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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: E‘FS}’ (b(}.\+ BM\( :IN

DOCUMENT NUMBER: N Gq Oom “ 65q

The enclosed Articles of Amendment and tee are submitied tor iiling.

Please return all correspondence conceming this matter to the following:

Michele Clagpno)

(Nime of Comact I’crsy‘rl)

(Firm/ Company)

LY S Twin M\LO\G o

(Address)

S Auaushing , T 3208y

(City/ Syne and Zip Code)

\”Y\sc;heleccxuom) ® ol (om

Fe-mul address: (to be used for‘rﬁluru annual r{i\jﬂ notification)

Faor turther information concerning this matter. pleasce call:

Muc hede Claupol L0 247 2862

(\lgumijdum et Person) (Arca Code)  (Davtime Telephone Nuinber)
Enclosed is a check for the following amount made pavabie 1o the Viorida Depanment of State:

mSS Filing Fee  TI843.75 Filing FFee & (2184373 Viling IFee & (J%52.50 Filing Fec

Centificate of Stnus Certificd Copy Centiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copyv is

Lnclosed)

Majling Address Street Address

Amendmenm Section Amendiment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tullzhassce
Talluhassce. F1. 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, 11, 32303



Articles of Amendment
to

Artictes of Incorporation
of

Firss (oast EMX, Irc

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

NG 6000193

(Document Number ot Corporation (ilknown)

Purswant 1o the provisions of section 6171006, Florida Suiutes, Wis Florida Not For Profit Corporation adopts the Tollowing
amendment(s) w its Arnticles ol Incorporation:

A. [famending name, enter the new name of the corporation:

The new
neme must be distinguishable and contain the word “corporation” or “incorporated o the abbreviation "Corp.” or “Ine. ™
“Company " or “Co.” may not be used in the name.

8. Enter new principal office address_if applicable:
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: 1I
{Mailing address MAY BE A POST QFFICE BOX) 2

=

il

N. If amending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addiress:

Nane of New Kegistered Agent: B ”1 | Mkhde
Hd g (arolun Cove LaneN

tFlorida sipeet address)

‘_) Q( Ygﬁﬁ\/‘ ' \ \6 . Florida _5,_2 J; ;5 ; J

(i {20 Cade)

Now Registered (fice Address:

New Registered Agent’s Signature, if changing Registered Apent:
I hereby aceepi the appointment as registered agemt. [ am famitiar with and accept the obligations of the position.

AL Nl

-~ Nignatnre of Now Registered Agent, i changing




I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of euch Officer and/or Director heing added:

(Attaeh additional shevts, i necessarn)

Please note the officer/divector pitle v ihe first letier ot the office titde:

P President; 17 Uiee President: T Treasureer: N= Secrctarv: D0 Diveetor; TR Trustee; C - Chairm or Clerk: CFCY = Chief
Fxecutive Officer: CFO Chiefl Finaneial Officer. If an officerddivector hotds more than one tide, Iisr the fiest beer of cacl ojtice
hedd, Presidenr, Treasurer, Direeror wonld be PTD.

Changes showld Be noted inthe polfowing manner. Curremily John Do s fisted as the DNT and Mike Jones i Tisted as the 1V There s
a change, Mike Jones leaves the corporation, Sallv Sadith is named the 7 oand S, These shudd be noted as John Doe, 77 as a Changee,
Mike Jones. Ias Remove, ard Saflv Soith, SV as an Add.

Lxamiphe:

XN Chinge Pr John Doe

X Remove v Mike Joigs

X Add A Sally Smith
Type ol Activn Title Ninne Address

(Check Oned

b o Sorgeared Alan MNowd QOO; Came LL@TPY’
A G S ; J_E'q

ATmS
2’3 Remove

2) __, Change SCW 6 a'i' B\ ‘ \'L\ m& LH 6
S (s J

Remove
3y Change
___Add

_ Remove

4) Change
Add

Remove

3y Change
Add

Remuove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) bere:
(artach additional sheets, if necessaryy. (Be specific




The date of cach amendment(s) adoption: \ g }l LIL ) aoaé . ifother than the

date this document was signed.

Effective date if applicable: l ' ] QL&IQC‘B Q'

f1er mr’rv than 90 davs after amenduent file date)

Note: ihe date inserted in this block does not meet the applicable sttory 1iling reguirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

H’ The amendment(s) was/were adopted by the members und thie number of votes cast tor the amendmeni(s)
wushwere sulficient for approval.



a

There are no members of members enttded 10 vote on the amendimentesy, The amendmentsd was were

adopted by the board of directors.

Pated ut ._,-

Sigan uan 4,/ J

(v the chairman or vieg/chiaimun of the board. president or other olficer-il directors
lave not been gelected, by an incorporator — ifin the hands of o receiver. tmstee. or
atiier court appointed fiductany byl fiducian

/_,J?Lr-//j/ c/D@/

ed or prmlul mme of person stening

Tate Charraciny . racy Cioeyadoy

{THIE of person signing) l




