"N 1icoon D839

(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[JPckue [ war [] mar

(Business Entity Name)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800321439608

1240771501014 --01 2

$45, Sl
L e

e 2
T.':,;::"’: =
c R TN
! [ o JER—
s 1 (;‘_
§nT - i
Ejr): s ':F" E:ﬂ
Mo ™
-ty Tt b
"4 3

C. GOLDEN
DEC 12 m1g




COVER LETTER

TO: Amendment Section
Division of Corporations

e ('
NAME OF CORPORATION: _\ \/\f’, on

DOCUMENT NUMBER: NILOOQD | DF L9

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Cart v. Dawo

(Name of Contact Person)

1\t COV\O\(‘tO\oc\'\M Q—Qd\b&\a}e}f\ YU e H Ny

(Firm/ Company) n e,

Adso  Sovlo .~ lowe

(Address}

e 3AsY >

(City/ State and Zip Codc)

N ? B
C. N iy \‘\'Bf‘ﬁ% 2 00 CO o~
/ E-mail address: (to be used for future an report nptificatlo

For further information concemning this matter, please call: ? _ 5? Lf _ q ES«-S-'
Coc\v e Do) w_ EEO—T HTITHEEE—

{Name of Contact Person) {Area Code) (Dayume T‘a’cphonc Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [J%43.75 Filing Fee & [1$43.75 Filing Fec & $52.50 Filing Fee
Certificate of Swatus  Certificd Copy ertificaic of Status

{Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of [ncorporation

T\ COW\O\MIAO\%M \Ew' ohweh and vald i

(\ame\ef-l?.’or ion as currently filed withthe Florida Dept. of State) +‘. i .
coct i HON s,
M1 0000 108249 e

(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
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the corporation: m’ ' a v, "ﬁ—’/ (‘K]Q,
‘T‘\'r\e_ Conareaattom ot Vwel, The new

name must be distinguishable and-eeusidn the-wo?d * ‘corporation” ar mcor}m/mcd or the abbr@uauan "Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: £ ‘ab D ﬁm LV\

{Principal office address MUST BE A STREET ADDRESS ) : —
M\t S 225X D

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) &B&S:D_;j:&bmm_(_g_
. ' -~

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

Name of New Registered Agent: § {4 l:‘ L A £2( 1 LA )
HAs 0 Sasslan [n

(Florida street address}

NN [ Florida_ 25 . -

(Cinyy (Zip Code}

New Registered Office Address:

b and gecept the obligations of the position.

Signature Q;‘New Registered %{nf, 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 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 S. 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

Add

X,Rcmovc
2y _ Change

l Add
Remove
3) __ Change
M _Add

Remove

Remove

5} Change

Add

X‘_ Remove

4) Change
Add

Remove

Pr John Doe

v Mike Jones
SV Sally Smith
Tiitle Name

Address

£0 (}cm‘u\\ Wadsoin 4ad{ St M

per PTD  Coard L0 A3S0 Soablamlin

D

woilie Clnyez

M e E( (
A3ASE D

N
2o €2

AL =

205 2 /2 County
Rd. \sp2

\Vain,Tx 757190

Ve Soume.s 434K gz U

Page 2 of 4

Miden, & 225% 3

(ol



E. If

amending or adding additional Articles, enter change(s) here
(attach additional sheets, if necessary).  (Be specific)

Avverdinnce ) - Yreoous - A Diretdo—
i SN \r\Q(& ocne  os iom .
Aeud — A DicecAoc oo hotd MOt
Hvoon onve, loos:.({%o,r\;% neeessacy.

Am@ V\dmptw\— A e beLJ‘Ez\”O&h_A LS

OWaY nnoo\r\)wach l\oﬁr\—-\m% \va%ccud
bul  Aoes el Yous o vole

ool . booued deisioN S
J )

AvreirAamnmends b T e oo el ot

hawt D o T meber < bhesl A o< dhe
S{Q/%\'\'—C&Jm (\M?,nemf\ﬁ Cr \‘C' +ro ¢
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The date of each amendment(s) adeption: / /// 37 . if other than the

date this documnent was signed, 5/
Effective date if applicable: / / / j3/(

(no more thetn 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

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

eIV
. é/ (*‘éléﬁ

(By the chairman or vice Chairmar of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary}

Qo U Oauad

{Typed or printed name of person signing)

+10

[\)‘\ch\{’u\} b \re s, o e

(Tn]c of person signing)
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