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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: (/)0‘7"”350 [\)/M/UOIQ OU TAcoA s ’ /NC

DOCUMENT NUMBER: /\/ O C’ O O O OO Cf C; \S’ ﬁ'

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

Please return all correspondence concerning this matter to the following:

H P
e e A émﬁ U 1T

(Name of Contact Person)

L cunnrd /Uﬁ/L‘/{IOA 06'7'/900%8 //\/C’

(Firm/ Ccm\pdn\)

300 5. OR4E_ALENUE | SUITE [509

(Address)

ORtawdo AL 3280

(City/ State and Zip Code) . N
COLiz, WATALRGIEARAIIA, cartn
. R )

' — el Bl IV .-.-!-.-. ety
F-mail address: (to be used for future annual report notfication)

For further intormation concerning this martter. please call:

CorF LIHITARKEA . Y07 25¢ 94594

(\'um of Contact Person} {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

%335 Filing Fee 84375 Filing Fee &  TS45.75 Filing Fee & (852,50 Filing Fee

Certificate of Statns - Cestified Copy Certificate of Status
(Additionul copy 18 Certified Copv
enclosed) {Additional Copyv is

Lnclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Dvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroe Sueet. Sutte 810

Tallahassee, FL 32303



Articles of Amendment
ty

Articles of Incorporation
of

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

COovinEd  LIRRIch  QUTOdAS |, (YC.

(!)oc.umuu \‘umbcr of Corporation (:fknou n}

Pursuant {o the provisions of section 617.1006, Florida Statutes. tis FHoridu Not For Profit Corparation adopts the following
amendment(s) to its Articles of incorporation;

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

The new
name must be distinguishable and conmain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "lne. ™
“Ceompany” or “Co” miay net be used in the name,

B. Enter new principal office address, if applicable: ?)OO 50 o H OAA‘NM /4(,%_/(,’!,’;:’:

(Principal office address MUST BE A STREET ADDRESS )

r

SuiTE /500
ORaAB0 , L. 32801

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 300 ')/OUTH C 4}‘0‘ AN GE /? WER LS
SUITL (500
QReswde AL 305,

[ -1
[ w—ee |
]
—_— -]

D. If amending the registered agent and/or registered office address in Florida, enter the name of thé é B ]
==

w —

=S|

e

b
new registered agent and/or the new registered office address: S

Name of New Registered Agent: ﬁﬁ (// U C. COLL /.'{'.7 ﬂ U 7-/4/“/4 f'o?'
- ] ‘ A
200 S (A,

Florida sireet adedress) g
New Registered Office Adddress: &5

ﬁ/{M’I'\/’A C) . Florida 4

(Ciiv) (Zig7 Codv)

New Registered Apgent's Signature. if changing Registered Agent:
! hereby accept the appointment as regisiered agent. [ am familior with and accepr the obligations of the pasition.

Pl

S‘anamre nf‘\’eu Regnrw ed st:cn!’ T changing




If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name

=
and address of cach Officer and/or Director being added
(Arach additional sheets, i necessary)
Please note the officer/direcior title by the first /euer of the affice iile:
P = Presidens: V= Viee President: T= Treasurer:
Executive Officer: CHO = Chief Financial Officer [/ an officer/director folds more than one title. list the first fetter of each office
held. President, Treasurer, Director would be T,
(14 . Currenthy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Saffv Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,

= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Changes should be noted in the following manner

Mike Jones. V' as Remove. et Sediv Smith, 8V as an Add

John Doe

Example:
X Change T
X Remove v Mike Jones
N Add SV Sally Smith
Title Name Address
Iy - hl . ’V
/4/0‘5 (. M/,O/ /‘AA/U(/QJA
cAKA :

Tvpe of_z\clion
Rowmio | Agpocs

(Check One)

Change

b
_ Add
4)_<_ Remowe .
S G DA CLEMENT 308 £, 5™ Apniof
N7, /Ja’/ﬂ.(; Fl 3ATST

Change

_Add
x Remowve
__ Change
Add
. ) - |
PQ gj.m,;;( k. LIHITHER  §50 DAvER Au
2 A L. . ﬂ

2)

Remowve

4y Change
_X_A(ld
V_Q /)m;,/,fm dﬂu/;c’z A E/quZZ(/ ] A CourT
J@% ZALIRE, FLIAT5

Remoy

3) Change

¥ _ Add

Remowve

Change
Add
)

6y ____

Remove

If amending or adding additional Articles, enter change(s) here
(Re specific)

I

E. If ame
(arrach additional sheets, if necessary)
hc/)'.' .
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The date of each amendment(s) adoption:
date this document was signed.

y /i /2022
() 2027
L0
47§ [ 2o
i more thapt 9 days ,)_(ﬁcr amendment fite doe)

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of Stale’s records.

Effective date if applicable:

. it uther than the

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wus/were suflicient for approval.

371

)



O

Fhere are no members or members entitled o vote on the amendment{s)

fs). Fhe amendment(s) was/were
adopted by the board of dircctors.

Dated _é; _& ' QZ‘Z—H

- »
Signature

. . . N = - . - g -

{13y 1the chairman or vice chairman of the Board. president or other officer-if directors
have not been selected, by an tincorporator —~ i1 in the hands of a receiver. trustec. or
other cowrt appointed fiduciary by that tfiduciary)

At Coms LTk

(Typed or printed name of person signing)

CAHA 21 / /%fj/&f— 2

Title of person signing

L :OIWY OE NAF 2802



