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COVER LETTER

TO: Amendment Section
Division of Corporations

GAY pud Je spras Lav){E1s Netwadd, e
NITOOOOO 91372

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

M( O%@KZ/; df_of/»\r) Eg,_?l_

{Name of Contact Person)

(AN Lrowed leculs Frandee{ + C/W(;(A PA

(} irm/ Company)

L/po o /—La“bf oo & Rlvd _gw-/t#cf,’lé_(—s J%/Z\

{Address)

23024

mtu{u«-@oé} 2

(City/ State and Zip Code)

M Crosa al eSinged Law. d=n)

E-mail address: (1o bcused Tor future annual repont nolification))
For further information concerning this matter. please call:

Michele 1. Cassa  E58 a9 ET7Y 5900 (etr.zet)

(Name of Contact I’cr_\on)

{Area Code}  (Davoime Telephone Number)
Euclosed is a check for the following amount made payahie to the Florida Department of Suite:

5S35 Filing Fee  [J$43.75 Filing Fee & [J8$43.75 Filing Fee & [J$52.50 Filing I'ee

Centificate of Status - Centified Copy Certiticate of Status
(Additional copy ts Certitied Copy
enclosed) {Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clition Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

§AY And (ostun) Am/}/g@oj /\/4?41/«3’2/() el

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

NILgpooo 9135

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendinent(s} to its Articles of Incorporation:

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

The new
aame must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp, " or “Ine ™
“Company” or “Co." muy not be used in the name.

/)
B. Enter new principal office address, if applicable: 6(_') O gé) (/% ANdr'BU/,S_ AUE‘N t/E

{Principal affice address MUST BE A STREET ADDRFESS ) _<£ c i Fjﬁ JQ
) 0
T Crbondale AL S22 |
.. Enter new mailing address, if applicable: o
‘ (,tf;i!ing addre.:\\ ,'IIA{}"GBE A I';O.STT|OP!JI*['I(,'.&‘ BOX) 04é M Z %Kg A ar %—)‘ 6{5— -
Horo 1 ly ool Elucl | e 2e7Soth
W(U-’f woo o ; £ 2302

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

Name of New Registered Agent: M/ OM& 4 - Q/Dm—) E’ISQ{/,L .
Y900 Holtyeond Sl/d, Sde. 261250

(Hlarida sireer acddress)

New Kegistered (Office Address:

Hao lty poaod, torida 35272

((.‘r'}_v) (“ip Coder

New Registered Agent's Signature, if changing Registered Agent:
L herehy aceept the appoiniment as registered agent. [ am familior with and aceept the.oblisations @f thopasition.

L om e ———

I -
2B
™ = — .
Q.,/'.S'ﬁsﬁmm‘c of New Registered Agemi, if ('hungin‘é j-:-: = 1 4
= = [ STL
g;,—;}_‘l . =
miny a :‘
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If amending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director beinp added:

fAttach additional sheets, i necessaryy)

Please note the officertdirector tilde by the first better of the office tile:

P President: V= Vice Presidens; T Treasurer; 5= Secrctary: 1= Director! TR = Trusiee: O = Chuairman or Clerk: CEQ = Chief
fecutive Officer; CFO = Chief Finuncial Officer. If an officersdirector halds mare than ane title. list the first leter of cach office
held. President, Treasurer, Divector wonld be PT1)

Chunges should be noted in the following munner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chuange. Mike Jones leaves the corporation, Sallv Smith is named the V and 5, These should be noted as Jothm Poc, PT as a Chanye.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remowve
;\; Add

Type of Action
(Check One)
1) Change
Add
Z Remove
2 Change
Add

2?: Remove

3) Change

>< Add

Remove

4y Change

‘& Add

Remove

5 ; Change

Add

Remove

O} /\( Change
Add

Remove

PT

\f

sV

Title

.

S

AVAS

Tz

John Dove
Mike Jones

Name Address

NZISAIPNENN 07 N-E. TR AT -

Svite Fod
FT Laudprdrbe,fz 2200

QA Dne ) TiMened J00 S E.TUvns AjenveE

Sute 1 S1Y
Fr Lo nde, Fe 3831
Lobin TG 200 st Browan 2VD.

Svite. 2o o
C7 Lavdm e, e 222

Fa (& /. LundAt o1 ErsTAOlne Q- -

Syl 1ooo
- Mt/a/.&(.,lﬂ'((j fe. 7225

/\’tfq}’\/%)\#ﬂf M- 54@ | 400 Soutds dBraus tenvE

2 Secopd Froon
Fr e dale, (2 727 |

Michele b (rosa Lo 0o /&/L%(/@QJ@(\/C/ .

Lute 260> Saith
He (ywovs Lz 2oz
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E. If amending or adding additional Articies, enter change(s) here:
(aituch additional sheets, if necessary). (Be specific)

Page 3 of 4




The date of each amendment(s} aduption: . if other than the

date this document was signed.

I‘Lffccti\:e date if applicable:

(ney more than 90 davs after amendment file daie)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s etfective date on the Departiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

m;:rc are no members or members entitled to vote on the amendment(s). The amendmentts) washwere
adopied by the board of directors.

s £l ) 2

Signature W

(B the chygirman_or-vice “Thairman of the hoard, president or other officer-if directors
have nut been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appainted fiduciary by that fiduciary)

Mithele. [ (Lras4 £sy.

("Tvped or printed name of pcrqon \ILllln 1)

-
[Aeacunen.

(Titde of person signing)
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