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COVER LETTER

" TO: Amendment Section
Division of Corporations

NAME oF corporaTioN: _USCELO\A Co UY\N Qe inens Assodanoin, e
pocument Numeer:_ NOA0000 121\ F

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

Please return all correspondence concerning this matter to the following:

AMan Weltey

{Name of Contact Person)

(Firm/ Company)

4990 Thoupsan 2oad

(Address)

SantQoud , fL 24932

(City/ State and Zip Code)

aa\&e\W ¥ & anl- (o

E-mail ‘address (to be used tor future annual report notitication)

For further information conceming this matter, please call:

AMaun \eelley a0 ) ADD . 2637

(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:

$L$35 Filing Fee [1$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
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




, Articles of Amendment
to

Articles of Incorporation
of

QSeeo\d Counid Catlomgin & ALLociaion, Inc:

Name of Corporation o currently filed with the Florida De S

NOAQOOOI1 2\ F

(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:

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

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

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent:

a3,

New Registered Office Address: (Florida street address)
, Florida,
{City) (Zip Codg)
New Registered Agent’s Signature if changin istered ni:
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 bein
removed and title, name, and address of each Officer and/or Director being added;
* (Attach additional sheets, if necessary)

Title Name Address Type of Action
P ey oot woO\ CanveCyes el 0 add
Sdind-Clowad, PR Remove
NP _Mon \eliey Wﬂd O Add
v VCipvg  PL QRemove
UV
P Mo ety 4850 it pf
antCloud, Ft [J Remove
24 FF2

E. If amending or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary).  (Be specific)
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damongl 0F1LS and fov Divectors Ammendments

Address Type of Action

z\ &zﬁg ROCTY w00\ CompeCraeetd -  ada
\pa(mm ﬂzzqm Remove

Name Address Type of Action
TIWARE 3529 N.Canoe Ol

E"Y EHMHE',E(_/E'zQW __\___/Remove
Name Address Type of Action

T3 WY 3523 NLANGE.Ceeo i 0d - had
VenUnSUille PLAUF2A _ remove

Name Address Type of Action

it Ramsey 24w AN g

M‘SS S[!]”Efc EQ 5LF}LHP _‘{ Remove

Name Address Type of Action

Seott Ramsey 3ueo pregsantHill R4 ada
lé\&ﬂ[[l[!&‘f,ﬁéq% ___ Remove

Name Address Type of Action

Tatey POV 2309 N-Canoe (rede Rd:- v ag
lé@i’laYl&Vﬂ'l«?.Pb%\HM ___ Remove

Address Type of Action
M UUSS YaiSey fve - 7 Add

SITAONE FLBIFA2  Remove
Name Address Type of Action

T Buinedte  somb N Cnoe el 2d.
VoniniVIEe 24339 Remove




Aadimondl effiaS -and Jov Divectors pmmend mevts

. Title Name Address Type of Action

Title Name Address Type of Action

Add

Remove
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Address Type of Action

Add

Remove

Title Name Address Type of Action

Add

Remove
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Address Type of Action

Add

Remove
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Address Type of Action

Add
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Remove

Title Name Address Tvpe of Action

Add

Remove
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Address Type of Action

Add

___ Remgve




. Thé .date of each amendment(s) adoption: Uu \\-‘ \Q 120 \D

(date of adoption is required)

" Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CBECK 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.

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

Dated TU\\:‘J \q ;/LO\U

Signature v
(By the chairman or vi airman 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)

Pian \e\teN

(Typed or printed name of person signing)

Redisstved Poent |Preddovtt

(Title of f)‘érson signing)
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