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COVER LETTER

TO; Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: A SOV’\L% gtxlm:};? ﬁ()umj; hiovt ;//rﬂo-

DOCUMENT NUMBER: NOY0000 W44

The enclosed Articles nf Amendment and fee are submitted for filing,

Please retumn all correspondence conceming, this matter to the following:

AT\LQ{ oy, S’O.\M :_Sow S

(Name of Contact Person)

(Firm/ Company)

S0 SQU\fK 0OS \kl‘t\\\uk v 17-92

(Addrcss)d /

(intlhcry Pl 52007

(City/ Stale and Zip Code)

Leo\al Nosist € SETLAL. Lom

F-mail address: (to beused for future annual report notibication)

For further information concerning this matter, please call:

Am‘j.(tu.) Som Tones at (L‘O'f) ) S LN -5 700

{(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee & %552.50 Filing Fee

Certificate of Status ~ Cenified Copy Certificate of Status
(Additional copy is Cenified Copy
cnclosed) (Additional Copy is
Lnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Comorations

P.0. Box 6327 Clifton Building

Tallghassce, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301
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{Document Number of Corporation (if known)

Pursuant o the provisions ol section 617.1006, Florida Stattes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending namg, ¢nter the new name of the corporation;
jands P&mil‘( ('b‘c\r‘h \—I-e% y {Y\ [P The new

. . . " " e k4 . . 2 " " "
name must be distinguishable and contain the word corporan“an or “incorporated of the abbreviation Corp. " or "Ine.

“Company” or “Co." may not be used in the name. -
3200 South U.9. Ny 17-92
Comeloerey, P11, 527907

(Prmupal office address MUS T BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: o S ) i .
(Mailing address MAY BE A POST OFFICE BOX) 5200 South 9. | ]lr-ua! 177-42

Lese ooy \FIL 52707

new registered agent a nd/ur thc new registered office addrcss

Name of New Registered Agent: e h AN 69[&4 e d TO YIS
9200 Swoth OS5 hoy 1792

(Florida street add;uu)

ew Hegistered Office Address:

(/‘AO( “'9“-"\{ . Florida S22

(Citv) ' Zip Codey

New Registered Agent’s Signature, if chanping Repistered Apent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

niy

i gnamre of New Regl _;/ered Agent, if changing
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If amending the QfTicers 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:

(Attach 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; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer. CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office

held. President, Treasurer, Director would be PTID.

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, Salty Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sollv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

x Remove

2) _ _ Change
_ Add
__X_ Remove

3) X_ Change

Add

Remove

4) Change
5 Add

Remove

&Y Change

X _Add

Remove

6) Change

Add

Remove

|m je IE

< f

%

<

John Doc
Mike Jones
Sally Smith

JING

fcco\\{v& M Sones

Address

820050t U3 Huy 17922

Gty 152707

AY\\'\MM 1,/ Acﬂm%

Ocwn Loilkeon

Nevres Bogkcen

500 4 L!fﬂ;, 19-42
(1ese [lomr\f L 227907

SHDSOM U Yooy 1792
/lssc,lwr?ﬂ. 22907

F 200 Sanoth U huy 19-42

(aesg ey £1. 32907

52605 L By 17-92

&'—m'&r% FV 272007
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E. Hamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment{s) adoption: "/OH /\ q . if other than the
date this document was signed. !

Effective date if applicable: 4 / 04 / 19

T -
fno more than 90 davs aﬁ{'r amendment Jile date;

Note: 11 the date insenied in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Statce’s records.

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)
was/were sufticient for approval.

O ‘fhere are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

Dated V i.3 /1".1

>

Signature

(By the chairman or vce chaiffiydin ofthe board, president or other officer-if directors
have not been selected, by an in€omorator — il in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

A Pm, 2 N ones

(Typed or prmtcd name of person signing)

JW&\(QJ ACNL} \ \/u’ ‘p@ud )r

(T 1(\: of person signing)
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