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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: C\/hwio‘{‘%ﬂ C/O‘LL/LTLI?{ SCLlOO( Ew’i)]o}/;oe.s [/mm Tac .
DOCUMENT NUMBER; N l 000001173 40

The enclosed Arficies of Amendntent and fee are submitted for filing

Please return all correspondence concerning this matter 10 the following

-yt
- o
Jomie RunK ley -
{Name of Cofidact Person)

!

/l/owt Sau@r’ S -
{Firm/ Company)

(300 f:mLexpn se Dr. $te A

(Address)

Vot Charlotte, FL_33953

(City/ Swte and Zip Code}

\am\é@ ;t@mue,rﬁ'}:(-ne,’f’
L/ E-mail addresyT > use

10 be used Tor future annual report notilicationy

For further inlormation concerning this matter, please call:

Samie Bunlk <Lev el

(Name of Contact Person)

. b25-1925

{Aren Code & Davtime Telephone Number)
1; m_lused;]a chieek for the following amount made payable to the Florida Department of State:

$35 Filing Fee

[Js43.7s Filing ¥ee & [J$43.75 Filing YFee &
Certificate of Status Certified Copy

(Additional copy is

(3852.50 Filing Fee
Certificate of Status

Certified Copy
eaclosed) {Additional Copy is
Linctaged}

NMailing Address Street Address

Amendment Section Amendment Section

Byivision of Corporations Iivision of Carparations

P.O. Box 6327 Ciliflon Building
Tallahassee, FL 32314

26061 Executive Center Cirele
Tulluhassee, FL 32301



Articles of Arnendment
10
Articles of IllLDI‘]J(JI ation

Clnar Yette Coundy Sehes | EMD{u yeee Lnign j:nc

(Name of Corporation as currently filed with the Florida Dept. bt St'n’u

N0 00od 11340

{Document Number of Carporation (il known
amendment(s) to its Articles of Incorporation:
A, a3

ll'

amending name, enter the new name of the corporation;

Rt

Sunset Coast Sevvice UM‘F T oo
“Company” ar “Co.” muy not be used In the name,

r" v
name must be distinguishable and contain the word “corporation” or “lncorporated” or the ahreviaiun “C orp, " or "I
B E

y Tk
: The new
Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS }
C.

Enter pew mailing address, if applicable;
(Mailing address MaY BE A

POST QFFICE BOX)

3y
pew registered agend and/or the new repistered office address

1. If amending the registered agent andfor repistered office address in Florida, enter the name of the
1¢ poh
Nuwe of New Regisjered dven

/

New Registered Qffice Address:

(Florida street address)

{City)
ew Repistered Agent's Sionature, if chanying Registered Apent

, Florida
{ heredy accept the appoinanent ¢f registered agen],

Zip Code)

I e familiar with ond accept the obligations of the position

Signuture of New Registered dgent, if changing

Pape 1 of 4

Pursuant 1o the provisions of section 617.1006, Florida Statules, this Florlda Not For Profir Corporation adopts the fol!uumg -3
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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 andfor Director being added:

(drach additional sheets, if necesseary)

Please note the officer/direclor tiffe by the first letter of the office litle:

P = President; V= Vice President; T+ Treasurer; 8- Secretany; D= Director: TR+ Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer:director holds more than one title, list the first leiter of each office
held, President, Treasurer, Director would be PTD

Changes should be nofed in the following manner. Currently John Doe is [isied as the PST and Mike Jonus is listed as the V. There is
u change, Mike Jones leaves the corporarion, Solly Smith is numed the V and S, These should be noted as John Doe. PT us a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change
A Remove
X Add
Type of Action
(Check One)
1} Change

Add

Remove

2y ___ Change
__ _Add
— Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

3) Change
Add

Remove

6) ___ Change
Add

Remove

PT John Doe

¥ Mike Jorics

sy Sally Smith

Tide Npme Address

Page2 of 4



E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary)  (Be specific)
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1
*

The date of each amendment(s) adoption: lL‘/ =) /__‘_5 il other than the
date this document was signed.

Effective date {f appllicable:

(no more than 90 days ufter amendnrent file clate)

Adoption of Amendment(s) — (CHECK ONE)

The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval,

- .
[0 There are no members or members entitled to vole on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

2 [MIS :
e S

L

Signature
. e . . }) . e o gy

{By the chairnian or man f the board. president or other officer-if directors

have not been selectedsby-an incorpurater ~ if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

v ’?}.VA«M

(T,\'pca or printed name of person signing)

o mleuct

(Title of person signing)
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