N0Q000002 65!

(Reguestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[]rckup [ war [] ma

(Business Entity Name)

(Document Mumber)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HRNMCATON

600411673256

OTA0TAZT--0101E--007  #e25. 00

Pon I R v

AUG 11 2us



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1\ aANAS  OF HCQ\W*%, TN

DOCUMENT NUMBER: NOAQCOOO 7 5\

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

Please return all correspondence concerning this matter 1o the fullowing:

Civvar Tvo RS

(Name ot Contact Person)

Hands  of Hf:fa\mcj, TN

(Firm/ Company)

1220 Tdian Rocks  Rdl

{Address)

Lavgo, 23F

{City/ State and Zip Code)

‘Hmomqséi— ck @ \nobtmnai . Lomn

mail address: (to be used for furure annual report nofification)

For further information concerning this matter. please call:

Cindi  Tromss « 771 HBO- 3wk

(Name of Contact Person) {Area Code) (D:l}’li!l'l(! Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

._.'—0/35'."5 Filing Fce  [03%43.75 Filing Fee & [J%43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copyv Certificate of Status
(Additional copy is Cerutfied Copy
enclosed) {Addiuonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Boux 6327 The Centre of Tallahassew

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

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

N CRO0OCO 25 |

(Document Number of Corporation (if known)

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

A. [famending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation”™ or “incorporated” or the alibreviation “Corp. " or "inc.”
“Company" or “Co."” muay not be used in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
~2
[t
<3
C. Enter new mailing address, if a ’
(Mailing address MAY BE A POST OFFICE BOX)
I
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:

(Flurida street address)
New Registered Office Address:

, Florida
{City) (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment ax registered agent. [ am familiar with and accept the ohligations of the position.

Signature of New Reyistered Agem, if changing



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

{Attach additional sheets, if necessary)

Please note the afficer/director title by the first lever of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. [f an officer/director holds more than one tidle, lise the first lever of each office
held. President, Treasuwrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tite Name Address

(Check One)

1) ___ Change D CO(O\\jT"\ F\S\r\bC\C,h LLEQ }ﬁ’(m Wi gl LNy

Add
\/ Remove

N Change
Add

_ Remove
3) _ Change
_Add

___ Remove

4 Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

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




The date of each amendment(s) adoption: \O\ L3 \'Z,O?JDJ . if other than the

dalte this document was signed.

Effective date if applicable: LOI Z”q_ l?.(_)Z/B

(no more than 90 davs after amendmen file date)

Note: [ the date inseried in thus block docs not meet the applicable statutory 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)

m/'l‘hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

Dated L_DI 25_:}‘\ m’))
Signature C/(A&&» | Mé‘WM/

(Bv the chairman or vice chairman of the board, president or other officer-if direclors
have not been selected. by an incorporator ~ if in the hands of a recetver. trustee. or
other court appointed Niduciary by that fiduciary)

Cimndl  Thrhonas,

(Typed or printed name of person signing)

Q—res\ a-ent -

{Title of person signing}



