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TO: Amendment Scction
Diviston of Corporations

COVER LETTER

fms(R(Mf L»LZS ES?LH/KL I&CL

; ?
NAME OF CORPORATION: 31 JD

DOCUMENT NUMBER: M l OO OQGO 8, Z/4

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

Please return all correspondence concerning this matter to the following:

William S Eomg

(Name of Contact Person)

714 ST TpHNS

(Firm/ Company)

AVE

{Addrcss)

Yaatn, T B2+ F

(City/ State and Zip Code)

dotonderanblucs harandagrille @ mwul COM

E-mail address: {lo be used for future annual reporfigotification)

For further information concerning this maticr, please call:

Williasr SEnwis

2Kl 324 - ‘346_4"

{Name of Contact Person)

{Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee  [J$43.75 Filing Fee

& E1%43.75 Filing Fee & %352.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Stanus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
- Enclosed)

Mailing Address
Amendment Section

Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Seclion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

(L]



Articles of Amendment

to ‘: \\_EU

Articles of lncorporation

G} Gohag Rover B lw& Yok vum l‘*“

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

N A doooenRiz4

(Document Number of Corporation (if known)

Pursuant to the provisions of sectien 617.1006, Florida Statules, this Florida Not For Profit Cerperation adopts the following
amendment(s) to its Articles of Incorporation:

.,

A. If amending name, enter the pew name of the corporation; .
N; / i The new

. . - L - e - ” ~ 3 > . a4 L3
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 principat office address, if applicable: N// l

(Principal office address MUST BE A STREET ADDRESS ) ) 4

C. Enter new mailing address, if applicable: N / iq
(Muiling address MAY BE A POST OFFICE BOX) y A4

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 officegaddress:
Name of New Registered Agent: }‘// ; / i

(Flovida street address)

New Registered Office Address.

, Florida
(City)} (Zip Code)

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

NA -

Signature of New R{gistered A gent, if changing
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i

If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Aclion

{Check One)

1) Change
Add

Remove

2) Change
Add
Remove

3) Change

Add

Remove

4) Change
Add

Remove

5) Change

Add

Remove

6) Change
Add

Remaoave

Name

Address

Kif A

Ll

Vs

N/A

X

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

dericde TTC  Add " potwimreiavdiac
AN CTHER. rovisin s oF THESE Aerizles, Tug 06Ga e

5L\cdl /\TUT Ca{w N cum OTHER., ALTUNWTIES NO(

%L(C)GJ ol e Tulerue U Peoed e Codz (1956

(6 Ye COrr{.SDOV\deCI podsios S\ any Luture
Unded Gatrs Tderual Revenue Labu) o (b)
bL/ an Of‘”ab’h)ahm contyi bmﬁmg '{D &)[41(61 GV
decectlble  Wnpder section 130X z) of 1

Taltrna | Reverue (ode c);\ 1986 [or (err¢sﬁmcfwc7
frovsioms of any fudure Uniyed Shade ¢ Tidevial
P&Wu‘\uf’ Lt'u/d)

New ARTICLE A
Prouision dy Dicselytion: u.ﬂpm/t windtng e
amde dsgplu\(mt/\ p—( H/\‘S Cﬁrpof 70N, ﬁwq’{’v’ ﬂz{ymf(

or Wauajfah mmdmc for the delte, and
ebligations ol the cogporation, e remaivg
assdts  chall be dfs'lT:bM,"rfd Yo o Mont- p,f@({—
“ﬁztvtd -ﬁﬁwuc{mﬂm or Cc;rmm)ncm w\/ucl/\ Lb /’Qﬂj’my 564

el DP.QV“LO'!‘{’A «fJ(C\U,Sl\M,{\I r &LMN:){‘GL&]{ p

which has esha lrg(afcﬂl $ tag ,e:(zw\p,t edadees e
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The cllate oi" each alﬁendmeni(s) adoption: b@CfV\A b 50’ I q i Zﬁ( 2

Effective date if applicable: W / ;

(no more than 90 deays afler amendment file dute)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were 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,

e IMaambcw 17, '2@12,

hc chaitman or vice \011a|rman of the board, president or other officer-if directors
aye not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

. —
W.lliaw & Tawis
(Typed orprinted name of person signing)

Presdent /charcpan

(Tille{ofpcrson signing)
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