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COVER LETTER

) Amendment Section
Division of Corporations

AME OF CORPORATION: H'DS FOJNCKL%bﬁ {rjjq('/
VOCUMENT NUMBER: [\J 0¢ CK:OO [Oqéo

“he enclosed Articles uf Amendment and fee are submiued for tiling.

Hease return all correspondence concerning this madter to the following:

Do G “doonen

{Name of Contact Person)

S Toundetibn

(Firm/ Company}

SPS ww) 6™ Ar. Suilc oo

{Address)

\/Y\lCPn’w QQK@) . 29014

{Cin/ State and Zip Code)

cblpia, Sleuencr) @ hd oHway . - Com

"E-mail address: (to be used for futere annual Feport notificanon)

For further information concerning this matier, please call:

DO Yoy 0 (A) A1) ASGT HANS

{Name of Comtact Person) {Arca Codey  (Duvtime Telephone Number}

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

-‘_765 Filing Fee  D%$43.75 Filing Fee & [J843.73 Filing Fee & T1$32.30 Filing Fee
Certiticate of Status Certified Copy Certficate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy s

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street. Suite 8H)

Talahassee. F1. 32303



Articles of Amendment 2 AN
10 7 PR
Articles of incorporation - 2200/‘ .f:'" ]
of f;“-.;,\-“(}:) 8) ., 0
{0 y
Tl 19 "

tDS Tolndadbn ey ey .
: e T

.me of Corporatinn as currently filed with the Florida Depl. of State)

o8 000D 10460

{Document Number of Corporation (if known}

17.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

-suant 1o the provisions ot section 6
endment(s) 1o its Arnticles of Incorporation;

If amending name. enter the new name of the corperation
The new

“incorporated  ar the abbreviation "Corp. T e

ate must he distinguishable and comain the word Teorpordation’” o

ampuny” or “Co. mav not be used i e name.

Enter new principal office address. if applicable:
rincipal office address MUST Bl A STREET ADDRESS )

Enter new mailing address, if applicable:
(Mmr'mg address MAY BE A POST OFFICE BOX)

red office address in Florida. enter the name of the

). If amending the registered agent and/or registe
new registered agent and/or the new registered office address:

Neame of Now Registercd Agenl:

Florde street address)

New Reeistered Office Address:

. Florida
(Zip Codet

(i)

New Revistered Agent’s Signature, if chaneing Registered Agent;
1 am famitiar with and aceept the ohbligations of He position

[ herehy accept the appointaent as regisiere o agent.

Signature of New Regstered Agel. it changing



amending the Officers and/or IYirectors, enter the title and name of ench officer/director being removed and title. name.

J address of each Officer and/or Director being added:

tach additional sheets, if necessary)

wase note the officerddirector title By the first lener of the office tithe:

s President: V= Vice President; T - Treasurer: §= Secretary: 1= Director; TR~ Trusiee; O = Chairmean or Clerk: CRO = Chief
ceutive Officer: CFO Chief Financial Officer. I un officertdirector holds more than one titfe, fist the first letter of each office
o President. Treasurer, Director woudd he 'L

wnges should he noted in the following manner. Corrently John Dov is listed ws the PST and Mike Jones is lisied as the 1 There is
henge, Mike Jones feaves the corporation. Salfy Smith is named the 3V and S These shonld be noted ax Johw Daoe, PTas a Change,

ke Jones. Vas Remove, and Sallv Smith, 81 as an Add

ample:

Change PT John Doe

. Remove v Mike Jones

. Add SV Sally Smith

‘pe of Action litle Name Address

heek One)

Change ’ | 2\\(((}0‘/" (E—\\ 161\/3{-1’[\—/ FCL.\ k\ L{ L’ C)3 b\\

L~ Add |

D E I

<
2
e

Remove

Change
Add

Remove
} _ Change
— Add

Remove

Change

Add

Remove

Change
Add

Remowve

Change

Add

Remowve

. If amending or adding additional Articles, enter chanpe(s) here:
(aitach additional shects. if necessary).  (Be specific)

h S((LJ(;AC( AL



‘he date of each amendment(s) adoption: . if other than the
ate this document was signed.

flective date if applicabie:

(0 more that 9 duys aficr amendment file duie)

tote: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ocument’s effective daie on the Department ot State’s records.

vloption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for upproval.



Ih There are no members or mnembers entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ?ﬁ/ 5- w ZZ

i

(By the chafrmian’or vice chairman of the board, president or other officer-if dircectors
have not been selected, by an incorporator - i in the hands of a receiver, trusice, or
other court appuinted fiduciary by that fiduciary)

crRisTial 1))iRpaDd) E7, 150

(T'yped or primed name of person signing)

FRES 1 Derrt, O Ri i)

(Tite of person signing)




