(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pckup [ warr [[] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

/5 YOIVIVIV0k Xox: (¥

WAL

700353752897

0A195°20--01010--010  ++35 (0

—

C. GOLDEN
NOV 1 9 2070



COVER LETTER

TO: Amendment Scetion
Division of Corporations

/ ' / -
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DOCUMENT NumBer: A0S 2 0022 3;3 742

The enclosed Articles of Amendment and fece are submitted for filing.

Please return all correspondence conceming this matter ko the followmg:

:J?é}’llc‘—e/ @OISOV\

(Name of Contact Person}

/'/daﬂ%orne Aﬁf‘;embég o’@ G'oop! Tl

{(Firm/ Company)

PO, Boy 2o

( Address)

//aw?%,wm e ?//_52(040

(City/ Sedie and Zip Code)

/-/éwu?'ft wne G 9 & w{lﬂc)gff‘eam A e,-t_

E-mail address: (1o be used Toffuture annual report notification)

For further information concerning this matter, please call:

TJenwe Colson " GOR-THR-T2 5/

(Namc of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparument ol Staie:

L_N.’/SJS Filing Fee  (0543.75 Filing Fee & [$43.75 Filing Fee & <1$52.50 Filing Fee

Centificate of Status Certificd Copy Certificae of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copyv is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Artictes of Amendment
to
Articles of Incorpnration

%/da)#wmc Aﬁsemb ot &od FNC "

iName of Corporation as currently filed with the Florida Dcpf of State)

N OE00000 8374

(Document Number of Corporation (if known)

Pursuant to the provisions of section 0171006, Florida Statutes. this Florida Not For Profit Corpaoration adopts the folivwang
amendnient(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N A The new

name tmust he distinguishable ad contain the word “corparation” or “incorporuted " or the abbreviation = Corp, " or “lne”
“Company " ur “Ca,” may not be used in the name.

B. Enter new principal office address, if applicable; N lq‘
(Principal office address MUST BE A STREET ADDRESNS )

. Enter new mailing address, if applicable: /4/
(Mailing address MAY BE A POST OFFICE BOX) M

[). If amending the registered apent 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 Reyistered Agent: ﬂ/ / ;

FFlorida street address)

/\/ﬁ , Florida

(City) tZip Code)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiriment as registered agent. Tam familior with and aceept the obligations of the position.

A A

Signature of New Registered Agent, if changing

i\-)



tf amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

fAutuch additional sheets. if necessary)

Plewse note the officer/divector title by the first fesier of the office tifle:

P = President; ¥ — Viee President: T= Treasurer: S— Secretary; D— Divector: TR— Trustee: C — Chairman or Clerk; CEQ = Chief
Executive Officer: CFO - Chief Financial Officer, [f an officer/director holds more than one title, Hist the firse letter of cach office
held, President, Treasurer, Director would he PTD.

Changes showld be noted in the followinge manncr. Currently John Doc is listed as the PST and Mike Jones is liseed ax the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shonld be noted as John Doe, P as a Chonge
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doy

X Remove E_ Mike Jones
A Add SV Sally Smith
Type of Action Tile Namg Address

{Cheek One)
— —_ D3 )
1) _ Change _/_ J%i% e{fn < A‘&Qﬂl s /25/(\(5’/’! fafl /4'1/6
_Add ZE (@ heyy
_K_ Remuove F/ 59‘/ 17"5

2y Change T {2 _ D(’,Y’I l\;‘. /D Bp < ot ‘?3_7 AE /5";7#/7
5 Add Catea, [/ 32/MT

Remove

3) __ Change
__Add

Remove

4) Changy
Add

Kemove

hY Change
Add

Remove

&) Change
Add

Remove

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




M f

The date of each amendment(s) adoption:

. if other than th
date this document was signed.

Effective date if applicablc:

fno move than 9 davs after amendnment file duaie)

Note: |If 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 Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O 1he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.



E’ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dalted _L T /I\j__:- \_}é""?"&
Signature 7//'”""_(.' P !W \,_/ /Q({ja"‘lk/

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorpurator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

—n ’

K‘.’U’ \j(LI](é.{,« C% C m\s;, 0N

{Typed or printed name of person signing)

5—( < q+b M

{Title of person signing)




