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Articles of Amendment
Articles of I,t:corpormon Ve 4 e el
%”da'ep omT f\(‘,ﬁDEm\/ y Inc: e
(Hame of Con filed with the Florida Degt. of State i

NOA00000 7ol

{Document Number of Corporation (if known)

Pursuait to the provisions of section 617.1006, Floride Statwiss, this Florida Not For Profit Corporation adopts the foumymg

amendment(s) 1o its' Articles of Incorporation: g

A If aLndiﬂg name, enter the new name of the corporation: '
'%ﬂ.m(wé?@_«?!? —Ac,%efn\{ jmc - The pew

bt dfsrmgw.s}mbie and conmin the word “corporation™ or “incorporated” or the abbreviation “Corp.” or "Inc ”

(Principal aﬁice address MUST BE A STREET ADDRESS )

C. Fﬁer ncw mailing sddvess, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

n Eﬂ stered agent a.nd/or the new rggstered ofﬁce gdgress. i
Name of New Registered Agent:

(Flarida street address)
New ] d

, Plorida
{City) . {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I herety accept the appointmerd as registered agent. | am familiar with and accept the obligations of the position,

Signarure of New Registered Ager, if changing |
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and trtle, name, and
of each Officer and/or Director being added: :
(Ateach anal sheezs. if necessa:y)

Qﬁ‘icer. CEO = Chigf F tmncml Qﬁicer lf an oﬁicer/dwecmr holds more than one ntle, list the forst {etier qf ensh oﬁ’ice
ident, Treasurer, Direcior would be PTD.

G should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as zheg V. There is
ac e, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT a.s a Change,
MkeJoue.r V as Remove, andSaHySmuh SVasanddd i
Example: l
X.Change ET  JohnDoe
X Rempove Y Mike Joneg
X Add SV Sally Smith ‘
Type oflAction Thle Name Address
(Check One) i
1) ___|Change -‘:_
_ la
L Remove
2) _ |Chsnge :
N aae
— {Remove
3) _ | Change ) |
__aw
—dRemove
4y . [Change '
__laad
— | Remove F
5) ___ [Change
—__|Add I
— |Remove ;
8) ____[Change
W
___ |Remove ;
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E. lf:ﬁgding or adding additional Articles, eater change(s} here:
(attack additional sheets, if necessary).  (Be specific) : :
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The dake of each amendment(s) adoption: O 7 - L_ [‘5
Effective date If applicable:
{no more than 90 days after amendment file daze)
Adoptiph of Amendment(s) (CHECK ONE)
amendment(s) was/were adopied by the members and the nutber of votes cast for the amendment(s)
were sufficient for approval.
a4 re are po members or members entitied to vote on the amendwent(s). The amendment(s) was/were
adppted by the board of directors.

vt __ OB
N/ /8%

@y the an or vice chairmandof the board, president or other officer-if directors
have no boen selected, by an incbrporator — if In the hands of a receiver, trustec, or

"by that fiduciary)

enciR. R. WO&D'@"A

(Typed or printeq n%of person signing)

(Titde of person signing)
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