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TO: Amendment Section

COVER LETTER
Division of Corporations

DOCUMENT NUMBER: A// OO OO O O G é //

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

NAME 01-‘C()RI’OR:\’I‘I()N:CA(‘_’ST]QFC/ %!J&ﬂﬁé/i?ﬂ?&ﬂél{é‘faé‘ﬁﬂ KZ!)%&!)I’)&,

Please return all correspondence concerning this matier o the tollewing:

L3
‘\7(-3 /‘7?21’)(;8.( ng; _ZA S
(Name of Contact Person) j:ﬁ;;- .
[0t
PAT .. -
bl 5 7 Veﬁ/ﬁf"ﬂ-nj M@MQJ f’[@.[ ;Df,'ve, ‘; :f_ :
r_/ (Address)
lallahass e [ 32307
0S¢
v

(City/ State and Zip Code)
/700?0 @ Cffi’)m./o Lo m

F-mail address: (o be u:k-\uyror fature annual report natification)
For iurther information concerning this matier, please call:

(’70- E?:?n(&? /fo—r/)‘(ff

(Name of Comact Person)

Certlilicate ol Status

. (£50) 556-7837
IEnciosed is a cheek for the following amount made payable to the Florida Departmeni of State:

(r\FUM()dC) /u')/u_\ time Telephone Number)
[ 835 Filing Fec ms.vj Filing Fee & [8$43.75 Filing Fee & [J$32.50 Filing Fee

Ceniticd Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section
Diviston ol Corporations
P.0. Box 6327
Tallshassee, FIL 32514

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



Articles of Amendment

/?//163%7[’ m/ /'\r’jrcé’l’lﬁa

2lbtfion Couter Te
(Name of Corporation : ncurrenm filed with the Florida Dept. of State)
/\//00&000@6 //

AL

{Document Number of Corporation (if known})
Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Floridu Not For Profit Corporation adopis the following
imendment(s} o its Articles of Incorpormion:

If amending name. enter the new name of the corparation

=
-t -
A
-
- Vﬁf m@\ —
name must be distinguishable and contain the word “corporation” or Uincorporaed” or the abbreviation "Carp.’ '&,f"l{u o i\"
-
“Company ' or “Co.” muy not be used in the name. -s:n*;;i ":, e
Jr — * .‘
B. Enter new principal office address, if applicable ":-,r ] - Lo
. P - A
(Principal office address MUST BI A STREET ADDRESY) -, s
a0 e
oF, o
E
e
C. Enter new mailing address, il applicable:
{Mailing aiddress MAY BiS A POST OFFICE BOX)
.

Nanwe of New Registered Agent

If amendine the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

T Fancer (. Forbes
059 \é’famﬂj Memoria

{Florvdu street addressy
7// / aﬁ/;( (. ?66:

(Ciny}
New Revistered Agent’s Sivnature, if changing Registered Agent:
! hereby aceept the uppointmenr as registered agent

New Registered Office Address

Florida 1 Z \ 5(3' 30?
(#ip Code)

fam familior with and accept the obligations of the position,

Q(jﬂm\oﬂ/)\/éw f2fuif g

\rs:ffmuw nf lewe Regisiered . 1 b, if changing
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of exch Officer and/or Dircetor being added:

(Huach additional sheets, if necessary)

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

P = President: ¥= Vice Presidem: T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Proxident, Treaswrer, Divectar would be PTD.

Changes should be noted in the jollowing manner. Currently John Dog is listed as the PST and Mike Jones s listed ws the V. There iy
a change, Mike Junes leaves the corporaion. Selly Smith is named the ) aned 5. These should be nated as John Doe, PT as « Change.
Mike Jones, 1 us Remove, and Sally Smith, SV s an Add,

Example:
X Change Pr Juhn Dov
X Remove A Mike Jones
X Add NS Sallv Smith
Type ot Action Titde Name Address

{Check One)

1 Change i 7@7}’]{7@ 2 Fj Md A 'clE/;}/l 6657 l/eféfsz ME’FM-:
W Dllalasse <, FL 32309

Kemove

2)&_ Change (lé Q [60?}6{/5{ T%’_f)&r ééiicz L EZ ;Z ZEIZ!'J >’,
_Add ( \/,'c_@_ ‘_Pi’c‘b_ 1‘0&»’09 _/a[[, ,L 30330?
x_ Remuove

3) Change

X ada % Jg%ﬂcﬁg‘ %e\g 6457 L@?émm; /@fm,_bc
_ Remoe & f?e;;' Talla /\fwd‘eg F/ 5;30;

£
o

1) Change

Add

Remove

5) Change

Add

Kemove

6} Change

Add

Remove
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F. If amending or adding additional Articles, enter chanpe(s) here:
{attach additional sheets, if necessaryy. (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: /'2/—' //'-' 2‘0 /X

{no more than 90 days after amendment file date)

Note: [ the dute inserted in this block does not meel the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Depariment of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washaere adopied by the members and the number of votes cast tor the amendmient(s)
washwere sutficient tor approval,

There are no members or members entitled o vote on the amendment(s), The amendmeni(s) was/were
adopted by the bourd of directors.

Duled /c? ':_,..é _ KQO[tP’

Stgnature — !‘1 ﬁ/(( Fﬂi&w

{13¥ the chairman or vife chuirman of the bhard resident or other officer-if dirceiors
have not been selectéfl, by anfincorporator — it ‘thL hands of a receiver, trustee, or
- I
ather court appointed fiduciary by thit fiduciary)

Jo Fances Yodes

{(Typed or printed name of person signing)

*‘?&‘c{u\‘g[@w@

\ {(Title of person signing)
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