gr&\/
A R0 KSQ“WH FL 29206

Xi}{umovc /{?’Aﬁjmim
pessstart “Derrike Regves 5615 Sundial D
Jackseaville FL 32909

3) Change

X_ Add

Kemove

Secrt — |
4y Change _T;QC‘SZG:JZ‘ %Qoﬂ - k)()h({..f &)50 H'C.K Grv G/kh “bf
K_ Add { k@ 092 li@ YK, =L 3206 S

Removy <
I :. -——
- e
S =
3y Change o &
a3 - T
SR ! ——
Add ~. . ——
. e Sy
Remuove . D S
Y S
= w

01 Change

Add

Remove
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E. 1f amending ar adding additional Articles, enter chunge(s) here:
(artach additional sheets, if necessaryy. (Be specific)

R ﬁrpfpnm%men% 0F Dyrecttrs

Ardide I
“The. ?asv"t)rj YJ?&/:FO—;mJtr and Co- F&U?"Jr/CD Founder
will_Qver Set A ppnnZ2n’s OF new rtinbess b

o, )"ﬂj(jp £ L/:Jﬂ,@@oard Munbics ot gre ot
reroved, The Tastor and Founder dJons, wish Co-Founle-
Lhondt Mot e

ved, (A
Qan _remove ANy bocird nUmbins Wi
%pedoa//v £ ddeve ore, Confhels and Conkroray

/‘)r‘f"d —X—l ( m/SCeJloLnQ,DLLS OPAV&On) ):_
Ommﬁ»em clo o+ Fowe o Y‘IG\)’TJL +o mSp(LC;J— Or

YN Odtn- T0rbtrs inforrrodin or am\l
Charch doCuments  Unlege #;L\/ Are On e boded

N3

—

Creroie

Piape 3ol 4

T

1S5 1y L~ KON 51
C

iy .
el . L
3 VR



The dafe of cach amendment(s) adoption: Suﬁ/ﬂ”?é'fr 9/7 20/9

. 1f uther than the
date this document was signed.

Effective date if applicable:

(no more than %0 dovs afier amendment gile date)

Note: [t the dute inserted in this block does not meet the applicabie statwory filing requirements. this date will not be listed as the
ducument’s ettective date on the Department of Stage’s records,

Adoption of Amendment(s) (CHECK ONL)

O

The umendmentisy wasfwere adopted by the members and the number of votes cast jor the wmendment(s)
wasiwere suflivient tor approval.

w There are no members or members entitled w vote on the amendmenigsh. The amendment(s) wasiwere
adopted by the bourd ol directors.

Jated

Signature }74/)",401%//_7/——

(BT the chairman oréce chaj af the bourd. president or other ofticer-if dirveiors
have not been selected. incorporator — i1'in the hands o a receiver. trustee, «

ather court appainted tiduciary by that iduciary)

%z}uéa/y Jwts

('[‘_\'pct{ur printed nanie ol persen signing}

ﬂmlf U’Y]L =

P —
(Title ol person signing) o W
x
DR o TR L
o L i
P - e
" t 3 e
- -l !
- ey
Lo i
Vol -

1

i 5
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