N/ LLeoor 1487

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jpekupr  [Jwar [] maL

(-Business Entity Name)

(Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

KR IEANIAEA

500249287445

06/28/12--01012--010 *#52.50

L
"
o

3
5S:21Hd 82 Nnr gy




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaion: Familics u thel 4€ Denie | [ Lae -

pocuMeENTNuMBER: /) 00 D6 O 1/ 57

The enclosed Arricles of Amendment and fec arc submitted for filing,

Please rewarn all correspondence concerning this matter to the following:

'Sﬁ—n tce  Delo;tt

(Name of Contact Persan)

ga,h\,‘l,.'e_s in Need o BDunnellon Fl. The
(Firm/ Company)

o Box 662 3076 ) Chestuet 3T

(Address)
Duwnnellon FL 39430
{City/ State and Zip Code)
rin o f dusnello mod | . Gom
-mai] address: (to or Tuture annual report notification)

For further information concerning this matter, please call:

T vanice. Deluidd a( 383 y 208 351 ¥

(Name of Cantact Person) {Arca Code & Daytime Telephone Number)

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

D s3sFiling Fee  [1$43.75 Filing Fee & [1843.75 Filing Fee &  2$52.50 Filing Fee

Cenificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 13
Enclosed)

M Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of tAﬂmendment ‘&'E L&E 2 "t' o o1 LIF
Articles of Incorporation "’2{' . @,ﬁm
of

(G_m] lies in A)e_ei(, oL Dunnellon Ine-
(Name of Corporation as currently filed with the Florida Dept. of State)

Nicoameoe /L
{Document Number bf Cofporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending nam¢, enter the new name of the corporation:

: The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the regictered agent and/or registered office address in Florida, enter the name of the
new T tered agent and/or the new registered offi

Name of New Registered Agent:

{Florida sireet address)

New Regisiered Office Address:

, Florida
(City) (Zip Code)

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

Signature of New Registered Agent, if changing
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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 and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

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

Changes should be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones ix 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 Action
{Check Onc)
1) ___ Change
- Add
_ . Remove
2) __ Change
_ Add
— Remove
3) __ Change
___Add
_ _ Remove
4) __ Change
____Add
____Remove
5) ____Change
. Add
_____ Remove
6) ____ Change
_Add
_ Remove

2

John Doe
Mike Jones

Sally Smith

Name Address
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E. If amending or adding additional Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)

<Sald @anﬂzzcr,‘)(ion /S OV‘QaH:ZecL
ﬁX(‘,/LL‘SvVe‘ I\ Lor Qlﬂaw—/qloa-, re/,szdcuﬁ,
eo[LLca]Llaﬂﬂ—/ and sc.ien ‘F:-C.cc', ’,ouylﬂases’,
/'lc/ué;nq —par S uch puy poses , A he
n’la[x“iu"j o‘F a['s‘}r,bu'/‘:ans 4o orca”ll‘l/‘;dhs
+hat gualily as exempl orsanio ations
under _sectisn Sol(c) (3) of He i ndernal
e e r res. L n

Lot vre Lederny

Section sf  apu
day Code
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| The date of each amendment(s) adoption: _._ > (s N P Q 11(’; =0 L% TR Aﬁ%&j{& 5,"-}‘ .
[ : "» ;
|

Effective date if applicable: Nune 2 Y 20| > i
{no maore than 90 days afler amendment file date)

Adoption of Amendment{s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

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

paed _ Nune IY, 9017
Signature ID}M M"_ﬁ—

{ByAke chairman or vice chairman of the board, president or other officer-if directors

have not been sclected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fduciary by that fiduciary)

Sonice _L\QLJ}"ZHP

{Typed or printed name of person signing)

: President

(Title of person signing)
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