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VER LETVITER

TO: Amendment Section
Division of Corpomtions

NAME OF CORPORATION: w)\’l,f_':’ﬂ"—.s‘r{ NoT l’ ’W:BE“Y'U? }-}D‘Q— \ I }:"‘& ;
DOCUMENT NUMBER: b}{ l OC?CDC_XD% [_’JaL\

The enclosed Articles of Amendment and fee are subimitted for filing.

Please remum all correspondence concemning this matier tu the following:

Dok P SE:E:’Q_@S)E/

Pu P\ P(S’%CCJ‘Al 2 b MADAEEMNMEST 50 o
=] AMPZErSuoeET oA H 2
PAVENES R P 2550

mql@ @ a?uléunéfl‘ fndacecoh NG, COM

§-maif address: (1o be used for futdre annual repont notilcation?

Far further infurmation concerning this maiter. please cali:

DotEP e ong |, Ted-Ad]-51%

(Nume of Contact Person) (Area Code)  (Davtime Telephone Number)

EEnclosed is a check for the following amount made pavable to the Florida Department of' State:

00 535 Filing Fee  10543.75 Filing Fee & (054355 Filing Fee & (552,50 Filing Fee

Certificaic of Starns  Centificd Copy Coertificate of Stotus
(Additional copy i» Certitied Copy
enclosed) (Additional Copy is
Enclosed}

Muiling Address Street Address

Amendment Section Amendment Section

Divisien of Corporstions Dhvision of Corporations

P.O. Box 6327 Cliftor Building

Tallabassee, FL 32314 266] Executive Center Circle

Talluhassee, FIL 32301



Articles of Amendment
to
Articles of In:arpormon

IOATER STONE P@%&ﬂ ?—\'Dﬁ T,

Y lCXDDCXJ%ZoQi

{Dotument Number of Corperntion (if known)

Pursuxnt to the provisions of section 617.1006, Florida Statutes, thia Florlda Not For Profit Corperation adopts the following
amendment(s) 1 its Articles of Incorperstion:

A. [[amendinp neme, enter W pame £ corporstion:

The new

acme prust be disringuishoble and contain the word “corporation” or “incorporeted™ or the abbreviation “Corp. " or *Inc.” Jf —B

“Company® or “Ca " mray no In the name,

B. Enter ngw principsi offic sddress, if sppliesble: ! Oﬁ q‘h‘\ bef Sud ‘9‘94" WQ&!
(Principal office address MYST BE 4 STREET ADDRESS )

| ovenpnet  + 35577

. Enter new maiting addreess, if spplicable:
c (.u:wng addu:: Md drdsf A Pasrlaﬁbr:ge 50X) / Q% ﬁh‘) LrerStw e et Cda}/ C?Gj

M@L&Lﬁi’é‘7
D. MEMMMWMmM
Tnc

\DQ M@cﬂSu;uc:ET" pAY #RD

{Floridn rivret odilrru)

DAVERPoRT L 334

(City} (Zip Code}

New Registered Apent's Stgnatpre, i changing Regivtered Apent:

{ hereby acveps ihe appolntment as registered agent. | em famfliar with and acceg) the obliyations of the parition.

Sighatusaof New Registered Agent, {f changing

Fuge Lof 4

d £-2304
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If aménding li;e Officers and/or Directors, enter the title and name of each officeridirector being removed and title, name, and
wtddress of euch Officer andfor Director heing added:

(Atach addiional sheets. if ner essany

Please note the officertdirector title by the first letier of the uifice e

P = Presiden:; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. f an officer/dirccior holds more than one title, list the first letier of ecch office
held. Presideni, Treasurer. Director would be PTD.

Changes shondd be noted wi the following manner. Curremly John Doc is listed as the PST and Mike Jones is hsted as the V, There is
a change, Mike Jones leaves the corporation, Sally Smuth is named the ¥V und 5. These should be noted a5 John Doce, PT as a Change,
Mike Jones, V' as Remove, and Safly Smith, SV as an Add.

Esample:

X Change rr John Doy

& Remove ' Ming Jones

X Add SV SallvSmip

Typeof Action fite Name Address

{Check One}

)

(e ANl SuoEET UDAY

&) ZE\DELVS

1) ____ Chunge
L,\dd 0O UQPDQ-I* T AT
Remove
2} ___ Change \{ P DA‘:—ZQ E’E_ mE'TZ. lUOl Al'ﬂ EU‘E'E_SUJE'EI— M“{
K DAVESP R T 353

3} Change ”r
x_ Add

Remove

(04 PanfAeRspoeeT o

-
L LERILE DA EOTORT, Fr 225%

 SE HB0

5 Chamge ¢ DADCY TEEAMs LS SHER DA ST

Add

2/: Remove

by Change
Add

Remove

$) ___ Change
Add

Remove

NPT PUOA AREOLD S| SHERADADS ST

Hood \?U.)C,@D o 5._24_);?1

e 5%
fol] bocoD, T B2\
\
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E. If smending or adding additignal Artigles, enter change(s) here:

(urieh additional cheets, if nvcessary),  (Be specific)
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T'he date of each ameadmeni(s) adoption: ’A)OU_MM 49 {-;? (8] /f . if other than the

date this document was signed,

Effective dute if applicable: A}’) A2/ /7}9,( /_{:; Q:)D/C?

ino more than 98 ﬁ’uv.a afier u!!(endmm!ﬂf( daie}

Note: If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK OXE)

O The amendmeni(s) was/were adopted by the members und the number of votes cast for the amendment{s}
was/were sufficient for approval.

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

Dated ///30/0?0/le

Signature QCW L Y AN

. ¥ . A .
(By the chainpan of vice chairmdf of Lhe baard, prcs:ﬁcm or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thut fiduciary)

[ enia o /e inecen

{Typed or printed name nrpcrson signing)

LﬁYL{)Ia /M pﬂ//ﬂofainﬂ

(/ (Title of person s)én*nb)
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