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COVER LETTER

TOQ: Amendment Section . "
Division of Corporations

NAME OF CORPORATION: Q:f’— X’\L’quf S Au‘t S M CU\’ € *T;ecjmeﬂt Twe.

pocument sumser: N 1 O 00000 73L6

The enclosed Articles of Amendmeni and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Tud\/ Sclhuwanz

{Namc of Comact Person)

(Firm/ Company)

AR p@nnslvdqn a Ave

(.»\ddrew)

Byadenton E 12438 |

{City/ State and Zip Code)

rtnotification)

Au ISm P lC€n+CV € o mes . Com

For further information conceming this matter, please cal:

STudV Ochwanz o« 94l H53£-9185

{Wyine of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclesed is a check for the following amount made pavable to the Florida Deparunent of State:

O $35 Filing Fee  [1543.75 Filing Fee & (J$43.75 Filing Fee & 352,50 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



Articles of Amendment
o
Articles of Incorporation

,paﬂ\u)avs AUJFCSM Cure + Ty ea‘|’ ment Tne.

(Nam‘: of Curporation as currently filed with the Florida Dept. of State)

N 20000060 7364

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Flurida Statutes. this Flerida Not For Profit Corporation clLiUle Ihc*fulloﬁﬂnb L Y

amendment(s) Lo its Articles of [ncorporation: e ‘F“ Ll

‘3. ,._,-‘ r‘ !

A. [ amending name, enter the new name of the corporation: ! \’.',, — |-
-

1
AuTiamFom, vCenter of Elorida %_”C?. b

natne must be dn!mgw.shabi'e and contain the word c‘rpomnon Tor tincorporated” or the abbreviation "Corp. or.q !m‘ =
“Company”™ or “Ce. " muy not be uved in the name,

B. Enter new principal office address, if applicable: 3 qu G | 1 (66 P\ €, A
(Principal office address MUST BE A STREET ADDRESS)
SgrasSatag , . 39236

-d"

C. Enter new mailing address, if applicable: . - {S v
(Mailing address MAY BE 4 POST OFFICE BOX) QY ;2 L )Ci S "\ LAY 01 ‘\'O N B } \fd \ 59.

oo maSoJFa F: | 24236

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/er the new repistercd office address:

Name of New Registered Agent:

Torida sneer wdidress) |
New Registered Office Address: 9\ 1-f a k}\.) CLS \r-\_ :}T\ g ” 8 \fd ESU’ Te \ éCR)
_Darg s gta Florida D Y A34

(Cire) (Zip Code)

New Registered Agent’s Signature, if changing Registered Ageni:
! herebv accept the appointment as registered agent. T am familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Page 1 0f 4



If a‘mcnding 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 additionul sheets, if necessary)

Please note the officerZdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretury; = Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one tille, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently John Do is listed as the PST and Mike Junes is listed as the I, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted us John Doe, PT ay a Change.,
Mike Jones, V as Remove, and Satly Smith, SV uas an Add.

Example:
X Change PT John Doc
X Remove \Y Mike Jones
X Add SV Saltv Smith
Type of Action Title Name Address

(Check Onc) : () chwan z A3 A | pe.hnSLyUG"“QAO
) VP th P S Bradentan, & 3«85

N X Chnge > VP - E\Q.J Lp Coates .0, deS'/&S’gmdgﬁgil

Add

Remove

) _&Change ] QHC!I lk P COGL"}@S PO RC)‘Y 5403 _8756{5" 3|_!;1i:‘
_ Add . ~ - Ph;ffp Schwan 2. KA Penhgtly\mm;a!we '%m%(\t

2,4 3%/

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Vage 2 vl &



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

WL g

L
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. . . . . +h
The 'da;r: of cach amendment(s) adoption; AN 5 U ne QO a o \ Cr

date this document was signed.

Effective date if applicable:

. if other than the

o more than 90 davs after amendment file dure)

Note: 1 the date inscried in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

Adoplion of Amendment(s) (CHECK ONE)

m/'l"hc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[ated (-/7"/ &ZD/ ao ( q
Signature QR).(O_J.\ MM&V\(\/

(By the chigyan or v@lmirman ot the board, presi&)u or uther ofticer-if directors
kave not been selected=Hy an incorporator — il in the hands of a receiver. trustee, or
other court appotnted fiductary by that fiduciary)

jwyfoan

(Typed or printed name of person signing)

Qra%idéﬂ+/

{Title of person signing)
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