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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __Sowﬁi 1. de (ommen 7{}’ Legooree CC”f_(_th;r-

pocument sumser: M/ Q00 00 2/ /1 &

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter o the ollowing:

Slea E/Nson

(Name of Contact Person)

(Firm/ Company)

Po. fox 485 Avon par/C_, F. 233382¢

(Address)

(Ciy/ Stute and Zip Code}

Eflhren 2472 grma, /. cor—
T-mail address: (1o be used forfiture amnual report notilication)

For further information concering this matter. please call:

S Elyon w 298 33/ - 7 #

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
¥ p

Lnelosed is a check tor the following amount made payable o the Florida Bepartment of State:

[ $35 Filing e [%43.75 Filing Fee & 0O%$43.75 Filing Fee &  [1$52.50 Viling Fee

Ceniticate of Sttus Certitied Caopy Certificute of Status
{(Additional copy is Certitied Copy
enclosed) (Additional Copy is
fnclosed)

Mailing Address Strect Address

Amendinent Section Amendment Section

Division of Corporutions Division of Corporations

PO, Box 6327 The Centre of Tallahassey

Tallahassce, I}, 32314 2415 N. Monroe Street, Suite 810

Tallahtassee. FI1L 32303



Articles of Amendment
to
Articles of Incorporation

v A _
of i BED

% ‘ mrcly Lesporce Z”’.’L"’ﬂ/ Zrne.
(Name of Corporation as currently filed with the Florida Dept. of State) 0721 AUG -6 PHI2: 38
N/ ooopoo Z/1& Ghn. . oarsraee
(Pocument Number of Corporation (if known) CTAVE 4“—'::ffu e

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

Fhe new
name prust be distinguishable and contain the word “corporaiion” or “incorporated” or the abbreviaiion "Corp.” or “Inc. -
“Company " or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. Hamending 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:

(Florwda street adddress)
New Revistered Office Address:

. Florida
(Cirv) 7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as resisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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:

tAttach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:

1 = President: V= Viee President: 1= Treasurer; 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CE(Q = Chicf
Fxeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titfe, list the first letter of each office
held. President, Treasurer, Director would he 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. Therc is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as Jobn Daoe, PT as a Change.

Mike Jones, Voas Kemove, and Sally Smith, SV as an Add

Example:

X Change Pr John 1}oe
X Remowe v Mike¢
X Add SV Sully Smiith
Type of Action Litle Name Address
(Check Oned
1) __ Change _P Tikie /?ZL_BU:L £O. B 985
/~ Add Aven larte , FL. 33 ¥2¢

Remove

) Change 44 ﬁﬂy Jones P.0. Rax 985

Add 4 von [arfc

Remove i Po.Rox I75
3y Change _S CGP}A /WI//U ﬂvon Ioﬂ"/!‘,, . 33826
v Add
Remuove

4 Chunge T mm;‘- 5?_3/!:54- PO. Box 928

Add /A on éar&t Lt 17X22¢

Remowve

3) __ Change D .S'/’QP}W”/C m{:d)/‘c P.o. Box Jss

v Add fhon facll L. 1322

Renune

&) Change D ﬁ /M J‘/ f’///'amf &Li?;\_%a)c ?‘? 5

Add arle, FiL 33¢24

Remaove

. famendinge or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

V/ add D A03ee.  Grray P.0. Box 185 fven fark F2. 338%
v cdd D Take Eye. 1//asm1) fO- Box 955 fron lerk 7. 73824
,add Al S Lato ya ﬂdes f.0- Gox 185 fver fack fL 33820
vadd  fed T willic English (10. Box 185 Avon brk Fl. 33326




The date of cach amendment(s) adoption: ”7‘(\/ 24, 202 i other than (he

date this document was signed.

Effective date if applicable: /r}d ¥ ?:_4_ 202/

A -
o more tidn 90 davys after amendment file date)

Note: Ithe dake inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amcodment(s) {CHECK ONE)

O The wendinentis) wasfwere adopied by the members and the numtber of voles cast for the amendimeni(s)
wistwere sutTicient for approwvil,



There are no members or members entitled 1o vote v the amendment(s). The amendment(s) wus/were
adapted by the board ol directors,

Dated joﬂ@. /.5:_ 202{

Signature _4% 2%“"——-

(By the chainman or vice chairman ot the hoard. president or other officer-if directors
fave not been selected, by an incorporator — ifin the hands ot a receiver. trustee, or
otlier court appointed fiduciary by that tiduciary)

/Q//t/) 7Y

{Typed vr printed nawme of person signing)

fft_;,‘;/m 7+

{Title of person signing)




