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JE: Amendment Séction
1hvision of Corporations

NAME OF CorPORATION: __ e © hg&gnu_{:, H Q,,S- g(. E, pl aly \n v SN : fla-'t. .

DOCUMENT NUMBER: N O-_? OO o D_\')_B L* l L'{

The enckred Amticies of Amendment and foe are submitied for filing

Please return all correspondence concerning this maner wo the following

C_')_F;S'_‘A \-tg- Q:;;t_g{:\ t:v-l"i"\

Name of Contasct Perzon)

(Firm/ Company}

GrSo AVerche AdA | S4e T

(Address)

Mo\ Pbon Beo d FL 7202

{City/ State and Zip Code)

_Qvezén%_g' Q.‘?g{‘ o\ e A BLCN 6 L ede s Levn

{10 be Taad for fulure anoual 1eport notilcation)

For further information concerning this matter, please call

Cera Caprdoa L SEL TRY S SY

(Nare of Contsct Person) (Arca Code)  (Daytime [elephone Number )

Enclosed is a check for the lollowing amount niade payabie to the Flovida Deparntment of Suaie

£1 535 Filng Foe (%47 75 Filing Fee:%w T Filing Fee &  [J%52 50 Filing Fee

Certficate of Stat Certified Copy Certificate of Slaun
(Addivomal copy is Certified Copy
enclosed) (Addinom) Copy is
Enclosed )

Maili " )

Amendmem Secton Amendmen Section

Duvision of Corporations Drvision of Corporstions

PO Boxol2? Chiton Builkding

Tallahassee, FL. 32314 2601 Txecutive Center Circke

Tallahassee, FL 32301



Artickes of Aowndownl
e
. Articles of lascarpoeration

of
e TeSande s Slolermlap foed Lo,
N K i ¥ wij j y )

Nolococmooidiy

{Dovument Number of Corporaton (if known)

Pursiant o the provisions of section 617 1006, Flonda Statutes, this Flonda Not For Profit Corportion adopts the following

amendment 3) 10138 Anickes of Incorporation

A. W amenging pame, epter (e pew name 9f the Sorporg tion; SQY\D\M 5\-:\ ¢ Toud }.LJ .
The mew

: I
he Soseown Areige Loplouce.

Aame must be ity hable arad conunn the word “ orporanon or Tincueprated” oF the abbrevutiton "Corp T or i,

- m o wpe m

B. Entrr new principal offjce addvess, i applicy bic;
(Principat office addreas MUST BE 4 STREET ADDRESS }
¢, Enter pew madiog nddress, )f applicable;
{Mailing address MA Y BE A POST OFFICE BOX)
D. ifpowpding the regivtervd ageni andior regiviered office address in Florida, epeer (e pame of the
e of New Begistered Aperti
thiorsia wreet ahiresn
Siw_Begesterod Uffe Advirear
Florida
A F2ip Cende)

., . T

l (311 [iH
Fherelby avvept the apprsrement i regivered agens | am faniiaer w il amd accept the obipsetunes of the povinn

Negredure of New Repodered Agend, of chongme
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If ane ndliog the (MTicen and/or Dircetan. enter the lithe and mame of each ofTicer/director being removed and title, name, and

address of each (HTicer and/ar Dirretor bring added;
fAtach odduora! sheets, of necevary)
Please note the officer director tnle by the firet letter of the office ttle:

= Praswbent; V= Vice Prosadent: e Treasurer: N= Secretary: 1) = Ixrector: IR = Trustee: 47 = (Charman o Clerk: CF = Chief
Execulne tifficer: CFU = Claef Fisencwal (ficer. If un officer director hodds move thar ome (tle, it the first letter of each office

hebt Fresaden, Treasurer, Director weshd be PIT.

Chariges Saowld be rented it the fullew ing mareser. Cwrrenily Jobn {oe o loded os the YT amd Muke Jores o leded as the 1. There o
dJ chamge, Muke Junes leaves the covporaii, Sally Smith i1 mcomed the 1 umd N Mhese shwmckd be mated as Joket Hese, P as a Chamge,

ke Jomes 1 as Keawne, wed Sally Smah, 51 ay an Add

Example,
X Change [ lohn Des
X Remave v ke Joncs
X Add &Y Saltx_Sruth

lype ol Action Title Sagw
1Check (ne)

1} Chanye

Addeers

Add

Remove

M Change

Add
Rerwny

3t __ Change

Add

Remove

4) Change

Add

Remave

3) Change

Ada

Remusve

) Change

Add

Remove
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K
(wrtexch aukdcen! vheets. if meceswmny). (He peogic)
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The datr of cath amendmr atiy} ado ptian; 10 \LQ’\ k-q if ather than the
date This Socumant was signed )

Effective date il aplica ble: k S \-L%\\al
H (2 o than Y0 dn s ufter amendment file dote)

Note: 1f the dalr inserted in thus block does no1 meet the applicable satzon filing requirements, this date will not be listed as the
docizment’s ¢ffecti o Jate on the Departmenl of Slale’s records

Adoprion of Aowodmeri(s) (CHECK ONE

O ™ amendment(s) was'were adopted by the members and the number of votes cast for Lhe amendmenz(s)
was were sufficierm for approval

w There are i members o members entitled o vole on the amend mentts)  The amendment(s} was/were
adopted by the board of directory

Pated LC‘\L%] L%

1
Sigratune M

1Hy the chasrman or vice chairmman of the b@pr&‘idenl or other oMcer-if directors
have not been wiecied, by a0 incorporator in the hands of a receiver. thostee, o0
wther court appointed fiticinn by 1 fidician)

G‘lﬁf‘ﬁ Ph@ mel;bc:\\'

{Tvped of printed e of person signing)

Pros Do 2\

1Tule ol person signing)
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