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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jUS Y Pa‘\'V ] O{S Inc
DOCUMENT NUMBER: N 0900000 5| 2L-/

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

Piease return all correspondence concerning this matter to the following:

- Brenda L Jonwntom

(Name of Contact Person)

United American Tea Pavh//

(Firm/ Company)
1960 0S Moy | Seuth #96
(Addgpss) N
St Augusdine |, FL 32086
' (City/ State and Zip Code)

BPJArG Zy © Mahoo o)

E-mail address: (to beu®ed for future annual report notification}

For further information concerning this matter, please call:

Breclee Jonnston . 904, 4ol-1040

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

‘&335 Filing Fee [] $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



° B. Enter new principal effice address, if applicable:

Articles of Amendment

Lo fo . Y
Articles of I:fcorporatlon F , L E 10 )
SUST_ Patriots, INC. my o7 s o
(Name of Corporation as currently filed with the Florida Dept, of State) - P I,p'}o "

SEC, RET, .
IaCTA -
NO9000005RY ALLARASEEOF sTare
(Document Number of Corporation (if known) RS ORIpA
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation ado}ié A
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corperation” or “incorporated” or the
abbreviation “Corp."” or * Inc.” “Company” or “Co. ” may not be used in the name.

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

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

new regi t and/or the new istered office address:

Name of New Registered Ageni:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemt. | am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional shevts, if necessary)

Title Name Address Type of Action
D Mg | 0 Add
(4 Remove
_D_ Ebm_u}d&fh (X Add
O Remove
D jOhYm legml]fﬂ g/\dd
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: q '3 ’O?

it 1_!-1‘}4 i Fe Hh“'r ¥ ’
Effective date if applicable: 9 3 Oq
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