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COVER LETTER

T Ameadment Section
Division of Corporations

NAME OF CORPORATION: ﬂ /d el [’LC"C‘};LL ; ot &

DOCUMENT NUMBER: MOSOOGO L2 87

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all cortespondence concerning this matier w the following:
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{Name of Contact Person) -

-
Lo

{Firm/ Company)

S24§ S, fja"\f/bSU/fJ LR

{ Adidress)

BT Cf(HUC’;E/ L 32127

(City/ State and Zip Code)

e, Aullicein, 12.5¢ (8 d';"nlaé(',- Cerie
f

C-mail addresss (o he usedfTor faure atmual repart notification)

For further information concerning this matter. please call:

w_ I8 J4l - 2 §ol

{(Nume of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of Stae:

O $23 Filing Fee ‘jﬂ\w,?s Filing Fee & 08§23.75 Filing Fee & [$52.50 Filing Fee

Centificate of Status Certified Copy Cernficate of Staus
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Linclosed)

Mailing Address
Amendment Scction
Division of Corporations
PO, Box 6327

Tullahassee, FL 32314

Strect Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 LExccutive Center Cirele
Tallahassee. FE 3230




Artickes of Amendment
t
Articles of Incorporation
of

. @

{Name of Corporation as currently filed with the ¥lorida Dept. of State)

e
e 3 oilr ot e Dec vt ANoScooo /297 d

(Document Number of Corporation (f known) ?j'
o )

tursuant to the provisions of section 017.1006. Florida Staiutes. this Florida Mot For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

)

A. Hamending name, enter the new name of the corporation:

The new
neante must he distinguishable and contain the word “corporation” or Cincorporated " or the abbreviation = Corp. " or “ine
“Company” or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST Q8 FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nane of the
new registered agent and/or the new registered office address:

Nume of New Registered dven: G’ R A H A A F /QU DERSAD Aj
2ugo Ooeaye Shore QLA T 127

(Florida sireet addreas?
New Registered Office Address: ‘ 2 - oy
Registere [ AR O,%Hmtd I\?lLC" - /’L— ,31/7&7
2o Loeag At Plorida

(City) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
{hevehy aceept the appointment as regsistered agent. Fam fonitior with and aceept the oblizations of the position,

::»‘Zuszu'a/wu o \/4/0/0 S e

Signuure of New Registered Ageni, if changing
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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 cach Officer and/or Director being added:

(dttach additional sheets, if necessaryvy

Please note the officersdivector title by the first letter of the office title:

P = Presidens; V= Viee President: T= Treusurcr; §= Secretarv: = Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. I an afficorfdirector holds more than one tide, list the fivst letter of cach oflice
held. President, Treasurer, Divector wonhd be DT,

Changes should be noted in the following manner. Carremify John Due is histed as the PST and Mike Jones is liseed as the Vo There s
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as o Change,
Mike Jores, Vas Remove, and Sally Smuth, S1as an Add.

Example:

X Change

N Remove

X OAdd
Type of Action
{Check Oned

1) Change

Addd

_f; Remowve

23 Change

4 Change
A Add

Remove

) Change
A Add

Remove

6) Change

_X* Add

Remove

21913

Juhn Due
Mike Jones
Sally Smith

Name Address

24 ge

C;’A@[Laﬁ-: { /’/ IQNM’W oEgs Ofcarv Mrtbgfwﬂ

Lhat 122
@/’Mr{{,ﬁﬁl{ﬁ I%_in é.A/, 3217

324% 5. Pguncalen o

pﬁ]é@%j_/:_l_ Bz 127

Duwua P Andersen)

e u 77/‘36{1.55_;;1/ 1y Euinerd wau/

 Baaperd Y L FiL3217¢

Drua D HANoERsN 3248 S FPugungabo. o
IDM,T @/t@p?}t, £Fe 32127

E/Q/UE‘ £ /7/(,'r?_TT 324% S, &ww(w Aov
1ok &/Mbﬂ—/&},c// Sl 3227

RANDY £ _(CewhER 3245 5. Poprisato. B
.. . Fr 32027
/?91{; A—’LM?A// YA
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E. If amending orv adding additional Articles. enter change(s) here:
(arach additional sheets, if necessarv).  (Be specific)

pf A
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The date of cach amendment(s) adoption: Iu/llf_ 12 , Z_ o 7 it ather than the
date this document was signed.

I-Z-ffcclivc date if applicable: J,JL., & /2— 25| 7

fno more than 90 u'm s afier amendmeni file dare

Note: 1f the date inserted in this block does not meet the applicable stotory filing requirements, this date will not be listed axs the
dovument’s effective date on the Department of State’s records.,

Adoption of Amendmentgs) (CHECK ONFE)

O The amendments) was/were adopted by the members and the aumber of votes cast for the amendment(s)
was/were suflicient for approval,

There are no members or members entitled to vote on the amendments). The amendment(s) wasfwere
adopted by the board of dircetors,

Blated [t | 2_/ 2017

Signature _Agﬁl.ﬁ .K_O-A/I-l-« \9 %/C/i’/.jzdn o

{By the chairman or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator ~ it in the hands of o receiver, trustee, or
other court appointed Bduciary by thin iduciary)

Fabeo-d, Hrde sor
Chavyitanc /( e Doard bz"‘f«v-’ydm—k ZZ’L

(T vpul or prnted e of person (wnm-'

C’jua,t.‘/mualw 0/ T/‘? /SC'CL/LJ’ \\jl’th_‘/!‘?@,&{&_f:w

{Title of person signing)
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