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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E \(Odog N\\\’\ﬁ‘tﬂf’ﬁ. \ﬂC,

DOCUMENT NUMBER: NOqCOOOOF)Or}Q\

The enclosed Articles of Amendment and fee are subnutied for filing.
Please return all correspondence concerning this master 1o the following:

Kyea Crowson

(Name of Contact Person)

U Ve !

(FirnL?Emtlp:lﬂ V)

2ot BucXiuoard Hd

Paver, VL 2953)

(City/ Szute and Zip Code

Crow HHDOL\ oM @\\(‘LW C,om

-muai] address (fo be used Tor ufure annual report :wllf'mtmn)

For further information converning this matter, please call:

Kum Crowson «_ 000 - 392 -38910

{(Name of Contact Person) {Arca Code)  (Dayume Telephune Number)
LEnclosed is a check for the tollowing amount made payvable to the Florida Department of State:

% $33 Filing Fee  [J843.75 Filing Fee & (OS43.75 Filing Fee & £1852.50 Filing Fee

Cerliticate ot Status Certified Copy Certiticute of Staus
(Additional copy is Cuernitied Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee
Talluhassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tailahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

Exodns Munssaes, \ac

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

NCACCCCOE0NR

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Swutes. shis Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

The new

name nust be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. " ar “lnc.”
“Compuny” or “Co. ™ way not be used in the name.

B. Enter new arincipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) "
L E
- - ——
C. Enter new mailing address, it applicably: s $ !
(Maiting address MAY BE A POST QFFICE BOX) e = r———
T P13
P &
o
S

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

Name of New Registered Ageni: K\llm Qrow"%on
5304 PuCKward RA .

(Floridu streel nddress)

/PBCL\(?_,V— . Flonda &Eﬁ_}_

(City) (Zip Code)

New Registercd Qffice Address:

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby uccept the appointment as regisiered agent, am famifiar with and accep)

he obligations of the positian,

e af New stered Agoiu, if changing




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

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretarv: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one titde, list the first letier of cach ofjice
held, President, Treasurer, Dircetor wondd be PTE.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed us the V. There iy
u change, Mike Jones feaves the corporation, Sally Smith is numed the Vand §. These should be noted vs John Doe. PT as a Change,
Aike Jones, ¥V as Remove, and Saflv Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type ut Action
(Check One)

iy Change
Add

x Remove

2) Chunge
Add

__)é Remeve
3 Change
Adkd

¥ Remove

4} Change
Add

_ }é Remowve

3j Change
Add

Remowve

i) Chunge

X add

Renmove

PT John Doc
v Mike Jones
sV Sallv Snuth
Fitle Name Address

Dieechx

1D

' E‘)QD £ (OO0 N

0. By, 3R
WAk, YL 33504

'?w&ne;\%  Currig

&3 Bl )ELP Hud nuie
Coeshvidann)] o 399529
Moo A0, ANSSeN :

Bucxivanl Rd
pe, FU DADRY

Dewid fLox 525 5. Ferdon BWA

L,\r)'Ht E)
( cespuidus, FL 33530

E. I amending or adding additional Articles, enter change(s) here: —

(witach additional sheers, I necessarv).

(Be specific)

Plone S0 axkeenid Sneed J\or addien

A0 NS




'
»

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

(Anach additional sheets, if necessary)

Please note the opficeridivecior title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretarv, D= Director; TR= Trusiee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. I’ an officer/director holds more than one title. list the firsi letter of each office
held. President, Treasurer, Director would bhe PTD.

Changes should be noted in the jollowing manner. Currently John Doe is Usted as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones leaves the corporation. Sully Smith is named the Vand S, These should be noted as John Doe. PT ay o Change,
Mike Jones, Vous Remove, and Satly Smith, 5V as an Add.

Example:
N Change PT John Doe
N Remove v Mike Jones
N Add 5V Sallv Smth
Type of Aclion Tide Name Address
(Check One)
i) Change I y )QES' ' i X6 }};L — ‘30‘{ Daawcceog v E
KA Add oesin) L =
Remove

¥ Add

Remove

3) _ Change [ﬂQx jiﬁ&.“(l ‘\’\O\i WS . 1 ) '
X _ Add ceshpiens, FL 33530

Remove

2} _ Change ‘D C.[-)d\% C’)\O&%c-—) a5 th_J"lDLlX' CI(‘(‘\E
D

4) Change
Add

Remove

3) Change
Add

Kemove

i) Change
Add

Remoye

L. If amending or adding additicnal Articles, enter change({s) here:
{wHach udditional sheets, if necessary).  (Be specific)




The date of cach amendiment(s) adoption: . il other thao the
dute this document was signed.

Ftfective date it applicable:

(na more than 90 days afier amendment file duie;

Note: [fthe date insericd in this block does not meet the applicable statutory filing requirements. this dute wilk not be listed s e
ducument’s effective date on the Department of State’s records.

Adoption of Amendiment(s) (CHECK ONE)
m The amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient for approval.



O

Voo

There are no members or members entitied to vote on the amendmeni(s). The amendmeni(s) wasfwere

adopted by the board of directors,

Dated

Signaiure

10)97 JA0A A

(By the chatrman or v icy Inlrm‘m of 1hu:d pnudcm offother officer-if directors
have nat been selectedbby an incorporator - i in the hands of 4 receiver, frustee, or
other court appointed fiductary by that fiduciary)

Ky, (cowson

{Tvped or printed name of person signing)

(Tide of ]’!LIHOJI signing)

“U)iececdar /SQQF@&M%



