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COVER LETTER

T Anwendment Section
Division of Corporations

NAME OF CORPORATION: -Frn}g S'IW\S Blg H. f-T, S, ’—DQW,QCCHOV\,j_nC.

DOCUMENT NUMBER: N D% ODODO%‘&O 5

The enclosed Articley af Amendment and fee are submitted for iling,
Plewse rewurn all correspondence concerning this matter 10 the following:

A\'i Ce B. ‘5\‘ mS

{MName of Contact Person)

Ernie Swns_ Big H, )).T. S Fourndation

{Firm“Company

1770 Mewman lane
(Address)

Telahassee.  Florida 32312
{City/ S1ate and Zip Code)

licensims 24350 amanl. Corn
- Eimail z:c!dressﬁ%«?bc usbﬂ'ibr utare annual repegtnoiific ‘

ation)

For further miormation concerning this matter, please call:

Alice B. Sims w _95p. B27- 292 %

{Name of Coniact Person) (Area Code)  (Daviime Telephone Number)

Enclosed ss o check for the fullowing amount made payable to the Florida Department of State:

{3 $35 Filing Fee  (J843.75 Filing 'ec & [J$43.75 Filing Fee & @3650 Filing Fee
Cerificate of Status Certified Copy Certificate of Status
(Additienal copy 1s Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Muiling Address
Amendment Seeton
Division of Corporations
P.O). Box 0327
Tallahpssee, FL32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Sireet, Sutie S10
Tallahassee, FL 32303



I

Articles of Amendmenmt
Lo
Acrticies of Incorporation

of zrzl HDV -9 ﬂH

(Name of Corperation as currently filed with the Florida Dept. of State) ML

NESoErnol Han s

{(Document Number of Corporation (if known)

Pursvant w the provisions of section 617.1006. Flotida Statwles, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

Ao I amending navie, enter the new name of the corporation:

T . ' ' = T N -

Ernie_Sinns ?p;a-\.l‘ | .T= 2 t@xnrprx:f'\on_/ Ine, The new
naine must he distinguishable wnd contain the word "ol)rpormiun Tor Vincorporated” or the abbréviation "Corp. " or “ine. "
“Campany ™ or “Co. " may not be used in the nume,

B. Enter new principal office address, if applicable:
(Frincipul office address MUST BE ASTREET ADDRESS )

C. Enter niew mailing address. if applicable:
(Mailing address MAY RE A POST OFFICE BOX}

D, I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nurmie af New Registered Agent:

(Floride streer address)
New Revistered Office Address:

, Florida
(City) tZip Code)

Mew Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as regiscered agent. | am familiar with and accept the ehligations of the position.

Signanire of New Registered Agem, if chunging



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of cuch Officer and/or Director being added:

(Auach addinonal sheers, if necessary)

Plewse note the officerddivecior titde by the fivst lerer of the office ritte:

7= President; V= Vice President: T= Treasurer: §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEOQ = Chiet'
Evecutive Oficer; CFO = Chief Financiel Officer. If an offlcer/director holds more than one title, list the first leiter of each office
freld, President, Treasurer, Divecior would be PTD.

Chunges showld be noted in the Jollowing manner. Currenily John Doe is listed as the PST and Mike Jores is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as « Chan e,

Mike Jones, Voas Remove, and Saftvy Smith, $V ay an Add.

Example:

N Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check Oney

1) Chonge CEo L e S}Vhs,l/‘u-r 1022 Medcald £4

¥ Aadd Thorvasgd 'c’./. Gra. -

Hemove 2\ 792

2) 7 Change ED Emie Sims jﬁ 720 Neuvsimain (.an(;
Add 4 Tedlotrtsses 1.
Remove B2 D37

3) Change
Addd
Kemoewve

4) Chunge
Add

Remove

5y _ Change
Add

Hemove

6) Change

Acid

Remove

. I amending or adding additional Articles. enter change(s) here:
{ariach additivnal sheets, o necessary) {Bv specific)




The date of each umendment(s) adoption; . iTother than the
date this dovument was signed.

Effective date if applicable:

Mo mare than Y0 davs after amendment file date)

Note: IMihe dute mserted in this block does not mest the applicable statuiory tiling requirements, this date will not be listed us the
decument’s effective date on the Department of State’'s records

Adoption of Amendment(y)

(CHECK ONE)

1 The amendmeni(s) was/were adupled by the members and the number of votes cast for the armendmeni(s)
washwere sufficient for approval,



IE/'I'hcrc are e members ar members entitled 1o voie on the amendmeni(s). The amendment{s) was/were
adopted by the board of dirvctors.

Dated t1 5.

Signature gnu O,. c

By the chainnan or vice Lhmrman of the bf,prcsidcm or other officer-if directors
have nut been selected, by an incomparatodif in the hands of a receiver, rustee, or
other court appointed {iduciary by that fiduciary)

EYV‘HQL S.J'MS.J U‘ﬁ-‘

(Typed or printed name of person signing)

E)\ éw+\V¢, DW&C;}’DV—

{Title of person signing)




