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- COVER LETTER 2

TO: Amendiment Section
Division of Corporutions

NAME OF CORPORATION:

| 2% P\QQ@\FC\/\ C«NJ) ‘/DJ\JP'}OIDmm) (’ v’]'/ or Drises o.r/O.
DOCUMENT NUMBER: I\] H UO \(75 QQCI 2

The enclosed Articles of Amendnment and fee are submiited for tiling.

Please return all correspondence concerning this maiter to the fullowing:

D@ Wor o /.,QQ

{(Name of Contact Person)

(FFirm? Company)

}(Q /;() SF .glﬂ' @@«NL /)/); 7L 70

{Address)

b J()mg ilea@/ 751 §305(

(Cin/ State and Zip Code)

fpmrlo }QLF{C{GU-Q’ C@m

E-mail addressT (1o be used Tor Tuture annual repont notification)

For turther information concerning this matter. please call;

Fﬁe \\/\w O (\C (é@g )C%C/O 343

Nuame of Contact Person) Area Code)  (Daviime Telephone Number
A p

Enclosed is a check forthe following amount made pavable to the Florida Deparument of State:

[]éf’ilingi-‘cc (043,75 Filing Fee & [3$43.75 Filing Fee & TI$32.50 Filing Fee

Centificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



' Articles of Amendment
to
Articles of lnmrpnratinn

2 SearCn rw\J Dmo C/Dmu’\‘} [7 G’ﬂ” eSS CorQ

A%
(Name of Corporation as currently hled hvith the Florida Deptfof State)

N O00000259
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corpuration adopts the tollowing

amendment(s) to its Articles of Incorpuration:

A. If amending name, enter the new name of the corporation: () C
K(‘Aﬂ’\(’ STAN HU;’\’\ 2 fY)D; oye 1"!’\&”}’} fo €CJ}' o [, The new
name must badi .fms:ms/mhh' and contain the til’uf o Ceorporation” orline vrporated” or the abhleviation (. o, or Cinel”

“Company” or “Co. " may not be used in the name .
[0 SE 38k Dk Zoy

-':/"'

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
(1’ | Cih) 3\/) e ﬂr 225%

C. Enter new mailing address, if applicable: _ /{) /C‘O S[: 7\’231 /{l_‘url c}h/‘}, ZO(_/

{(Mailing address MAY BE A POST OFFICE BOY) |
— 2> —
/"/;\ Vo \J' 'Jag_j ﬁ St ii

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address

Name of New Registered Agent:

(Floridi street address)

New Revistered Qffice Address:

. Florida
{(Zip Code)

(Cirvi

New Registered Avent’s Signature, if changing Registered Agent
fam farnilicr witlh and accepr the obligaiions of the position.

Flhereby accept the appoiniient as regisiered agent

AN

Y

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:

{Arach additional sheeis. if necessary)

Please nete the officerfdirector tide by the first lever of the office tide:

1* = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chief
Execntive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one iitde, lisi the first leier of each office
held. President, Treasurer. Director would be PTD,

Changes should be nened in the follenving manner. Curremily John Dog s listed as the PST and Mike Jones ix listed as the V. There is
o change. Mike Jones leaves the corporation. Sally Smith is named the Vand §. These should be nored as John Doe. PT as a Chunge.
Mike Jones. V as Remeove. and Satly Smith, 5V oas an Add.

Example:
X Change PT John Doe
~ Remove v Mike Jones
N Add S5V Sallv Smith

~

Tyvpe of Action
{Check One)

Name Address

P

——

) ___ Change [Feasurer \_/erzono lopner 12 ME 11 By

A Ho‘mo( ead, ‘F L
l Remuove 2 %GZQ‘I

2) XChangc [,QQ“DQMQ(.O CS( 1/%(5 QE gzslh C&;U\f‘l’
___Add HU n" 1—4 ﬁ'j,
_ Remove - i Ufnf’,g e L gg; 35
1) _KChangc 9 @ (_’PP'(‘—Q\ fl'bﬂ ,\D\.'C\m J ;) é;{ ) <:E 325}'( g. /‘I:
J \J ()/\1-1t /QLL! —
_ Remove HO!'\"]"g)'QCLd ‘;.L Zgogg
1) X Change ——El_o\%b rud Lfe : ‘\qc\{“;}bﬂ \zt\e | < . ‘\} k'_U-’(’l'
__Add Ur’\'lr ,ZJL]
_ Remove . J ‘_(}[[ESJ Pgéd ‘;:—( g;ﬂ_)gg
5) XChangr S@ L(_G_&u—f\j L’ZE \ \/\O\M( YA QLO SF 7\15%' (MJT
J e
__ Remove ‘HQW\O (\'C C\QJ JL %%O ?)5

Add

Add

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(attach additional sheeis. if necessary).  (Be specific)

Page dof 4



The date of each amendment{s) adoplion: . if other than the

date this document was signed.
Effective date if applicable: ] /% / / 7
t—f : -
(no more than Y0 davs after amendment fife daie)

Note: 1§ the date inserted in this block does not meei the applicable statmory tiling requirements. this date will not be listed as the
document’s efieciive date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s}) was/were adopted by the members and the number of votes cast Tor the amendmeni(s)
‘were sufhicient for approval.

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

Dared //%Ae

Signature Wkt /\/QQ,

{ By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator —if in the hands ol a Feceiver, trustee. or
ather court appoeinted Hiduciary by that Hduciary)

l 0 \\\&O CLV S é&?

{ Typed or printed name of person signing)

-

\‘(‘ e K (')r”/\_.

(Title of person signing}

Page 4 of 4



