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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _ 5 uv_awnd  Sea Yieada Cmd(:ﬂw_&\d_o_(Cni;"ﬂ Lnc.

pOCUMENTNUMBER: _ A () o D0oop £20
The enclosed Articles of Amendmenr ard fee are submited for filing.
Please return ali correspondence concerning this matter to the tollowing:

PRGN EOmrDA

Name of Coutagt Pers
Nanmw of Coutaet Person

(Firm/ Company)

bros.  Sail be e Lane.

(& Litll'\i.‘SR)

ML xsony, TN 2T 3% 44

(it State and Zip Code)

r \P unda @) 4 h’\(ﬂ/l/Q' (o

Haddress: (o be used for future annualSepdrt notification]

For turther intormation concerning this matter, please call:

PRAGUR ¥ OnvD A 423 50%~ 1152—

{Nume of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the Tollowing amount made payvable 1o the Florida Depuartment ol Stite:

}{] S35 Filing Fee  OIS43.75 Filing Fee & OS43.73 Filing Fee & LIS32.50 Filing Fee

Cuertificate ot Stutus Certified Copy Certificate of Status
{Aadditional copy is Certified Copy
enclosed) LAdditional Copy

Enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporaiions

P03 Box 0327 The Centre of Talinhassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 819

Tallahassee, FIL 32302



Articles of Amendment

o TEy T
Articles of Incorporation gl RS I
of

Su n_ A moQ SE‘CI V@ 1 An (t—v\C&C"'\A: ATEVE RS D,«L»Sczazl(ﬂ" i 5. Pﬁl'ﬁa :

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

- o e e AT
SECRETIRY 5F Sl

NG T000Q0 b2 02—

{Document Number of Corparation {if known}

Pursuant to the provisions of section 6171006 Florida Staunes. this Florida Not For Profit Corparation adopls e following
amendmentts) to its Articles of incorportivn:

A Hamending name, enter the new name of the corporation:

The new
nanie must be distinguishable and contein the word “corporarion ™ or Zincorpordied o the abbreviation " Corp " ar Cael”
“Company ™ or “Co. " pray not be used in the name.

. Enier new principai offtce address, if applicable;
{Principul office address MUST BE A STREET ADDRESN }

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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 offlice address:

Nume np New Kevistered Agem: %Am_é tw LO Q i t '\(‘(LLL\)

15907 Rage Tvack R s

iFlornda vreer adidroswg

New Revistered Office steddress:

OC\ Q g g C( . Florida _‘63 L‘)— r:)— é

i) (i Caded

New Revistered Avent’s Siynature, if changing Registered Agent:
§ hevebv aceept the appoiniment ax regiswered agent. am familicr with and aceepr the obligations of the position.

Nignature of New Registered Ageat, i changing



It amending the Officers and/or Directors. enter the title and name of each officer/director being remeved and titie, name,
and address of each Officer and/or Director being, added:

rAttach additional sheeis, [ necessary)

Please note the officeridivectar titfe by the fiest feirer of the office title:

= Presideny: V= Vice President: 1= Treasurer: §= Sceretaryy D= Divector: TR= Trusice; C = Chairman or Clevk: CEO = Chicl
Eyecutive Officer; CFUY = Chief Financial Officer. [ an atficer/divector holds inore than one ile, liss the first lener of vach oftice
held. President. Treasurer, Divector would be PTD.

Changes shoudd be noted v the following manner. Curremtly Joln Dae is listed as the PST and Mike Jones i listed as the 1V There is
a change, Mike Jones feaves dhe corparation, Sally Smith is named the Vand S, These should be noted ax Jolo Doe, PTus o Change,

Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:

X Change P Johin Doe
X Remove A Mike Junes
X Add AN Sally Smith
Type ol Action Litle Name Address

(Check One)

\2"641&£@RJ\' P-a'auxﬁ kunda 1517 Qu GLQ. T
Regigned Duredin, FL 34495

1) Change
Add

_ > Remose
2 Chenge P esed int ‘sﬂi\f:@umﬁ_mb 15907 Rate Tyade Re= e
S Add oL
: cdesea, FL 2327
Remove o —
3 )_—_ ('h]:]]ngc \m l\-lk—rch—EKQ——\*'—@-y—mn
W\dl;
Remuove

4y Change T ‘(‘QC‘JS W01 _M C\"IQQQ_ WQJ') YA %! j_é_"?’?_c‘ H . :j !i Q'u__gt\/ﬂ"'\\"{‘/lf\
_7(_ Add L’k—

. Remove Venova, , (ML 573 1=

Y Change

Add

Remuove

0y Change
Add

Remaowve

. If amending or adding additional Articles, enter change(s) here:
tattach additional shevis, i necessaryd. (Be specific

\
A\




The date of vach amendment(sy adoption: i other than te

date this document was signed.

F.flective date if applicable:

fhes more than Wi duavs after amendmeni file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. 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)

The amendmeni(s) was/were adopied by the tembers and the nunber of voles cast Tor the smendimentisy
was/were sutlicient tor appreval,



O There are no members or members entitled o vole on the amendmentis). The amendnsentis) wasiwere
adopted by the board of directors.

Dated ] - £5 h KQ o »\

e Pealle A kAo

(HBy the chairman or vice chairman of the board. president or other ofticer-if directors
have not been setected. by an incorporator — i£in the hands of a recever, trustee. or
other court appaointed liduciary by that fiduciary)

Progra A ko p A

(Typed or printed name of person signing

)-re e ST ,

Cfiile of person signing)




