N{COCDDO WA

RHAELAH A

3 900187942319

(Address)

(City/StatefZip/Phone #)

[Jrokwe [ war [] waL | 12/07/10--01017--020 w443, 7

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

he6 WY L-03061

1012 5//0




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:SC\RW&DO r fmlfY\GJ Q(ﬁﬁ\k@ oF T"\& k@ﬂg

DOCUMENT NUMBER: N1l 606000 LE90

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

Please return all correspondence concerning this matter to the following:

kKathletn. Berctlon

(Name of Contact Person)

Safe. Howrbor A | Rescine of The [<tus

(Firm/ Company)

020% (Gt Ave

(Address)

Mot nen 22050

(dity/ State and Zip Code)

Saddrprkor 058 © Jahso . e

E~mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

K hleen @eer\eM L W5 13314

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed ts a check for the following amount made payable to the Florida Department of State:

[J$35 Filing Fee %43.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified 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 Clifton Building
Tallahassee, FL 32314 .2661 Executive Center Circle

Tallahassee, FL 32301

Inc,

lne




Articles of Amendment
to
Articles of Incorporation

aabttorbor Anmad KLeacune of T ey Ine. .

Name of Corporation as currently filed with the Florida Dept. of State

(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: R it N
(Principal office address MUST BE A STREET ADDRESS) —I; P
— Ul
< = ﬂ;
S %ET
l’ { ar"’..:-:.'_‘:, T
C. Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE BOX) = :{.ﬂ 4,::
’ w0 @I
rd ';',9.?
ST
f - X

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:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. I 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 being
removed and title, name, and address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Title Address Type of Action
?VfiSIdm{' Qh@l& CDD k 200 OverSeoS | Add
vyrodinin L EF‘LB-— [ Remove

N ?__ JANLS Y, v Devone, <Dov I Fm Add

5101 0.5 N\l O Remove
ot l

Sec,re\'fkfi/ Chris Zueldh

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

(attach additional sheels, if necessary).  (Be specific)
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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:
(Attach additional sheets, if necessary)

Title Name Address Type of Actign
_ fsbrSeselames o o 24 o A
’W 0 Remove
| | ez
. G)UM\ Sthml‘\'\’ 1bsp 05, HW\,J gAdd
(D, B’ O Remove
33060
. Clen Bv\dduj 0&d? LIhAve 6= O au
Mo 0TI . X Remove
206

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

Acbidde. 1V = monnee i whidh directvie ag~e
clecktd vv apppinted 1@ ELECTED

mhde T speafie PuriphSe. g
“To vilee. JUNDW LSS Of ek pverps pu(aﬁm
angd PVO\M&Q, sbludtrvie —I‘D “\V\S ok
negle cded ,alotsed, ound cdoav\dmed '
pnimple ~ 1o ence g recgonsibole,
ol @wncrg\nto e (B educatiom
clvd memr wihile evpiidin N
77 enforeement of animal
celpded  lawd,
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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_L KKH\ \LU\!‘ %\Q{j 108073 (sth il & ] Add

_MAXn N | FO ‘Q‘Remove
530650

iﬁ_ &WQ)V\ ’HWWJYO'F neS Wh&dﬂﬂ.ﬁd . [ Add

KQM W@t . (X Remove

53043
L CUY!F&Q)O)S 1Sbs UTh Ave 0. 0 p
- W&W{Vgoﬁéo KRemove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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' 271D

{date of adoption is required)

The date of each amendment(s) adoption:

Effective date if applicable:

(rno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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 H%\\D

Signature HW

(By the chairman or vice chairman 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)

koleen Bewtt bU/)

(Typed or printed name of person 31gm

froget

(Title of person signing)
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