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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: ANih< 23%97/5 g, /,/;f/‘*b—

(Nume of Corporation)

pocument sumser:_/Y | 000 D00 G9 K3

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please retumn all correspondence concerning this matter to the following

f)’&/m/e\l ﬂw S.doel]
Oﬂﬁmc 5574@/?5 e -

{Name of Firm/Cotmpany)

H) &0/)75( ﬁ:{’&?c/ o
CSilty ke L 2hess

(Cu’yiSlate and Zip Code)/

For further information concerning this matler. please call

A g LHS\G/UP// NA7, HAR- 3037

(Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State

Mailing Address:

Street Address:
Amendment Section Amendmeni Section o=
Division ot Corporations Division of Corporations - ﬁ;‘_l
P.O. Box 6327 The Cenire of Tallahassce ;
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

CRIE4 (1513



Articles of Amendment
{7

Articles of lncorporation
_/' of
AR/ 7e E STa7ICS

T NC.
{Name of Corporation as currentdy filed with the Florida Depl. of State)

N 1 000000 9983

(Dochiment Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006. Flonda Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

“Company” or “Co.”

name must be distinguishable and contain the word “corporation” or “incorparated ' or the abbreviation " Corp
may not be used in the name.

The new

Tor Ve
B. Enter new principal office asddress, if applicable:

' Finewosd Cir
{Principal office address MUST BE A STREET ADDRESS) y
EJ4£e} Harbe, FL
C. Enter new mailing address, if applicable

{(Muiling uddress MAY BE A POST OFFICE BOX)

‘7”/ /4'7)5 wood Cir
(S q tety #ﬁﬁ%ﬁ =

/34495
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Vame of New Registered Apeni

s [

Vew Registered Qffice Addresy

tFlarida sivect addrmess)

New Registered A

(City)

. Florida -' pu
if changing Registered Agent
1 hereby accept the appoinmment as vegistered agent

(Zip Code)

-
8

R
Fam familiar with and aceept the obligutions of the position

Signature of New Registered Agent. if changing



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

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treusurer: 8= Secretary: D= Direcion
Execurive Qfficer; CFG — Chief Financial Officer

TR= Trustee; C = Chairman or Clerk: CEQ = Chiet’
Wlicer. If an officerddirector holds more than one titde, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes shoudd be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the Vand 3. These shoudd be noted as John Doe, PT as a Chanyg
Vike Jones, V oas Remove, and Salfv Smith, SV ux an Addd.

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add sV Sally Smith
v I Action Title Name Address
{Check One)
i) _ Change D /q/-. €a [/1/
Add
. 77') oma s F v
X Remove 0? ?p’z A /7 1;
2y _ Change ch /m h“t{f C"‘r/ /’
Add K 2K
Remove
XN Change 1 ; g‘y b / F?Coemd,u
a_ Add
Remove 4 p p wgp‘c/ C)f
/
4) __ Change / CJ
=TT (ukedy Harhin,
Remove /'/D é
L 3
5) ___ Change 51_/ é?g-s/ [ f‘—':z‘
Add o “J
. 1
Remuove ) - )
) ___ Change ?::‘
Add ! .-
Remove

TN
[apt
<. If amending or adding additional Articles, enter changpe(s} here:

(attach additional sheets, if necessarv). (Be specific)




T - ™3

The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effcetive date il applicahle:

tney more than 90 duvs ufter amendment file date)

Note: If the date inserted in this block does not mweet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

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



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

Dated i’ .—2 /2'“ 4 g a
A Apre %W

Signature

rEn or %c chairmarf of the board. president or other oflicer-if dircctors
en sclected. by an i

ted. by an incorporator — if in the hands of a receiver. trustee, or
irt appoited fiduciary by that fiduciary)

:j/&)/n/é ﬁ jd/we//

(Tvpo.d of.printed name of pers

signing)

k_/.// ?ﬁmwf person sifné)/w

=

i

na
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S

22 W -



