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(Document Nunber of Corporation (if knowm)

Pursuane to the provisions of section 6! 7.1006, Florida Statutes, this Filorkia Not For Profit Corporation sdopts the following
amendment(a) 1o lts Arricles of Incorporan'un:

SEE NO BOUNDARIES, INC. The new
name must be distinguishable and comeain the word “corparation” or “incorporated” or the ahbreviatlon “Corp.” w "frc.”

ZCompany” or SCo mqy aot b used in the nome

B. Entey new prigcipnl office address, I gppliceble:
{(Principal office address MUST BE A STREEL ADDRESS )

CI

L) ! "
(Malling address MAY BE A POST OFFICE BOX)

(Florda sveel addrest)

. Florida
City) (Zip Cods,

bt sture, If changing Re i
I heveby accept the appoinument as registered agemt. [ am familiar with and acedpt the obligations of the pusition.

Sionature of New Racisiared Acent if chaneing
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If amending the Officers and/or Directors, enter the title and nams of each officer/director being removed and title, neme, and
address of each Officer nnd/or Director being added: )

{Attach additional shaets, f recassary)
Plsasa note the officer/direcior title by the first letter of the offive title:
P w President; V= Vice Prestdent; T= Treasurer; 5= Secretary; D= Djrector; TR= Trustea: C = Chairman or Clert; CEO = Chisf
Ezaculive Officer; CFO = Chief Financlal Oficer. If an officer/director holds mare than one titls, list the first tatte.' of each office
keld President, Treasurer, Director wopld b PTD.

Changes should b noted tn the following rmannecr. Currcntly dalws Doc i3 lizted a3 the AST and Mike Jornes {3 Hated 23 che V. Thero s
a change, Mike Jones leaves the corporetion, Sally Smith is nemred the V and 5. These showid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change 2r lahg Doa
& Remove ¥ Miks Jones
X Add Sy Sally Smith

i Title Namns Address
{Check One)

1) Change

Add

Remove

2) ____ Change

Add

Remove

3y ___Chanpe

5)____ Chanpge
Add

- Remove
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*,

, if other than the

The date of ench amendment(s) rdoption:

date this dosument was signed.
Effective date if apnlicable:
(no more than 90 days qfier omendment file date)
Adoption of Amendment(s) (CHECK ONE)Y
0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval,
@ Thare a7¢ no members or members entitled ta vote on the amendment(s), The rmendment{s) was/were
adapted by the board of directors,
03/26/2014

Dated
) &/

Signawre
(By the chairmien or vice chairman of theS8ard, president or other officer«if directors
have not been selected, by an incorporutér — ifin the hands of 8 receiver, Gustee, or

other coutt appointed Gduciary by that fidusiary)

AZOR, PARMASHWARIE

(Typed or printed neme of peraon sighing)

TREASURER
(Title of person signing)
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