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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/eni e C"\.& Hef\j‘er BaSa Eau AVEARS

DOCUMENT NUMBER: NOgLoooog 7696
The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephen K. Boone

(Name of Contact Persony}

Epoﬂg LAav Arm

(Firm/ Company)

(00!  Avenida del Circo

(Address)

\/\Qf\fgL o 342¥5

{City/ State and Zip Code)

S(?oeo/\c@ {)Ooa@. - (au/ . Con

E-mail address: Tto be used for future annual report notification)

For further information concerning this mater, please call:

Stephen K. Boone « 94 - 4EF - 6 #16

7 P—
{Name of Contact Person) (Area Code)  {Davtime Telephone Number)
Enclosed is a cheek for the following aimount made pavable to the Florida Department of State:

MSSS IFiling Fee  T$43.75 Filing Fee & (154375 Filing Fee & C1552.50 Filing Fee

Cenuificate of Siatus Centified Copy Cenificate of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seciion Amendiment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



Articles of Amendment F , L = D
I‘Q-

to
Articles of lnu)rporatiun

2021 KOY -5 AMJ2: 37
\/@mc,k (',va(lenqer ’)‘)A‘SC—jDﬁ(( L Lnc ScC"rr;,FY OF. m;,

(Name of Curpnratmn as currently filed with the Flifrida Dept. of State) ) FALL . AHASS b
SECL FLOn

NoRoonoo 76 26

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A. I amending name, enter the new name of the corporation:
of )
A The new

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

B. Enter new principal office address, if applicable: Zlc) A./O W M f‘j A ve.
{Principal office address MUST BE A STREET ADDRESS ) .
Veniw Fo 3¥285

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 27 9 /\J Qleomis Ave. 5.

vdmiu_ A I¢ES

D. 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:

Slephen K. Bocne

|00l Avenida def Circo

tFlorida street address)

\[@niw . Florida gl 2(35

(Citv) (Zip Codel

Name of New Reviseered Agent:

New Registered Office Address:

New Registered Agent's Signature, if changing Repistered Agent:
I hereby aceept the appointment as registered agent. [ am famifiar with and aceept the obligations of the position.

Qong

. JEY M .u . .
Signatnre of New Registered Agent, if changing




Qg Y

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

(Atiach additional sheets, If necessary)

Please note the officer/divector title by the first letwter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive OQfficer: CFO = Chicf Financial Officer. If an officer/director holds more than one title. list the first letter of each office

held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manncr. Currenthy: John Doe is listed us the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted us John Doc. PT as a Change.
Mike Jones. Vaxs Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

l<|"31

w
)
-

Type of Action Title
(Check One)

1} Change

John Doe
Mike Jones
Sally Smith

Namy

Ridand E- (amsll

Address

6 go ’Pc_?rc,(nenonf C?r

Add

3 Remove

2) Change

> Add

Remove
2 Change
5 Add

Remove

i~
=

/

4) Change

8 Add

Remove

5 Change
Add

Remove

a) Change
Add

Remove

mc\au..ral D, CArra I\

Nowamlts A I¥27E

229 /\,Q\Lo s Ave £

’r\anuS

Toa~

5

2.29 Apuwo ~mis Ave. S

NYew

——Verta—R—34284

229 Aluowic Ave <.

Doyl

—ewtre R3¢

229 NowomisAw S

N\F‘r‘if A{)OS’)LO{L&

e nta——34285

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

(atach additiona! sheets, if necessar).

(B specific)

A\

N
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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:

(Atach addivional sheets, if necessary)

Please note the officeridirector tidle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Divector: TR= Truswee! (= Chairmun or Clerk: CEQ = Chicf
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one tille, list the first leteer of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following marnncr. Curvently John Doe s listed as the PST and Mike Sunes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as fohn Doe, PT us a Change,
Mike Jones V oas Remove, and Sallv Smith, SV as an Add.

Example:
X Change eT John Doe
X Remove v Mike Jones
X Add bAY Sally Smiuth
Tvpe of Action Title Name Address

(Check One)

1) Change \D 51’6\(( ?I‘"‘U& Z’Lc} /\b\couwl\_! AH <
Zr\dd \ {'E "l A quf{

Ruemaove

2y Change ™S /VV\TLL k\\ & <APA‘|' Zz’q A}Qﬁf@ﬂ/\-t} AV"( AN
X Add Vewla A 20286

_ Remove .
3y Change t S-D m‘ (-L\ AL BE’H“MH/ 219 MNowomis At AN
_X_Add ente—F 3208

Remove

4y __ Change L} PPQ Lis A éu_.Sue H‘& 219 AJguoais Ave X
_K.»\dd Q _ 5 fg
_ Remove

5) Change 5 59 Ty chard K‘olru_prfaj 229 Moo uss Ave <

Ez\dd g,{;;q‘” o ¢ 284

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessarv).  (Be specific)




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

FEffective date if applicable:

fna more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable stattory 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)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,



There are na members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated 1\ - 1 - 2‘02\
A an M g

Signature

{Byv the chairman or vice chairman of the board, president or other officer-if dircctors
have not been seiected, by an incorpurator — if in the hands of a receiver, rustee, or
other court appoitied fiduciary by that fiduciary)

< UST (ﬁ'/’] AN

(Typed or printed name of person signing)

TRE Asuéen

(Title of person signing)




