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COVER LETTER i RETARY R

'|6: Amendment Section
Division of Corporations

n
NAME OF CORPORATION: 5@%/”’\4 Odﬂ_ éU//ngl f’/f(_"__z
DOCUMENT -.\'UMBI»:R:N // ﬂﬂm)@fl#%}(

The enclosed Artictes af Amendment and tee are submitted tor Nling.

Please return all correspondence concerning this matter o the following:

Jehn ﬁ@u:@eaﬁcx

(Namec of Contact PPerson)

(Firn Compuny)

Gy W Begmuda :DK&’Mf) @L

(Address)

[0t Fi B

" (Ciny/ State and Zip Code)

Do s A @'/7?//] dLptng | (¢ FYR

I--matl address: (to be used Tor future annual repott notificatiof)

For turther intormation congerning this matter, please eall:
e ,
Do ﬁ@mz( ALY L Ga - A4aa- 8429

{Name of Contact Pcr{un) (Area Code)  (Davtime Telephone Number)

Enclosed 1s7a cheek for the following amount made pavable to the Florida Department of State;

Id\SCiSI-‘ilinchc 0JS43.75 Filing Fee & 184375 Filing Fee & %32.50 Filing iee

N Certificate of Status Centified Copy Certificate of Status
. {Additional copy is Certified Copy
P(’DL% 7 enclosed) (Additional Copy is
p/J/ﬁ é, / Fnclosed)
l y
/ Mailing Address Street Address
V Amendment Section Amendment Section
. Division of Corperations Division of Corporations
.0, Box 6327 Clilton Building
Tallahussee, F1L 32314 2661 Exccutive Center Circle

Tallahassee. FI1. 32301

2010 AUG 2L BHII: 29



Articles of Amendment
to
Articles of Incorporation

Cof 016 AU 2L KM1]: 28

(Name of Corporation as currently filed with the Florida Dept. of State)

\ S oS T ae (gen Serving C(@z ﬁw 4 _ﬂL/m/

{Document Number of Corporation (|I'Lm‘;\\n)

Pursuant to the provisions of section 6 17,1006, Florids Statutes, this Floridu Not For Profit Corparation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

/t/ / /1‘ The new

name must he distinguishable and conrain the word “corporation” or “incorporated” or the wbbreviation “Corp. " or “Ine. "
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /\/A
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{(Muiling address MAY BE A POST OFFICE BOX) A/ / A

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

v

Name of New Registered Agent: /W A

(Florida sireer address)
New Registered Office Addrexs:

w . Florida

(Ciny Zip Codde)

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appaintment as registered agemi. [ am familiar with and accept the obligations of the position

MA

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 efMicer/director being removed and title, name, and
“adiress of each Officer and/or Director being added:
(ARach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
F= Presidens; V= Vice Presidem; T'= Treasurer: 5= Secretary;, D= Director; TR= Trusice; ' = Chairman or Clerk, CRO = Chief
fxncutive Officer: CFCQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director wonld be PTD,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is 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, PPT as a Change,

Mike Jones, Vas Remove, and Sally Smith, X1 as an Add,

Eisample:

N Chunge P John 1)oe
X Remaove Vv Mike Jones
N Add SV Sally Smith
Tvpe of Action Tiile Name Address

{Check One)

0 owe A larty % @/ﬁpﬁk SLod © ClLisaow ff)g
. Add J | _:L/i;? V@QL/?K—Si ﬁL,
F ke | J1457

e T My € Kol 1209 N Hod bl
K s | e 1rd i d}é”); Fl_
___ Remove T

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove
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CEL M amZnding or adding additional Articles, enter change(s) here:
sdiach additional sheets, if necessary),  (Be specific)
7

&

.’7
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 The datetof each amendment(s) adoption: M/A' . if other than the
.daienihis document was signed.

I-ffective date if applicable: .

(ro more than 90 davs after amendment file date)
Note: 1f the date inserted in this block does not meet the applicable statutony 1iling requirements, this date will not be listed as the
degument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

8 The amendmeni(s) wasimere adopted by the members und the number of votes cast for the amendment(s}
was/aere suflicient for approval.,

[B/I'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) wasAvere
adopted by the board of directars.

i3 20)15

Signature

- b v . v' - - e FIRY Bl
chairman or vice chairman of the board. president or other officer-if directors
ot been selected. by an incorporator — if'in the hunds of a recciver. trustee. or
oth¢r court appuinted ftduciary by that fiduciary}

To4n/ 7Y BaU'EC/eQw

{Tvped or printed name of person signing)

Q(/\MM%

(Title of person signing)
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