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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: _’me l"l[‘)l\[/ dlw@h JP Zfbﬂf IOC-

DOCUMENT NUMBER: A/ MMZ@QP

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

Plcase return all correspondence concerning this matter to the tollowing:

| oy
C&UBO—Q{QE%Q; Person)

P Box 733

tAddress)

/7/0574‘05,5 EL 3aiys

{City/ State and Zip Code)
J .
__C_aﬂhd ngm 22} 0 733 & smail.com

ress, (to be used for future annual report notification)

For turther information concerning this matter, please call:

(J(l (0] ltﬂ)n S m

o —
= e et }
s [t
e
Pgof\ . QoY -50) -33S555 &
{Name of Cbntact Person) {Arca Code)  (Davtime Telephone N_ij_'g*l_béﬂ =
Enclosed is a cheek for the following amount made payabie to the Florida Department of State: T el
Lo 3
i $33 Filing Fee ' OS843.75 Filing Fee & 034375 Filing Fee & /55250 Filing Fee ?g”“-
Centificate of $tatus Certified Copy Cenificate of Status -5
(Addivional copy i1s Cenified Copy ;22 w2
enclosed) {Additional Copy is m «
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallihassee

34135 N. Monree Streek. Suite 810
Tallahassee, FE 32303



Articles of Amendment
to
Articles of lncurp()rali(m

‘7/6 /‘/0/‘/] C/’}(,chh ot Z/c)n LsnC

{Naue of Corporation as rﬂ{'renlls filed with the Florida Dept. of blale)

{Document Number of Corporation (1f known)

Pursuant t the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amcndment{s) 1o its Articles of [ncorporation

A. if amending name. eater the new name of the carporatian

name musi be distinguishable and contain the word “corporation” or “incorporaied ” or the abhreviation ~Corp
“Campany " or “Cao.”

The new
Tor Vine. "
amray nof he used in the name.
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE ASTREET ADDRESY )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFEICE BOX)
D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the @ em D
R ]
new registered agent and/or the new registered office address: i ‘::'"El
Name of New Registered Ageni: [
S
O
PFlorickr siveet addiessit
New Kevistered (ffice Address: _:_:3’;
o =
. Flonda -
(Citv) (Zip Codey ™ 24 ‘:_3
New Registered Agent’s Signature, if chan

ring Registered Agent:
| hereby accept the appaintment as regisiered agent

m

Ham familiar with and aecept the abligations of the position

Signature of New Registered Agenr, if changing



If amending the Oflicers and/or Dircetors, enter the title and name of cach officer/dircctor being removed and title, name,
and addresc of cach OHficer and/ar Director heinp added:

(Attach additicnal shects, of necessaryy

Fleace note the ntficersdirector iile by the first letter of the office mife:

P = Presideni: V= Fice President; T= Treusurer: S= Secretary: D= Duecior: TR= Trustee: C = Chatrman or Clerk: CFE(Q = Chugy
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds maore than one title, lise the first leter af cach office
held, President. Treasurer, Divector wouwld be PTID,

Changes should be noted in the folfowing manner. Currcaddy John Dac i sted as the PST and Mike Jones is tisied as the V. There is
a chunge. Mike Jones lcaves the eorporation, Sallv Smith & nomed the V and 8. These should be nated as dohn Doe, PT as a Change,

Mike Jones. Vas Remove. and Solly Smirh, SV ax an Add.

tixample:

N Chinge PT fohig Do

X Remove v Mike Jones

X Add vV Satlv Snuth
Tyne of Action Title Name Addrcss
{Check Oue)

F . , /.
1 Change / ﬂﬂdf&d Q{L}/‘? JP"‘ 507 Q/CLM/ fO()/)"LL &4
Addd

_K_ Remove %574)7'-’11 m;z /(/\5

2) Change
 Add

S

_‘b Remove 1: - - ;

3 \X:’;‘:}:nge i l SI :
S

Hemove
4y ___ Change IOﬂ i g \ \6}’)
X, Add
— Remuve
— / - ¢
LY Change D T ]Q((ﬂ i"\’!\’ ; ] )
28, Add 7
Remove

) Change AsS Frf,CCL, (_ﬁe 4o 6"‘6‘:& l@\’f’ LH ij
—A\ A Palm Coust FRZ3343")
m

tantach additinnal sheets, if necessaryv),  {Be specific)

See




and address of cach (Mficer and/or Direcior bring added:

If amending the Officers and/or Directors, enter the titie and name of cach offieer/director being removed and titic, name.

tAnach addiionat sheots. I necossarvy

Please nene the afficersdirecior inle by the first terter af the affice nile:

P = President: V= Vice President: T= Treaswrer: 8= Scorerary, = Dirccior: TR= Trusiee: C = Chairmun or Clerk: CEQ = Ciuef

held. Presideni. Treasurer, Director wonld be PTE.

Exerwiive Officer; CFO = Chicf Financial Ufficrr. If an afficeridivector holds mere thar one title, list the first teqer of vuch office

Chunges should be noted in the jolloving manncr. Curvently John Doc is listed as the PST und Mike Jowes i Hisied aa the V. There is

Mike Jones, ¥V as Remove, and Satly Smith, SV ax an Add.

FExnmple:
X Change {43
X Renwve v
X Add kA
Type ol Action Title

(€ heek One)

1) Chasnge !

_}{ Add

u chunge. Mike Jones leaves ihe carporanon, Sally Snuth i nomed the Voand 5. Those should be noted as John Doe, PT az a Change,

Joha o
Mike Joncs
Sallv Smith

MName

Ll

Address

__  Remuwe ] ) ;
) Change I i . Leigiie e P
Aukd
+ Remove
1) Chanye
Add
. Remowe
4) Change S
Add > .. 2
Hemove ok _.-_;‘ . "i
o [
b Change - - L'.”u
Add — 3
B =g
. — Pl
[ I P
. Kemne P o L %
R -
M, I
i} Change S
=1
.‘\dd 'I-n'IP‘ ‘:'_1
ot i
Kemove m
E.

(anach additinnal cheets, if necessary).

Se e

H amending or adding sdditional Articles. enter change(a) here:

{Be specifie)

_ﬁ_r;l'ﬁe Cftacsh el
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The date of each amendment(s) adoption:
date this document was sigaed.

Effective date if applicable:

. it other than the

e mare than Y duvs afier amendment file datey

Note: 1ithe date inserted in this block does not meet the applicable simutory filing requirements., this date will not be hsted as the
document’ s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendments) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sutficient for approval.



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

et ///%7%

Signature M’r\’ %’"L M

(By the chairman or vicd & chairman of the board. president or other officer-if directors
have not been sclccted. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CO-r‘Dl}jn Simpseon

(Typed or primcd.namc of person signing}

P (25800

(Title of person signing)
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