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2 . . COVER LETTER
TO: Amendment Section

Division of Corporations

ABUMDANT Lire miclaveles
NAME OF CORPORATION: TN TERMATIO AL L NCOLPAIATED OF WIrdTER A AN~

DOCUMENT NUMBER: NO(ooeoa BTG

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following: -

Croee Geocoew BING
{(Name of Contact Person)

- o & & -~
ARG DANT LAWYTE M \STRAwEs TN TeEdNATTION]D AL
-
T W Coe PonmTE D O FE Wi TE D WAV E NS
{Firm/ Company)

@.0 cox Glo

(Address)

Eacie Lrec 'F\-OK?DA 2y, G AR OG\D
(City/ State and Zip Code)

Qe Tme © veruara, T
E-mail address: (fo be uscd Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Eiloee Geroene Orme al( ©OED ) ARA-TINY

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

Enclosed 15 a check for the following amount made pay able 10 the Florida Department of State:

{1 $35 Filing Fee [C1 $43.75 Filing Fec & BI$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiongl Copy
is enclgReEL),
Mailing Address Strect Address |
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



' Articles of Amendment
to

Articles of Incorporation
of

ABuvuo AT \_'\-va N‘\.n ~t 8T e._:t-;s, T iLl\lAT‘\’ T IN& . O‘P \U “’[‘!’U/f !"mfﬂl/\
{(Name of Corporation as currently filed with the Florida Dept. of State)

N ETBOO0Uo 0 AT
{Document 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:

A, If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co."” may not be used in the name.

B. Enter new principal office address. if applicable; SART TRoLmwILL RoaDd
(Principal office address MUST BE A STREET ADDRESS ) &

AT E 2 VAW E

FTroosoa . 2220

v
C. Enter new mailing address, if applicable: w % i o
(Mailing address MAY BE 4 POST OFFICE BOX) A= (X
=
A g
o 3 O
M0 D
D. If amending the vegistered agent and/or registered office address in Florida, enter the name‘g ge ;J‘\
new registered agent and/or the new_registered office address: 2= &
2™
-
Neame of New Regisiered Agent:
SART TvoesMILL Ruso
New Registered Office Address: (Florida street address)
w?N‘TEQ A UE Florida 32?0
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, 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 each Officer and/or Director being added:
{Attach additional sheets, if necessary)

o Title Name Address Type of Action
Vhiee pessioent/ FANM\E N, .
TWECLETARY Bins Dt Fisw Haww 0. Add
WU larse e, NAANDE 0 Remove
o ARQ BN
C NARRNAT ko DEA
TeeAszveee i G AR T Tonee AL P Add
O Age woaay [ Remove
o MULace ey, £ . 3FEGO
AT LS TA~NT Do AL o
TREASULEL SocoaLER Eooa eravoman oe S Add
W ACE L ArD) O Remove

FLeplina 22a¢

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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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 each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Title Name Address Type of Action
Secrevrny/ o
TREASUREP MMeEfscer ButTLER A Gw Lore s v DRI Add
BARTOWS . Floclanm B Remove
ARNSAD
O Add
' 0 Remove
O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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QcTtoper 20
{date of adoption is required)

= ONG

The date of each amendment(s) adoption: »

Effective date if_applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O3 There are no members or members emitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated OC.."T' o Y N ISV O

. o
Signature E%ﬂ }\A&E”\q(@_, @D—Nﬂ\q

(By the chairman or vice chairman of the board, prc@;gm other officer-if directors
have not been selected, by an incorporator ~ if in the ds of a receiver, trustee, or
other court appointed Mduciary by that fiduciary)

. o
Ccroer GEcace @G
{Typed or printed name of person signing)

Pas<o ﬂL/ Presioe m
(Title of person signing)
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