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FLORIDA DEPARTMENT OF STATE
DIVEISION OF CORPORATIONS

Attached is u form for filing Articles of Amendment 10 amend the articles of incorporation of a Florida Not fur Profit Corperation
pursuant Lo section 617.1006. Florida Statutes. This is a basic amendment form and may not satisfy all statutory requiremenis for
amending.

A corporation can amend or add as many articles ax necessary in one amendment.

™

The original incorporators cannot be amended.

# 1If amending the name of the corporation. the new name must be distinguishahle on the records of the Florida Department of
State. A preliminary scarch For name availability can be made through the Division™s website at www.sunbiz.org. You are
responsible for any name infringement that may result from your corporate name sefection.

Al

H amending the registered agent, the new agent must sign accepting the appoiniment and state that he/she ts tamiliar with the
abligations ol the pasition,

# If amending/adding officers/directors, list titles and addresses tor each officer/director.

If a section is not being nmended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be tvped or printed and must be legible.

Pursuamt to sectien 617.0123. Fiorida Statutes, a delaved effective daie may be specitied but may not be later than the 909 day atier
the date on which the document is tiled.

Filing Fee $35.00 {Includes a letier of ucknowledgment)
Certified Copy (optional) 58.75
Certificate of Statux (optional) £8.75

Send one check in the total amount madce payable to the Florida Department ot State,

Please include a letter containing your telephone number, return address and certification requirements, or complete the attached cover
lenier.

Maziling Address Street Address

Amendment Section Amendment Section

Division ol Corpurations [hviston of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 ™. Monroe Street, Suite 310

Tallahassee. FL 32303
For further information, vou may call the Amendmeni Section at (850) 245-0030

CR2EO0S (2/13)



COVER LETTER

TO: Amendment Section
Division of Corporations

A\ —
NAME OF CORPORATION: l\J\D-*‘S\Qx\ (\L\\}o ogr -\F\r\e.\schs_A-v\c.-

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Q,c.:—c:\\ eovne
(Mame of Contact Person)

C:c,w&av\ Qd\ubo §' Ne \_&_gg

(Firn/ Company)

VO Govw SaS

{Address)

\%eu\\—cx\e, \}o&@ s, VL LS,

(City/ State and Zip Code)

\unCoeo\\ASi & Qo cx\

Lz-marl addrch-‘(to be used for Tuture annual repori notification)

For further information concerning this matter, please call:

Q,ON“EJ\ @\ € at_ _\C1 o\=A L BN ¥

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

Enclosed ts a check tor the following amount made pavable to the Florida Department of State:

N S35 Filing Fee  [J%43.73 Filing Fee &  1843.75 Filing Fee & 385250 Filing Fec

Centificate of Status Centitied Copy Certifivate of Status
{ Additional copy is Certified Copy
cnclosed) {Additionul Copy is
Enclosed)
Mailing Address Street Address

Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassev

Tullahussee. F1 32314 2415 N, Monroe Street. Suite 810
Tallahassee, F1, 32303

Amendment Section



Articles of Amendment
(o
Articles of Incorporation

Geaden Qe & e \adews, T

(Name ¢l Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) 1o 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” ar “incorporated” or the abbreviation “Corp. " or “ine.’

“Company” or “Co." may not be uved in the name.

B. Enter new principal office address, if applicable; 52\% \OE ME} %\ \\\\CP\
(Principal office uddress MUST BE A STREET ADDRESS )

MowMnov=re |, T ILEeND

C. Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST QFFICE BOX) R o Oy 485

Yepgtore Weiaws, FL - 32LS©

D. If amending the registered agent and/or registered oflice address in Florida, enter the nante of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: QS:A\P‘O\ e O

5315 NE Conady R \MA

iy street aedidress)

g 4fd Uz wACET

New Registered Qffice Address:

Y

Flurida ,3 21‘2\% -

(Zip Code)

\—\L‘A.».é}vwvn.e_,

rCity)

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

Fhereby accept the appoinimens as registered agens. [ am fumilior with and aceept the vbligutions of the position.

oo D\ ermma_

Signature of New Registered Agent, if changing




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/direcior title by the first letier of the office tile:
P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwiive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jonres is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Sally Smith. SV as un Add.

Example:
A Change
X Remove
N Add

Tyvpe of Action
{Check One)

i) Change
Add

_\f, Remove

2) Change
Add

Z Remove
3 Change
Add

_)L_ Remoeve

4) Change
Add

x_ Remove

3) Change
_ 2__ Add

_Remove

6} Change
g_ Add

Remove

PT Juhn Doe

v Mike Jones
SV Sally Snuth
Tide Name

s Ded S \e“&%
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E. famending or adding additional Articles, enter change(s) here:

hHach additional sheets. if necessary). (Be specific)

YoalNrarane, T 2200
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

{ro mare than 9 davs after amendment file date)

Note: 11 the date inserted in this bloek does not weet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

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



% There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the hoard of directors.

[ated lo- 1S -4 3
. -
Stgnature \r\’\wn*-—vw Y\&—Mf‘;:
(By the chalFAroTvice chainnan of The board, president or other officer-if directors

have not been sclected, by an incorporator ~ if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

MQ&F’; SR, \:\J O TS

(Typed or printed name of person signing)

'—Q el &Q.\r\\_

(Title of person signing)



