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COVER LETTER : "
TO: Amendment Section
;i' Division of Corporations
NAME OF CORPORATION: Qreatest G t lne.

DOCUMENT NUMBER: Nog Oepgd 3778
The enclosed Articles of Amendment and fee are submitted for filing,

Please returmn all correspondence concerning this matter 1o the following:

Rayon B“LLL-%

[ (Name of Contact Personj

éi(‘ca‘l?()f' C:IQ‘, e

{Firm/ Company)

725 B37cd o wene Ct

{Address)

OGQDC«(\-‘(‘ L 22713

(City/ State and’Zip Codue)

G eeetest Gl Tu, & cyuail comn

F-mail address: (1o be usdd tor future annual report mmﬁcallon)\J

For further information concerning this matter, please call:

Copn Buclle, w %L 954 -144%

(Nan](: of Contact Person) / (Arca Codde)  (Daytime Telephone Number)
Enclosed is 2 cheek for the following amount made payable to the Florida Department of State:

&435 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee

Certiticate of S1atus Certified Copy Certificate of Status
(Additional copy is Certiited Copy
cnciosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpuarations Division of Corporations
P.O. Box 6327 Clifton Building

Tailabassee. F1. 32314 26601 Executive Center Cirgle

Tallahassee, FL. 32301



Articles of Amendment
o
Articles of Incorporation
of

(G ceoatect G;;-C*l— _Ine
{Name of Co

ration as currentl

' filed with the Florida Dept. of State)
NG s ppddd 3775

(Document Number of Corporation (if known)

amendment(s) 1o s Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Flonida Not For Profit Corporation adopts Lhe following
A If

amending name, enter the new name of the co

ration;

name must be distinguishable and contain the word “corporation”™ ar “incorporated™ or the abbreviation "Corp. " or “Ine.”
“Company " or “Co. " may not be used in the name.

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

225 _ Riedicwond C o .
i
DeBory, ¥L 270
- e =
juep SRR g
pO \
L"-‘ o L
G': _ar -_—
C. Enter new mailing address, if applicable: BN
(Mailing address MAY BE A POST OFFICE BOX) - ~ 2
e -7
@i %
=Rl
S
> W
). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Registered Office Address:

{ Florida street adidresy)

. Flonda

{Zip Code)

(Ciry)
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each 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/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change Pt John Doe
X Remove v Mike Joncs
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

I)L(Jhungc /1—56 Q\{M (_))\waklE\[/ 7.TS gifc)ie.me (+
Add O&QNT. FL 32713

Remove

2) ___ Change P :5 bgi LA !l_‘ \a, H{_\g { 225 B‘\l‘r}‘-edcaj Ck

X Add Oc%oc:; FL 32713

_ _Remove
3)_2<_Chungc [2 /“;-hw\ﬁ\i[ M‘\'Hf\u-f 125 B?ft):eu.)o&e) cr
_Add Depoa-c\f, F Zen13

Remove

43 X Change D :Yosl’wm MMS'(?!A( 225 V3vroie wood C1
 Add De@mr?p FL 27213

Remove

5 _LChangc l) {/‘lsé\ G\A&\L\Q\{/ -5 Q;IrJ‘.eudooé G
Add Dé-@chf;l Fi 3z713

Remove

") Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{witach additional sheets. if necessury).  (Be specific}

Ardscle T

it to goch  fows acadewmic \(Icﬂ', a ;.ur:oc) cibﬁ.‘m,c) ag

jw\};l o He curcent Yooy 'HﬂrouJL Tune 30 ot Y faHo.D
\gcm-f{ a_ pow  Presidend wWill b 5e1ea+eJ b\/ +Ha Roocd of

D;:.-c\-o(s. Pf‘C‘JfaB&v\H wi” Setve one—\/ee«{ %efms and M«\{J

Sediwnd MuHIaﬂlz C.Mfegm!‘i-@ '1‘6'( wA S -
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‘The date of each amendment(s) adoption: € /é J yAe] 7 . tf other than the
date this document was sighed. '

Effective date if appiicable: 7 / | / Zol b

{ o mbre than 90 days after amendment file daie)

Note; |1 the date inserted in this block does not meet 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)

E‘f The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
wasfwere sufticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) washvere

adopted by the board of directors.

Dated ?/1?/10f7

{ !
Signature W

{1y the chaim@n/o" vice cth board. president or other officer-if directors
have not been sclected, by #f incorporutor — it in the hands of a receiver. trusiee, or
wther court appointed fiduciary by that fiduciary)

/Q\IM lgua’c[ed

(Tvped or prlﬂlud name of person signing)

56(,1'&"1—»—1 /j‘ca{wu-f/Cl\A\:wuﬂ a-f— ‘H-( Bo‘..ro)

{Title of px.['\on signing)

Page 4 of 4



