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COVER LETTER

TO: Amendment Section
Division of Corporations

"NAME OF CORPORATION: Sqﬂ*h Clﬂf‘a BQ{Q*:S*‘ CL,W»—CL\’ _an.

*DOCUMENT NUMBER: Aj ‘ l OOOOO q‘_f q ’&

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

Please return ail correspondence concerming this matier to the fallowing:

--"'-__

>OSLuo Kever

{Namwe of Contact Person)

Santa Clare Ba'pJ-.‘er Chucel,  The.

{Firny Company)

PO Rex 1141

{(Addressy

@u.'nc/y’, . 33¥5%

(Ciin/ state and Zip Code)

Sc be @ TDS. net

Fomailaddress: (to be used Tor futare anmual report notification)

For further information concerning this matier, please call:

Joshua Kever « 85 6a7- B8l6

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

Q/SRS Fiting Fee  [3843.75 Filing Fee & ‘2(54."7.75 Fiting Fee & TS$32 30 Filing Fee

Certificate of Status Certified Copy Certifieate of Staws
(Additional copy is Certified Copy
enclosed) {Additionul Copy is
nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahasse

Tallahassee, FIL 32314 24135 N, Monroc Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
ol

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

N1l opooo 949 3

{Documens Number of Corporation (it known)

Pursuani to the provisions of section 6171006, Flonda Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

A//A] The new

-4
nume must be distinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation "Corp. " or e ™

“Company ™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable: _A/ //4
l bl |

(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, il applicable: /1/ /A
(Mailing auddress MAY BE A POST OFFICE BOX) ]

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

Numie of New Registered Aeeni: /\//A'

(i lericda streer address)

New Registered Office Address:

. Florida

(Ciny rip Code)

New Resistered Agent’s Sienature, if chaneing Registered Agent:

Dheveby aceept the appoimment as registered agent. T am famifiar with and aceept the ohligations of the position.

Stguature of New Registered Agent if changing

—



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 heing added:
(Attach additional sheets, ifnecessary)
Please nate the officerddivector vitle by the fivse lewrer of the office ritle:
P = Presidenr; V= Viee President: T= Treasurer: 5= Sceretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CE( = Chief
Executive (ficer: CFO = Chiof Financial Officer, If un officer/director holds maore than one title, list the first lewer of each office
"held. President, Treasurer, Director would be PT1.

Cheanges should he nated in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones feaves the corporation. Sallv Smith is named the Vand S, These showdd be noted ax Jolon Doe, PT as a Change,
Mike Jones, Vus Remove, and Salfv Smith, SV as ain Add.

Example:
X Change
A Remove
X Add
Type of Action
(Check Oney

Pr Jobn Doc
v Mike Junes
Y Sully Smith

Title Name

Address

) __ Change T D“""‘S Spt?oﬂff' ?O BOX “ ‘1 I
Add d ;2“.'.4;,5 Eu 2352
_X_ Remuove

2y Change C CZ[-CV\C{Q WLIJ-; PO &k HL”

_Add Qu:ﬂCy , FL_ 33383
_)_(_ Rymove .

3) _Ch;mch T LO(A-Se_ MC Carf* fo Boxr |iY1

X Add _Ruiney, FL 32353
Remowve
4y Change c SM& KeUer‘ _ﬂo_&r_lo _‘_lf/—

X Add

_Q_‘ﬂ‘,(y_;_‘:—l__}_ﬂiﬂ:s_

Remowve a
3
:
3) Change -
Addd z
Ty
-ad
Remove
) Change -
Add ol
2
Remuove f

F. Il amending or adding additional Articles, enter change(s) here:

(attach addivional sheets. if necessarvy.  {1Be specific)

N (A




The date of each amendment(s) adoption:
date this document was signed.

Elfective date if applicabe:

it other than the

(e more than 90 davs after amendment file duate)

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

& The amendment(s) was/were adopted by the members and the nember of voies cast for the amendment(s)
was/were sufficient for approval.



v [
— —

O There are ne members or members entitled to vote un the amendmeni(s). The amendment(s) wasfwere
adupled by the board of dircciors.

/1 /153023

L 7
Signature (%mpm/ ﬁﬂﬂ%{,&(
(B% L'hairm;uﬂ

Dated

il('! [\

v vice chairmint of the bourd. president or other officer-if directors
not been selected. by an incorporator — if in the hands ol a receiver, trustee. or
other court appointed fiduciary by that Diduciary)

—

Simmy Bauldree

(Typed or ,(rinlctl namie of person signing)

Dire c‘f‘or-

(Tule of person signing)




