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COVER LETTER

[]
-

TO: Amendment Section
. . " .
Division of Corporations

NAME OF CORPORATEON: SW LP@%(,‘MG %‘OV} Mb"l\f‘xf‘&:& %T%ﬁ&}/
DOCUMENT NUMBER: ?\\ O Of 00&&@ 7 5;:;)\ .

The enclosed Artictes of Amendmenr and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

.'Q Qh’)ﬂm ﬁ()ﬂ \{] \(7/9 Name of Contact Person)
g%rm% Lo Chrichoar Wzm}#w 04 Tanyr L 24

(Firm/ Company

SHE i Knoy 4.

(Address)

Tampu, 35494

A (City/ State and Zip Code)

%pa/r&n%m ;(Tg@%rrm—@{"{ [ (W

uture annual Teport potificationy

For turther information concering this maiter, please call:

(D borah Comypavs Q13- Yo -9

{Name of]Contact Person) (Arca Codey  (Dastime Telephone Numiber)

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

méf:iling Fee  [3543.75 Filing fee & [J$43.75 Filing Fee & 01852.50 Ny I'ee

Certificate of Status Cenitied Copy Certificate o1 Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy s

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amemdoeent
1o
Arteles of lnt‘nr|mr'|liuu

|\ une nl

B H.ﬁ_DOQQQCDO_"!E_BS\

tDocument Number of Carporaiion {5 knowni

Pursuant 1o the provisions of seetion b

00, Flurida Siatnesidus Florida Not For Prafic Corporarion adopts the letlowiny
truemdimentes) it Articles of Ineorp o ooy
AL

Hamendine name, enter the new o

anonie ul the corporation:

Padine s ."' )

/ At “mw’ abde aned conta

MComponir o e

the word Ccorporation”
errory e e vl d o

or "
the nonie.

__Thenew
incurporaied " or the abbreviarion "Corp. " or e

. Eoter new principal office addreis

s bupplicable: _;7? - _Lju /(/_’7_4&%___5(‘__
(Principel office wddress MUSNT BE A8 CREET ADDRIESY )
Aam 004 —

C.

Enter new anailing 'uhtrms il upptizable:
Mailing address VLAY BE

SIS . /<M)c oL
L amd,. F 23034

A POST OFEEICE BON)

nun registered apeot aad/or the e resistered ofliee address

B W amending the registered srent e Vo registered otfice sddress in Florida, enter the name of i
AR :

New Regixterod Opfice Address

(Florida street tdidrens)

o e o
1Ciiv) t2in Code)

SNew fevistered Avent’s Skeuature,

!_ Canuing Reaistered
Fhereln aecept dhe appaininont as rei

Agent:
v agent

o Jonndliar with and accept the oblications of 1 Jstion

Sigrature of New Registered [gent, of changing

TRl

Page 1ol d

stian Mip,<tri. ei&(ﬁm pPa
o ;nn .nmn s Llll!l.ll'l]\ filed with the Florida Dept. of Stuie)



It amending the Officers and/or Directors, enter the vitle snd name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added: '
tAttaeh addinonal sheets, i necessany

Please nate the officerdiecior tide by the fivst fotier of the office nile:

o= President: Y= Voe Presidenr: T= Treasurer; 5= Sceretary, = Director, TR= Trustee. O = Chairman or Clevk; CEO = Chiep
Exccutive Cyficer; CHO = Cinef Finaneial Officer. I an officer/divectar holds move than one iife, lisi the fivst ietier of cach office
held President, Treasarer, Doveetor wonld be P70,

Changes showdd be woted in dhe goltowing mamier, Carrenide Jobn Doc is listed as the PST and Aike Jones s Lsted as the V0 There iy
a change, Mike fones feaves the corporation, Sallv Smith is naned the Vand 8. These shewdid e noted us ol Doe, 17 as o e,

Mike Jones, Vas Remave, and Sallv Smiith, ST7as an Add.

Lxample.

N Change T John Doe

X Remove v Mike Jones

X Aadd s\ Saliv snuth

Type of Acuon Title Namw Adid oo

{Check Oned

N Y B Yosepa M Loghy ZADLNAWS

— . Add {mp_%_gi _3?_5(9_0_5

}{}_ Remove - - -

%) Change Sﬁ %Q&&At@ mLLQé(@_ 5;)”[ (Q—N;}:)Wg'g_ _
s Tamfa 33 1

_ Remowe

__‘i_’A

EN Change

Adkd

. Remove

-h Change

Add

Remaove

5 Change

_Add

Remuove

6) __ Change L o

Add

Remove

Page 2 af 4



L Hoamending or adding additiogs, ~

teles, v chianve{s) he

Garrael s onad sheets, 1if necessor

W\ease LML

f;,’r

7&( (% ‘H\/\ m LOF{EA/}

7S Secr d € e

C// @ A8 freaigre D7

Sy, Lt Ched lban )//4/4/539/ o ok 77@7@7

fAac

_______ E&/\%‘?C F"\_'\‘Q— Ao Q’Q \“\C\
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The date of cach amendment(s) adoption:

. - _ b other than the
date this dacument was sipned

Effective date it applicable:

(ne mare thuan ‘f” ey afier anwendneni jihe dares

Nuote: [fthe date nserted inhis blogk does not meet the appheable statwtory filing requizements. tus date will not be lisied av i}
documaent’s effectve dine vn the Departtient of State’s recond:

Adoption of Amendment(s) (CHECK ONI)

O The amendmentisy wasfwere adopted by the membets and the number of vates cast for i amendment(s)
wasdwere sufficient for appraval,

There are noimembers of members entitled to vote on the amendment(s). The amendmenif sy wasfwere
adopted by the board of directors.

et _ AN 20(%
(0
Signmure &m&m

By the chairman or vice chairman of
have nut been selected, by an incot

hoagd. president ar other ot craf dinectons

Oratot — il in the hands ol'a recen ot
other court appomted Hductary by that fiduciary

Bosethe W, [ oEHor

{(Tvped or printed name of persan signing

Cirustee, or

Ce oSy,

(Title of person signing)
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