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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tal\ oloccee Hpmcotv‘mﬂg @Jg peie bicy . Touc
=
pocumMENT NumBer: A/ /P06 7 &

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

Please return all correspondence concerning this matter to the following:

Gony M L(\;Le/“-o —

Name of Contact Person

ﬁ?ﬁ //zf?/’z,p.(g cc KA/CD!MMJ' Ké_{_{@(laﬂw’ posd

Firm/ Company

2028 5 miopod AN

Address

Jolhbhosse e FL 7237 /

City/ State and Zip Sode

& }V).u{c_.f CDM(}'@J /' P f’uf_'/fﬂ

E—maiJ/éddn:ss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gary 38 ehn) al BE O d’éé»/é%ﬂ/

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida IDepartment of State:
12/335 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enciosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendmem
Lo

- ! ' i ! )
Articles of Incorporation

o 207384 10 AHH10: 16
/'///) 4ajfxz—u //fﬁYC "“JUV& Séél?é’uﬁa'? 6’*/*‘-)%(/

(Name uf(,urporltum as currently filed with the Florida Dept. of Stated TaLll AN LES tL, ot

/M.JJ

(Document Number of Corporation (i known)

vime

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation zdopts the totlowing
amendment{s} 1 ils Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

/u ,/y' The new

nume must be distinguishable und contain the word “corporation ™ or “incorporated " or the ubbrevivtion "Corp. " ar “ine.”
“Company ™ or “Co." may hot be used in the nene

B. Enter new principal office address, if applicable: Z(D :l ? L,//Z«f.,u C{")Vl MCL;
(Principal office address MUST BE A STREET ADDRESS ) — 1 ) i :
Joo llebiogs e F/ ;”J3/7
P

C. Enter new mailing address, if applicable: . —_ ) (9
fMailing address MAY BE -1 POST OFFICE BOX] \,?0 A5 £ /zz’-f LvCaé / ‘i

e /le be ;y@-/:- )= 3L /

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

Name of New Registered Ageni: 6@’// ,M : c[({ ( d/féd‘ |t
Je2 g [;;Vﬂfwo&c( Al

Fitoridi seraot ddress)

/01/4 /é £ Tt . Florida g A 3/ 7

(Cirv} fZip Codey

New Remsiered Office Address:

New Resistered Avent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. Fane jeanilice with and aveepr the obligaiions of the pousition.

%_’ﬁ—
Signatre r%iWﬁJ#M/ztmging




If amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer und/or Director being added:
(Anach additional sheeis, if necessary)

Please note the afficerfdivector title by the first lowter of the office title:
P = Presideni; V= Vice President; T= Treasurer:

8= Secretary; D= Direcior; TR= Trusiee; O = Chairman or Clerk; CEQ = Chief

Execusive Qfficer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one sitle. list the jirst letier of each office
held President, Treasurer, Divector would be PTD.

Changes should be neted in the following manner. Currenddy John Dav is tsted as the PST and Mike Jones s lisied as ihe V. There is
a change, Mike Jones leaves the corporation, Sally Smuih is named the Vand 5. These showlid be noted as John Doe. PTus o Change,
Mike Jones, Fas Remove, and Sulle Smith, §1 as an Add.

Example:

X Change
X Remove
X Add

Twvpe of Action

(Check One)

i) Chanyge
Add

/Rc|:10\'c

) Change
Add

Remove

3) Change
. Add

Remove

4) Change
~~ Add

Remove

3 /7 Change
Add

Renove

6} Change
Add

Remove

K. If amending or adding

BT John Doe
v Mike Jopes
SV Sally Smith

Presdt

Name

Address

5904 F3sle W/ N

q :‘M/\,O C[UL’L'

fiflihess Fl_5743:i7

50 f.45/c /'/// LA

Pt

Prodd

&,f;‘-w‘ &Az;‘:

Jalle lw.s!f 727

i lop

(\;'unf ,ﬁ’]. d L/ ¢ Lo
/

&-‘Wz? cl, ﬂﬁ‘“ cL

_.392 E.. il T In T} ’9;

A 7),7/ /
2032 huid oy Losf L

Scew b
/-

_fa_é/a_d;_u{—“‘é-—t&— 1377

AT b eon
J /

}0& .55 z 2/ 7;)“ £ /.:-v /-zr/
) :

additional Articles, enter change(s) here:

(aetach additional sheets, if necessary).

{Re specific)




The dute of each amend ment(s) aduption: //// :2&{/ Q L -—2 2 Crodher than the

date this document was signed.

Effective date if applicable: L —

fno more thetn G0 davs afier wendment jile date)

Note: 17 the date inserted in this block does not meet the applicable swtutory tiling requireiments, this date will nut be liswed as the
document’s effective date on the Deparunent of State’s records.

Adoppon of Amendment(s) {CHECK ONE)

The amendment{s) wasiwere adopted by the nembers and the number of votes cast Tor the tmendimentis)
was/were suilicient for approval,



O There are no members or members entitled © vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated a}/// /gp/ YIRS

Signature ;\/4;—-—7' M\.&/A;—-"/Wib*—-——-—‘/

. . . . - G - - .

{By the chuirmuan or vice chairman E?l the bourd, president or other officer-in directors
have not been selected. by an incutporator — if 1 the hands of a recerver, trugice, or
other court appuinted fiduciary by that fiduciary)

Geor g M. daleboo

(T_vy%d or prinied name of person signing)

/{:s‘; Lw\_f%"’

(Tile ofp‘crson signing)




