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COVER LETTER

' TO: Amiendment Section
" Division of Corporations

NAME OF CORPORATION; F /prida, (PéaCema,/\’ers Ciou)bou Mouuted Sl?ﬂ&/vhj
! Associatien Tne
pocument numeer:__MN 09 000010111

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

Please return all correspondence concerning this matter to the following:

Mithae/ Lantaster

{Name of Contact Person)

Floride Pepcematers Lhiby Mounted Short’ uL

(Firm/ Company) /

1810 Bland Way

(Address) /

Dover. FL. 33537

7" (City/ State and Zip Code)

mike® Sadale [ife puttitters . com

F~mail address: (1o be used Tor Tuture annual report nofification)

For further information concerning this matter, please cail:

Mike Lanmster . 8/3 483-45C6

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

ik3s viling Fee  (£$43.75 Filing Fee & [£$43.75 Filing Fee &  [£$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Name of Cor

F/ orida —@wagmwir; (ooboy Mywsted Shooth

d with th

orid t. of State
NoGoovos 101//

Associatidon Tnc.
{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;
ending name, ¢nter the new name of the corporation: N/ﬁ -
The new
narme must be digtinguishable and contain theword * corporation™ or ° incorporated” or the abbreviation * Corp.” o " Inc”
* Company”’ or “Co." may not be used in the name. |
B. Enter new principal office ress, if applicable: /2/0 B/d/’}a/ I/I/alﬂ/
(Principal office address MUSTBEA S TADDRESS ) : 2
Dover, L 33547, %
7 :‘.;‘.}_{ T ;?:- _
=N i
TA ?:
r new mailin ss. if applicable: E P L
(Mailing address MAY BE A POST OFFICE BOX) [8/0 B/dn/ Wa Y S Y'C‘.‘
UL I !
Dover, FL 33537+, =
Wi o
STl WD
D. If amending the regist agent and/or r ered office address in Florida, enter the name of the
new registered agen r registered o address:
Name of New Registere nt: M’dhd?/ L—d/ﬂdd,S‘lé:f/
/810 Bland uty
(Florida street address)
New Registered Qffice Address: )
[
over Florida__ 3 3527
(Chty) (Zip Code)
ew Regi A 'sSi ure, if changin ist A ;
I hereby accept the appointment as registered agent. | 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:

' (Attack additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following 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 corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT Jo e
X Remove A Mike Jones
X Add sV Sally Smi

Type of Action Tide Name | ' Address

(Check One)

1) ___Change P Dal/"d /—dr50l') 5605 AW /géﬁtslf/'
A Alachua y FL 33615
_l Remove

2) ___ Change VP Gina S /rarp 128 Grreenbriar S

Add S+ UBhn.s, FlL 33359

ERemove
3) ____ Change T Sdha/nb UI‘C/C&’SM) /2239 S OaKview A*VC

___ Add Flora] City, FL 3443¢
iRemove !

o cwe P Mithael Lan caster _ j8j0 Bland why

. Dover, FL 3357
— . Remove

5) ___Change VP )4/ Hollins /013S E. H.S-Mu‘y?;
X agd Toamp, AL 33L00
—_ Remove |
X A Dover FL 33547
—__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
. date this document was signed.

_ Effective date }{ applicable: /ﬂ/‘g///é

(no mbre than 90 days afler amendment file date)

Notg; If the date 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 Department of State’ s records.

Adaption of Amendment(s) H ONE

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

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

oaed I

e (D alhn 7 theron

(By the 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)

Sanara Nioleersen

(Typed or printed name of person signing)

o
[reasarer
(Title of person signing)
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