INIOOO00Oble 79

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pexue  []warr [] man

{Business Entity Name)

(Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000300833310

i

> —
T~y
Y e -
LR
o
s ' -
T w
o .
i .
e L
&~
.- (ame ]
TR T NI e R X e b

JuL - 3 28
S. PRATHER




COVER LETTER

TO: Amendmen: Section
Davision of Carporations

N |
NAME OF CORPORATION: ) ) ‘Qb[ \¢Z E h( g ! ]
DOCUMENT NUMBER N{ ODOOGO b(@ 7 Q

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

Please return all correspondence concerning this matter to the following:

%V\OU’\(\(\ \Uﬂ \‘\’OL’

('\.um of C onmu\l‘re.rsnn]

T'Lg)»\ﬂé Oaf_d_nau,f H’ﬁf/m‘ uﬂ&ﬁ/ﬂ Tl

(Firm/ Company)

LQ%LO’Z é@&muf [}:: V<
m@mﬁn_%aLMJ

(City/ Stue and Zip Code)

é&wxw&ahM\mﬁijano(b/m

FE-mailaddress: (1o be dsdd orfdtheg annual ruporY](h’fﬁbtﬁth

~

For turther information concerning this matier. please call:

Shanda Wnidaleer . gog ddy 209

(Name of Contact Person) {Arca ( OdL) (I).n;umL lL|Lph0!1L Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

00 835 Filing Fee 843,75 Filing Fee & [0$43.75 Filing Fee & 00$32.50 Filing Fee

Centificate of Status - Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitlon Building

Taliahassec. FI. 32314 2661 Excecutive Center Circle

Tallahassce. F1. 52301




Articles of Amendment
10
Articles of Incorporation

TP\V\@ Dmgm Hﬁ) l's twunoo}bn TnC

(Name of Carporation as currently filed with the Florida Dept. of‘statc)

NIOOO 200 (p(, 19

T (Document Number of € erporation (if known}

Pursuant 1o the pravisions of section 617.1006, Florida Statutes, this Flerida 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 now

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp. " or “ine”
“Company”™ or “Co.” may not be used in the nume.

B, Enter new principal office address, if applicable: T\.l () m "P
(Principal office address MUST BE A STREET ADDRESS } P

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX;

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:

Numve of New Registered Agent: |\ O
v

tllorda sircet addressy
New Registered Ojffice Address:

. Flarida
oy #ip Code)

New Registered Agent's Signature, if changing Repistered Agent:
Fhereby aceept the appoimtment ds registered agent. {am fumiliar swith and acceepr the obligations of the position,

Signature of New Registercd Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(ltach additional sheets, if necessary)

Please note the officertdirector tide by the first leter of the office itle:

P President: Vs Viee Prosident: T Treasurer: S - Secretarv: 1Y Director; TR Trusiee! O Chairman or Clerk; CEO Chicf
Fecutive Officer; CHFO Chicf Financial Officer. If an officerfdirector holds more than one title. list the first leaer of cach office
held. Presidens. Treasurer, Director would be PTD

Changes shondld be noted in the following manser. Cuarrentdv John Doc is listed as thwe PST and Mike Jores is listed as the V. There Us
a change, Mike Jones leaves the corporation, Satly: Smith is named the Vand 8. These showld be noted ws John Doe, P'T as a Change,

Afike Jones. Vay Remove, and Safly Smith, SV as an Add,

Example:

X Change PT John Doe
N Remowve ¥ Mike Jones
N Add Y Sally Smith
Type ot Action Titke Name Address

(Check One)

Ih ___ Change L Edwar \Wor b3t gcdnwf prive’
A . _EL
S ~octinale B

) Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arserch additioned sheets, if necessaryy. (Be specific)

o Yre deN
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I'he date of each amendment{s) adoplion: L_Q (&? a‘ O I 7
date this document was signed ' } j

. if other than the
Fffective date if applicable

{na more than 90 duvs after amendmenr file dorer
Note: * date i

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Department of State’s records
Adoption of Amendment(s) {(CHECK ONE)

I
Ihe amendment(s) was/were adopied by the members.and the number of votes cast for the amendment(s)
was/were sufticient for approval
W\ There are no members or members entitled to vote on the amendment{s). The amendmentis) was/were
adopted by the board of directors

Dated

U\Diﬁfaol 7

oM. Shanda Uhodalce o

{Bv thn Lh'urman or vice Lhamn.m ol the board. president or other officer-if directors

have not been selected, by an incorporutor — if in the hands of a receiver. trustee. or
other court appointed hductary by that fiduciary)

—
) -3
2 ) ?— «-\g‘ 1
~ =
Shandz LU ol r &
(Typed or printed name of person signing) S
x L
N (_:1:\ |\ .
D I re (‘A;Dr- L5
(Title of person signing)
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