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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /’22’,0\) EC T \a/& CJA?A’E ) /A/CZ

Cd

DOCUMENT NUMBER: A0 20 000 O (o b T

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

Please return all correspondence concerning this matter to the following:

/f'?oé ear (HeeeNE

(Name of Contact Person)

péfcuzcr i/ E C’AAE /far -

(Firm/ Company)

ARl G . v ELS TS DA . H 322

(Address)

DAVIE, F¢ 3332

(Ciry/ Stute and Zap Code)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aosenr ). (GREESE W TS/ WE-52357

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is o check for the following amount made payable to the Florida Department of State:

$35 Filing Fee (154375 Filing Fee & [J$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certified Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
{0

Articles of Incorporation
of

pAD.JE{T-’ o/ &~ C/-I/CE, //UCL

(Name of Corporatipn as currently filed with the Florida Dept. of State)
AMOGOOOOO Ll dl T

{Document Number of Corporation (if known)

Pursuant w the provisions of section 6171006, Florida Statutes, this
amendment(s) to its Articles of Incorporation:

Florida Not For Profit Corporation adopts 1he following

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

name must he distinguishable and contain the word

“Company” or “Co. " may not be used in the name.

The new
‘corparaiion” or “incorporated” or the abbreviation “Corp. " or “lnc.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Y
. T, @
— . c-_

T =

“‘" ‘;; 3 !:—

C. Enter pew mailing address. if applicable: . I
(Mailing 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 registeryd agent und/or the new registered office address:

Name of New Regisiered Agent:

New Registered Office Address:

(Florida sireet adidress}

. Florida
(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent, 1 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 being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please nate the officeridirector tidle by the Sfirst letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee 1 C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a C hange,

Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)
1) Change

Add

_X_ Remove

2y ____Change
. Add
>S_ Remuove
3) ___ Change

Add

_ ')(_ Remove

4 Change
Add

Remove

3) Change
JAdd

Remove

6) Change
Add

4 Remove

PT John Doe

N4 Mike Jones

SV Sally Smith

Tiy Name Address

Rpics LrirFs

-

[/3Y0 wiagws o4 -
CooPeER City, Fr 3402¢

_b__ -.Jt\t-ml 6;»5/-/ Ciliw. Beecwntd guwd
SoimE 350

Peamgadon , 7€ 33334

DAvID  STREE«y ~ D

2209 5 Uni 1 STy DA
Su.E 222
DAVIE, FL 3333y

0, Koee2r (Gay LoD 400 CooriDef $7

iz wwoad JFt 33020
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E. If amending or adding additional Articles, enter change(s) here:

(atrach udditional sheets, if necessarv).  (Be specific)

SEc70M 102, S HACC  BE  AMEUDEDL A5 FOLLARUS -

SEe mayd PAAAEGE Y PH BEGI KA s SE s ) TH

N

Prviser . (e CALE , 1:4C. SPEciFL 1«
Seldel BE PECETED A LEPACED it 7H

/42 A ECT T \yJE C}-\AE S /).ém:/o_ff

SuppotTivE Sepvic$S 70  VErELAsST  SAeric roaTmts

ins  Hled N\JASH. TRESE Speuvicss SHACC ju0000E )

LROS 1 D ENE  FHEOUSEHOD (TE S NpRadBily  LigED

T D Al TR/ A [/éﬂzt./é_' Sved AL ot It SH LSS,

Li s Est | Oook /s CTER LS, Lor /44,45) TOILETARIES,

§ SicvcVRLE . I A00:JP0, ASSISTHICE At

aAcro  BE  PAONDED (WHELE </ EEDEDL p L£ASE

THE THAASS TWO<s FAOAS MO ECESS </ESS,
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The date of each amendment(s) adoption:
date this document was signed.

.if other than the

Effective date if applicable: /4&/(7‘:* v /5, 2018

(no more than K0 days after amendment file date)

Note: [t the duate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Stile’s records.

Adoption of Amendment(s) {CHECK ONE)

d The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere suffteient tor approval.

O There are no members ar members entitled to vote an the amendment(s). The amendment(s) wius/were
adopted hy the board of direciors.

Dated \JUL\'{ /7/ 20(?

Signature //ZZLJMWV‘C./

(Bv e chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

ogetT w. GREEVE
(Typed or printed name of person signing)

/ﬁmuofd 7

(Tite of person signing)
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