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Articles of Amendment
to

Articles of Incorporation

Teans Wykeoot bacdeas Tac.

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

2o - AN A SNZS

{ Dovument Number of Corporation (iFknown)

Pursuant to the provisions of section 6171006, Florida Sttules. this Florida Not For Proftt Corporation adopts the following

amendmentis) W its Articles of Incorporation:

name. enter the new name of the corporation:

If amendi
The new

A.

name must e distinguishable and comain the word “corporation” or “incorporated” or the abbreviation ”Corp. " or “Inc.’

“Company " or “Co.” may nat be used in the name.
20t £ Maw S+

B. Enter new principal office address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS ) p ?lr (g\ \ O

Durham, N 2X30\

¢C. Enter new mailing address, if applicabie: 5
C NG

(Mailing address MAY BE A POST OFFICE BOX)

" —

o ~J

&

). 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: IS —
HOECTERS. ST "

Name of New Registered Agent: s )

L =

D S, |

~J

(F o wler strevt addies)

New Registered Office Address:

. Florida
(Zip Code)

(Citv)

New Registered Agent’s Sipnature, if changing Registered Agent:
t hereby aceept the appoimtment as registered ageni. Fam familiar with and accepr the obligations of the posinon.

Signature of New Registered Ageni. if changing
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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:

{Anach additional shecis, if necessary)

Please nate the officeridirector title by the first letter of the office titde:

P = President: Y= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds mare than ane title. list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carparation. Sally Smith is named the Vand 5. These should be noved ax John Doe, PT us a Change,
Mike Jones. V as Remove, and Saliv Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action

{Check One)

1) Change
Add

Remove

2y ____ Change
_Add

_ Remove

3) ___ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

() Change
Add

Remove

PT John Dov
v Mike Jones
sV Sallv Smith
Fitle Namc Address
i
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E. If amending or adding additional Articles, enter change(s) here:
vatach additional sheets, if necessary).  {Be spectfic)
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The date of each amendment($) adoption: . if other than the
daie this document was signed.

Effective date if applicable: \ Z—:\“ \ VX

(no more than 90 davs after amendment file date)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

{l'hc amendment(s) was/were adopted by the members und the pumber of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitded 0 vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

Dated ‘5\ Zq’\ VY /

(By the s..haurm or vicehairman of the board, president or other ofticer-if direciors
have not bu.n selected! by an incorporator - if in the hands ol a receiver. trustee. or
other court appaointed {iduciary by that tiduciary)

K& \\\ Gu AL M~

1 wvped or printed name of person signing)

/&/éa’/&{en“L

(Tive of person signing)
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