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Articles of Ameadment -

w0
Axticles of Incorporation
of

niculroral
{ Covporation as current ed with the Flori of Sta
NWWOCOOOBARNSR
", (Document Nuinber of Carporation (if known) P
Pursuant io the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

donal Faren Covp

amendment(s) to its Articles of Incorparation:

" A. ]f amending name, enter the new name of the corporation: .
The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “C orp or “Inc.

ACompany” or “Co.™ may not be used in the name.

B. Enter new principal o ddi if applicable;
(Principal office address MUST BE A STREET ADDRESS )
harg ]
> ~ .
: — =
e gt LR )
Ll I —y—
oA ey i
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C. Enter new mailing address, if applicable: W o ““":‘
{Mailing address MAY BE A POST OFFICE BOX) SN N A
- S -
' -nox I
= = I
T ..
o FES 7
* o

D. ¥ amepding the registersd agent and/or registered office address in Florida, cater the name of the
new registered agent and/or the new registered office address: :

Name of New Registered Agent:
‘ : (Florida strees address)
New Regisyered Office 4ddrass:
: . Florida

B (City} Zip Code)

New Registe nt's Si j i Agent:
T hereby accept the appoirtment as registered agent. 1 am familiar with and accept the obligations of the position.

Signanae of New Registered Agent, if changing
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If amending the Officers und/or Direetors, enter the title 2nd name of each officer/director belng remaoved and title, nams, and
address of each Officer and/or Director being added: ’
{Attach additional shesis, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Presidens; V= Vice President: T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds more ihan one ttle, list the first letier of each office

held. Presit%'en:, Treasurer, Director_wauld be PTD.,

Changes should be noted in the following manner, Currently John Dos 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 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1} ___ Change
e Add
-_&'_ Remove
2) ____Change
—_Add
Remove
3) __ Change
__ Add |
__ . Remove
4) ___Changs
U A(;d
.. Remave
5 ____ Change
—_ Add
—__Remove
6) . Change
—_Add
—_ Remowve

PT dokm Doe

h'4 Mike Jopes

sV lly Smith
Title Name -
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E. M amending or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessary).  (Be specific)

Lo
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The date of each amendment(s) adopifon:

Elfective date if applicabls;
. (o more than 90 days afier amendment file data)

Adoption of Amendmeni(s) (CEECK ONE)
Maldﬁmt(s) was/were adopled by ti:2 members and the number of votes cast for the amendmeni(s) o
ere sufficient for approval, ’

[ There ar¢ no members or members entitkc 1 to vote on the amendment(s). The amendment(s) wasAwere
adopted by the board of directors.

Dated 08/?—2_[\_3 Y S T —

ad.iad

(By the chairman or vis¢ chairmarn of the , president or other officer-if directors
have not been selected, by an incorporator —~ if in the hands of a recciver, trustec, or
other cowrt 2ppointed diduciary by that fiduciary)

Signature

Moria A NMoc\os
(Typed or printed name of person signing)

Precid et

(Title of ptrson sighing)

e
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