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COVER LETTER

TO: Amendment Section
. Division of Corporations

NAME OF CORPORATION: /3 Rﬂw/gﬂ 0 CopnN( YF//?F ) 5/9 fETﬁ?ECg //1'6

DOCUMENT NUMBER: Ar09 000008 41 6

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

Please return all correspondence concerning this matier 1o the following:

G‘L‘.’V"a [c.( K @Cp_}tﬁl/ﬂﬁﬂ

(Name of Contact Person)

{Firm/ Company)

70/ M SO0 Wﬂ

{Address)

(‘fom/ Swrings FA 3307/

! (City/ Statd and Zih Code)

serryaiz @ aol.cov

E-mail addressafto be used for future annual report nonification)

For further information concerning this matter, please call;

Gerald K (B Funan a 969, 753-52328

{Name of Contact Pers’on’f (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 535 Filing Fee  [X$43.75 Filing Fee & [1$43.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




‘ . Articles of Amendment '
' to e \\_E.g

Articles of lncorporation \ 3‘]

GROWARD ConnTy FIRE ofﬁﬁ“%"h/ REES 1/C

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

A CF 0000006 L .é%

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, {amending name, enter the new name of the corporation:

F.Q.MY. RETJREES, INC., BROWARD coaw’y oz,t{g,g,,/a/v

name must be d.vmngmshable and contain the word * covpmauon or “incorporated” or the abbreviation “Corp.” or "Ine.”
“Company” or “Co. " may not be used in tie name.

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE ROX)

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:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

. Florida
{Ciry} tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment us registered agemt. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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H amending the Ofiieers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each.Officer and/or Director being added:

tAttach addhirional sheets, if necessary)

Please note the officerdivector title by the first letrer of the office title:

P = President: V'= Uice Presidemt; 1= Treasurer: 5= Secretary: D= Director; TR= Truswce: C = Cheairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Qfficer. I an officer-divecior holds more than one title, list the first fener of each office
held. Presidem, Treasurer. Director wonld be PTD.

Changes should be nowed in the follinving manner. Currembe John Do is listed as the PST and Mike Jores is listed os the I There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V' and S. These shoutd be noted as John Doe. PT asa € hange.

Mike Jones. 1" as Remove, and Sall Smith, S1°as an -dd.

Exampic:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Saliy Smith
Tvpe of Actign Title Name Address
{Chicek Oney

1) Change 12( [. , 4 e é@w;’ll‘? . )e.f 4 ”lﬂﬂa{ ? 50 Cacap /unz Crrcle
WY v
Add ﬂp}‘( )

‘&_'_i’\cmo\'c GOCO/iﬂf @/"fﬁ/é /7-332%
33043

2y _ _ Change R‘csfc_ /l/ar'(;JQS?J, Sd/Vaﬁch 0?005, /(/E'ja? cour7
A l.z"quJMSc /@247:' =L
__x_ Kemove 5’ 5@ 7/
3) ____ Changs /::5 F/!ea 7 1/(/‘;{6@’2—/- R3S @e‘{pnﬂs_ngyc/ Ory ‘
7 JL
_ Add /4& fc g'a\r

7
X' Remove &D’Qﬂ"a ﬁeﬂc’.[] F( 33067

H __ Change S /‘LQWQC’@W'&:, FO{WJV& 7 N1 56 ga!/e/é!a(fe @;tha
Add [es f@i} £l 2333/

A_ kemove
34— Changs /07"95 wéa /G)? 3 57/;_1/&_ 5’5’,/ ME. C-D?é Sff‘€€7’

_X_ add g 4{217‘1‘0# Marer FL33365

Remove

6 ___ Changs

Add

Remove
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E. If amending or adding addifional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 05// /-5 // /L/

date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

owd 0513/ 19
Signature /&‘44//6 /D,»Céé—w‘—\

(By the chairman or vice chairman of tl yard president or other officer-if directors
have not been selected. by an incorpgrat if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Gevald R Cotl ey

(Typed or printed name of person’siéning)

Treasuren

(Title of person signing)
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