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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF corporaTioN. _-lovid a Select SD'H'bO.“ ; (NC
pOCUMENT NuMeer: NOBOOOQ0 15 80

The enclosed Arficles of Amendment and lee are submitted for [ling.

Plesse return all correspondence concerning this matter ta the tolluwing;

Lean Bennett

{Nume of Contact Person)

presiden‘i, Flovida Select

(Frrm/ Company)

11529 ©cak ™Moss Trall

(Address)

Jacksonlle, FL 332258

(Cn}'»’vSlale and Zip Code)

L vonzls@aol - com

1-rnuit addressTTio be used Tor TuliFe arnual repon rotification)

For further information concemning this matter, please call:

Lean Bennett . B850 655943909

(Name of Contact Persomn) {(Agen Code)  (Davuox Telephone Number)
Enclosed 1s a check for the following amowunt made payvable to the Flonda Department of State:

B{?s Filing Fee  [J$43.75 Filing Fee & (3843 75 Filing Fee & [3$52.50 Filing Fec

Certiflicute of Status  Certified Copy Certificate ol Status
(Additiona] copy is Certified Copy
enclosed) {Additional Capy s
Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Ervision of Corporations

PO, Box 6327 Clifton Building

Talluhasses, FI. 32314 2661 Execative Center Curele

Tallehassee, F1. 32301




Artiches of Amendmeni
tn
Artickes of Incorporation

Flovida Select éor%an, iNC

(Name of Corporation 23 currenily filed with the Florida Dept. of State)

NOBOOOOQ 190 [

(Ducument Number of Corporation (tF known)

Pursuzut 1o the provisions of section 617.1006, Florida Statates, this Florida Net For Profut Corporation adopts the following
amendmeni(s) o its Articles of [neorporation: 2{&!3 F‘A‘r 2 3 f-\ { : - u
H * s

A. ]f amending name, enter the new name of the corporation:
Lo S
The P D
e - — — - - - Ih‘:ﬂei‘_’_‘:i_f't:.r\_‘f_\_- [V UTE SO
name nust be distinguishable and conlain the word “corporation” or “incerperated ” or the abbreviation “Corp.” or “Inc.
*Company " or *Co.” may not be used in the name.

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

C. Enter new muiling nddresy, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

D. If amending the stered agent and/or ered office address in Florida, enter the name of the
new registered agent and/or the new registered office addrexs:

Name of New Registered Agent:

1FTorsda street adidress)

New Regisiered (fflce -didress:

. Florida
{Cay) (Zip Code)

New Repistered Agent’s Slpnatyre, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. [ am familiar with and accept the ohligations of the position.

Signamre of New Registered Agent, if chunging
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If amending the Officers and/or Dirvefors, enter the titke and name of cach offlceridirector being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheels, if necessany)
Please note the officer/direcior title by the first letier of the affice title;

' = President: = Vice President; T= Treasurer: 3= Secretany; 3= Directar; TR= Trustee: C = Chaurmem or Clerk: UEQ) = Chief
Executive Officer: CFQ = Chief Fivemcial Qfficer. If an officer/director holds more than ene title, lst the first letter of eoch affice
held Presidemt, Treaswrer. Director would be PTI.

Changes should be noted in the_following manner. Currenth John Doe is listed as the PST anud AMike Jores is listed as the V. There is
ar chumge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nosed ot dohn Doe, PT as a Change.
Mike Jones. 1" ax Remove, wund Salby Smith, SV as an 2ldd.

Example:
X Change PT Jahn Do
X Remove v Mike Jones
X Add sV sally Smith
Tvpe of Agtion Title Nume Addruess

{Check Une)

b Chume Poul Leppin 5572 Blue Cypress Dr.
A aa (roelerd EL
_  Remwowve 3"{‘73(0

3 Chamge D Sott gonzalel 5633 Roxter Loke D
A a]()CtSW\\C, FL
X_Remoe 32258

kD) Change

O

Add

Remove

3) Change

Add

Remove

5i Change

Add

Remove

()] Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(witach additional sheets, \fnecexsary).  (Be specific}
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The date of each amendment(s) ndoption: , ti other than the

date this document was signed.
Effective date if applicable: s !2'0 ‘?D\q

{rto more then 90 days afer amendment file dute!

Note: [f the dote nseried in this bloek does not meet the applicabie statwtory filing requirements. this dete will not be listed as the
document s effeclive date on the Department of Siate’s records.

Adoption of Amendmwnt(s) (CHECK ONE)

O The umendments) wasfere adopled by the members and the nurmber of votes cast for the amendment(s)
wastwere sufficient for approval.

There are no mombors or membery entitled o vole on the amendnent(s). The amendrment(s) was/were
wdopted by the board of directors.

Dued O | 20\'20\‘?

Signature ?%Mr%&}\w

{Hy the chairman ur vice chairman of the board, president or other offwcar it directors
have not been sekecled. by an incorporator — il in the hwwds of a receiver, trustee, o
other court sppointed fiduciary by thal Gductary)

Leah Bennett

(Typed or printed name of person signing}

President

(Title of persan sigmng)
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