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TO: Amendment
Division of'd
NAME OF COR
DOCUMENT N
The enclosed Artil

Please return all r:tl

COVER LETYER

Seetion
orporations

JOR,\T|0N:B-MU 1:\“‘01&:5 ¢ Social Stvdlo
mier: (OO0 00 24NN

g
0

lex of Amendment and tee are submitted tor filing.

rrespondence concerning this matter to the following:

maflﬁ, Fm( l(-]\

Namce of Contact Person

Firm/ Company
1035 TRY ST

Address

Winder Haven 8. 3B953D

City/ State and Zip Cod?

MELe1ds1a6) & omaxk-dam

For further informsg

E-mai! address: (1o be used for fighare annual report notilication)

iun coneerning this matter, please call:

Lugece

Nary
Enclosed is a check

d—Sh’ Filing Fee

™
Al
)]
P
Ty

—

Tie\ds W Bl3 555 5010

¢ of Contact Person Arca Code & Davtime Telephone Number

for the following amount made pavable to the Florida Depantment of State:

(J$43.75 Fiting Fee &  [3%43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staws Certified Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) {Additionai Copy
is enclosed)

ailing Address Street Address

mendment Section Amendment Section

vision of Corporations Division of Corporations

(). Rox 6327 Clifion Building

lahassee. ¥L 32314 2661 Exccutive Center Circle

Tallahassee, FL1, 32301




Articles of Amendment
to
Articles of Incorporation

of
BN [Fxoens @ Social DFucld  Tne
(N

N OZ 00O QWHD

(Document Number of Corporation (if known)
Pursuant ¢ the pro

ame of Corporation as currently filed with the Florida Dept. of State)

its Articles uf Incofporation:
A. If amending n

me, enter the new name of the corporation:

B0

.. Do crol Stuan o c. The new
mame must be distinguishable and comain the word “corpuration,” “company,” or “incorporated” or the abbreviation
“Corp.,” “lne,” @ Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporation name musi contain the
word “chartered, | "professional association, " or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

Visions of section 607. 1006, Florida Stawutes, this Flerida Profit Corporation adopis the following amendment(s) o

ulp

C. Enter new mafling address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

\ T 3
#‘-’} p — — .
v . Rhiae
wenoor £
ol el -y
N R 2
¢
: 2 ey
S o T
D. If amending the regisiered agent and/or regisiered office address in Florida, enter the name of the —: v L j
new registeredlagent and/or the new registered office address: : O om
- 2
Nome of Vew Reyistered Agent U\Q o
(Florida street address)
New Regisfered Office Address: U\ & . Florida
{(Ciny (Zip Code)
New Registered Ag

! hereby accept the

ent's Sipnature, if changing Registercd Agent:

Uppoiniment as registered agem. | am familior with and accept the obligations of the pasition.

ola

Signaiure of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

U
address of each
{Attach additian
Please note 1hé ¢

Officer and/or Director being added:
al sheets, if necessary}
ificerddivecior title by the pirst letter of the office tile:

P = Presidemid V= Vice President; T= Treaswrer; S= Secretary: D= Dircetor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeewtive Offiger: CFO = Chief Financial Officer. {f an afficer/director holds more than one title, list the firsi leiter of each office

held. Presiden
Changes shoul
a change, Mikq.

Treasurer, Director would be PTD.
be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Dae, PT as a Change,

Mike Janes, V @y Remove, and Sullv Smith, SV as an Add.

Example;
N Change
X Remwove

N Add

Type of Action
(Check One)

1) Changt
Add

Remoy

2) Change
Aadd

Remov

-

Add

Remov

) Change
Add

Remov

3) Change
Add

Remov

) Change
Add

Remov

39 Changg

PT John [3oc
V Mike Jones
SV Sally Stnith

Title Name Address

L

C

C

0

L
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F. If amending or adding additional Articles, enter chanpe(s) here:
{adtach additiofal sheets, if necessary).  (Be specific)
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The date of each
date this documen

Effective date if 4

Note: If the date
document’s effectt

Adopticn of Amendment(s)

whc amendmen

by the sharcho

O The amendmen
must be separd

“The nun

by

pmendment(s) adoption:

pplicable:

3208

it &

3,}97/ 15

ne more than 90 davs after amendment file date)

. if uther than the

wys signed.

nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

ve date on the Department of State’s records.

{CHECK ONE

(s) was/were adopted by the sharcholders. The number of votes cast fur the amendment(s)
ters was/were sulticient for approval.

(s} was/were approved by the sharcholders through voting groups. The following siaiement
felv provided for each voting group entitled to vote separately on the amendment(s):

her of voles cast for the amendmeni(s) wasfsere sufficient for approval

O The amendmen
Aclon was not n

{1 'he amendment
aciion was not n

Q

{varing sroup)

{s) was/were adopted by the board of directors without sharcholder action and shareholder
equired.

s) was/were adopled by the incorporators without sharcholder uction and sharcholder
bquired.

wi_3-37- 1%

& enaare < @7—\(—\

(Bva dteccior. president or other officer — if directors or oflicers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
uppointed fiduciary by that tiduciary)

Euaene e\ AS

{Typed or printed name of person signing)

?wSL{ﬁ_Q;:Q

(Title of person signing)
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