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COVER LETTER

TO: Amendment Seclion
Division of Corperations

NAME OF CORPORATION: ﬁ( M(/) ﬂ(,’f /}/a,a) f/I/C

DOCUMENT NUMBER: fpé/@@ém /V/OUWOOQO 75

The enclosed Arricles af Amendment and fec are submitted for filing.

Please return all correspondence concerning this martter to the following:

__ﬁma'c Gatrett

(Nume of Contact Person)

/H”C’ Kfnj_)(dy (6(4,15/(:7
| blier £

{Firm/ Compuny)

{Address)

Bops 2S00

{City/ State and Zip Code)

__f_@LcK_I_M@T

_mqf') 26744

vl addresst (1o be Used Tor future annual report notification)

For further information concerning this matter, please call:

at

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

yl $35 Fiting Fee  [3833.75 Filing Fee & D843.75 Filing Fee & T3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{(Additonal cepy is Cenified Copy
enclosed) (Additional Copy s

Enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporstions Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, F1L 22314 2415 N, Monroe Strect, Suite §10

Tallahagsee, FL 32303



Articles of Amendment

w
Articles of Incurpur;niun

Men Yot WNVow TH.
{Name of Corpor: llm!l as currently filed with the Florida Dept. of State)
N 0000002075

AL

{ Document Number of Corporation (¢f known)
Pursiant iv the provisions of section 617.1006. Florida Siatutes, this Forida Not For Profit Corporation adopts the followi ing

amendmentys) W its Articles of Incorporation:

IFamending nume, enter the new name of the corporation

name must be disinguishable and contain the word “corporation” or
“Canipary” or “Co.”

may not be used in the name

B. LEoter new principal office address, if applicable

incorporared ™ or the abbreviation
(Principal office wddress MUST BE A STREET ADDRESS )

The now
“Corp. ™

l pﬂ_hfoy ﬂace
Pnvole 3350

C.

Enter new nuiling address. if applicable
! il o

(Muiling addresy MAY BE A POST OFFICE BOX)

/ Qi’@{d}_P_lﬁif
Pensucolu £l 52564

-
I amending the registered agent and/ur registered office address in Florida, enter the name of the
new repistered agent and/or the pew registered office address

Ve of New Registered Agent

ﬁm.’c (oatrett '
| Brlafox flace
New Registered Opfice Address

tFloridy sireet ailiress)

fersucola

(City)
New Registered Agent’s Signature. if changing Revistered Agent
Fherchy accept the appaintment as registered agent

, Flovr.ida 30’)\5’5"&

(Zip Code)

Lam familiar with and aecept the obligations of the position

Wl (unyg

Signawre of New Registered Agent, if changing




Wamending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Aitach additionae! sheets. i necessary)

Plewse note the afficerfdivector dile by the fivsi lener of the affice title:

P = President V= Viee Presiden:; 7= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer, CFO = Chief Finencial Ogficer. Iy an officer/director holds more than one title, list the Jirst letter of each office
held. President. Treasurer, Direcior would be PTD.

Chanmges showld be noted in the jollowing manner, Currently John Doe is listed as the PST und Mike Jones is listed s the V. There is
u change, Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.,

Mike Jones. Voas Remove, and Scily Smith, SV as un Add,

Example:

X Chunge PT John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Type ef Acuon Tiily Name Address

i Check One)

Iy Change _(_CO__ gkf On_ _\.bhnﬁgf\m

Add

Mk_"_ Remove .
2y _ Change \I( _VV : , ,:( ga {ne S

__Add
g Rt e Nashd Madyan
o Add

__X_ Remove

4y Change DJi ﬂ"’/}?ﬂj Aé(/l{nrj

Add

_X__ Remove

5 Change CEO Ka‘f.'e Gﬂ\ﬂff‘ I-Pﬂ 'c‘{{oTL f/ﬂ( |

Y Add fensaceln FU 305 O,

Remaove

%) Change
Add

Remuove

E. Ifamending or adding additional Articles, enter chanae(s) here:
(iwiach wddinonal sheets, [ necessarv). (Be specific)




The date of cach amendment(s) adoption:
date this dovument was sivned.

i other than the

tilcctive date if applicable:

(o maore than 90 davs efier amendment file date;

Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s eifective date on the Department of State's revords,

Adoption of Amendment(s) (CHFECK ONE)

Pj The amendmenits) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval,



O There are no members or members entitled to vole on the amendimentfs). The amendmeni(s) was/were
adopted by the board of directors,

et 04 AH 2|

) rice chairman of the board, president or other officer-if directors
have not been s#fecied. by an incorparator ~ if in the hands o' a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Jeron Johnson

{ Tvped or prinied name of person signing)

( E0

(Title of person signing)



