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COVERILETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: él/-}(’f'o ) l woD 9 @/AT‘OFS

I)()(,'UMF.N'I'NU.\'IIHCR:AAZO_ZQO@l O q 7 l

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Bﬁ\m\a CDAVML/;\ QOSS‘lQ\Qf?

(\.11!/(. of Contact PPerson)

Cacroll wonl  loat0cS

(Firn Campany’)

AV mMaple Aroal ((ooe

{Addressy

Lote . =L RESY

{Ciy/ State and Zip Code)

£@nb§§§” ol 6) Ihotyo il . comm

IIL,\\ {1 be used Tor future annual report nnllhuunn)

For turther information concerning this matter, please call:

BP«{'\/\-—/} /)\Oger\Q‘T’Z at 6‘3- ;lljb‘gk{('{{

(Name of Cofrat Person) {Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Florida Department of Stae:

9435 Filing Fee  [S43.75 Filing Fee & O$42.75 Filing Fee & 832,50 Filing Fee

Cernficate ol Status - Cenitied Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
{0
Articles of lucorperation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

(Document Number ot Corporation (it known)

\
L 'd
. N . - . - . . . . R R AT 3%
Pursuant ta the provisions of section 617.1006, Florida Suutes. this Florida Not For Profit Corporation adopts the tollowing s
- - Ll . h g ‘.... .L
anendment(s) t its Articles of [ncorporation: =t

A. I amending name. enter the new name of the corporation:

The new

nanme must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “Ine.”
“Company™ or “Co. " may not be used in the namve.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicahle:
tMailing address MAY BE A POST OFFICE ROX)

D. IT amending the revistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Registered Avent:

(Florida street address)
New Revistered Office Address:

. Florida
(i) r2ip Codu)

New Registered Avent's Sienature, if changing Registered Avent:
! hereby aceept the appointment as regisiered agent. 1 am famifiar with and accept the oblisations of the position.

Signaiure of New Registered Agent, if changing

Page 1 ol 4
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Atiuch additional sheets, if necessary)

Please nowe the officer/divector title by the first letier of the office title:

P = President; V= Fice President; T= Treasurer; 8= Seerctary: D= Divecior; TR= Trustee; C = Chainman or Clerk; CEQ = Chicf
txecutive Officer; CFO = Chicf Financial Officer. If an officerfdiveetor holds more than ane iitle, list the first letter of caeh office
held. Presideni, Treasurer, Director woundd be PTD.

Changes showld he noted in the following manner. Curventdy Johin Do is listed as the PST and Mike Joues is fisted as the V. There is
a change. Mike Joues feaves the corporasion, Sally Smith is named the Vand 8. These showld be weied as Jotur Doe, PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith, 5V as an Addd.

Example:
N Change PT John Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Type ot Acuon Title Nanw Address

{Check Oncey

1) Change

Add

Remaove

el Change

Add

Remove

4

3 Change

Add

Remuove

4 Change

Add

Remave

i) Change

Add

Remaove

4) Change

Add

Remove

Page 2ol 4



. If amending or adding additional Articles, enter change(s) here:
{anach additional sheots, if necessary).  (Be speeific)

5/4 PO OF%A@}Z/_\W—.‘OA 1S O['\Q\A/\__')“Zf’g
e.xc\os\dcl\_, Foc Clac .+qb\f onS

_eQucntiona lﬁp“_LQQ_SeS NaYA YL lng,, FoC

_Socdly pocposes | the naling OF

_&)_1_(__&_!:_\);):(&,57‘}'0 OCYLAMN, TAT IO D +

GUALLEL G5 X Crmpt Olapnr, 2aTioNS

S s ri e unOer Secriom D) oF

e Toaternal Reuveare CoSe | O

_C,og;f;ﬁ_@m&_a_5_5;&:;:;_35_0@./_\_u,. Fotore
(:t? Oernl Tn ><_C_o_9-€‘ .
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The date of each amendment(s) adoption; . il other than the
date this document was signed.,

Effective date if applicable: S—C‘D } l> /Q-O '\ G

fno more than 91) davs uﬁw amendmaent file date)

Note: 1 the date mserted in this block does notmeet the applicable statntory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmemy(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.

There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopied by the bourd of dircctors,

Dated é\PO‘lL ? | RS 19

MQTZQ, Vi

By the chuirmaTresvite chaimamgf (N hm:hﬂprtﬂduu or other officer-if directors
have not been selected. by wn incorporator — it in the hands of a receiver, trustee, or
other court appoinied tiduciary by that fiduciary)

bAmlo/quu\ ?091‘ Qe e

{ l\pcd or prlnu.d/n.lm( of person \nﬂnmn)

Q"?‘,O.S‘\ 98/\'1_'

(Title of person signing)
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