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COVER LETTER

s N

TO: Amendment Section
[Mvision of Corporations

.

p—
NAME OF CORPORATION: 45{ ﬁ'/J c @'i"é’ €y /4& r‘@_S‘) Anc

DOCUMENT NUMBER: /\/ {’0/)00 [// 7!

The enclosed Arricles of Amendment and fer are submitied for filing.

Please return all correspondence concerming this matter 1o the following:

£q er ne. @hﬂp ¥

{\.'.mu. of Contact Persan)

/Qaape Ci~een /}CF("S Inc.

(Firm Compang’

I3/ SW_CLR /500

{Address)

fas@ew, £ 33052- 29/5

(Cityr Stare and Zip Codo)

4
—C;gﬁljﬂ’%\g QIO/LL u:chor@ﬂn. a%iq @:)Q %ﬁlcat(l—;‘;r? a4

For further information concerning this mater, plense call;

L:arftma Gireei) « /%75 /79— 4845

(Name of Contact Person) (Are 1( ‘el (ﬁ avtinie Tetephone Numbe )

Enclosed is a cheek for the following amount pinde payable 10 the Flonida Departiment of Siate:

%‘fﬁ Fee [ﬂ'@ﬂ.vs

fing Fee & [J$43.75 Filing Fee & Dé?.ff) Filing Fee

Centificate of Sttus Certificd Copy Certiticate of Status
(Addinonal copy s Certified Copy
ciiclosed) (Addional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Butlding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, 'L 32301



Articles of Amendment
1o

Articles of Incorporation
of

/404,/56 Grecpy AcreS. Zre

Name of Corporation as curerently tiled w l“‘l/hl Florida Dept. nf State}

N 11D0001/ /7]

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statuies, this Florida Noi Far Profit Corporation adopts the following
amendment(3) to its Arucles of Incarparation:

A. If amending name. enter the new name of the corporation:

f}wwe, G—V\df'm Aere S /)7/1/)/5744_/ 277@

may not he uxed in the name.

e mitest he .lnr.rnrrm\ha/r/a and comtain the word “corparation” or “incorpaiate A ihe abbreviation ‘Carp. "o “inc
“Company” or “Co, ™

B. Enter new principal office address, it applicable:
(Principul office address MUNT BE A STREET ADDRESS )

The new

r new mailing a

{(Mailing address MAY 81 A POST QFFICE 80X

D. If amending the registered agent and/or registered oflfice address in Florida, enter the name of the
new cegistered apent and/or the new regivtered office address:
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Name of Now Regisigred vemi:

tFlovidi b cel oo
New Registered Office Address:

. Florida
{Cinyg tZip Codel

! hereby wecept the appointment as regisiered agent

fam famifiar with end accepi the obligatioas of the position

Stgnature of New Registered Agenr, if chainging
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It aimending the Officers and/or Directors. enter the title and name of cach officer/direcior being removed and titie, name, and
address ol each Offteer andfor Director being added:

{Attach additional sheers. if necessaryi

Plegse newe tha afficer/dircetor tifle by the finag letier of the office title:

P = Presidens: V= Viee President; T= Tregsrer: 8= Seervtary: D= Director; FR= Trustee; C = Chuirman or Clork: CEQ = Chicf
Executive Offiver: CFO = Chief Financial Officer. {f e ufficer’dicector holds more thun one title, [ the first fetter of cach office
aeld. Presiden:, Treasuver, Director wonld be PTI.

Changes should be noted in the following memner. Currently John Doe s listed a the PST and Mike Juires B listed as the V. There 6
& change, Mike Jones leaves the corporation, Saliv Smith is named the U and 5. These should be noied as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Due
X Remove v Mike Jones
X oAdd SV Sally Smith
Type of Action Titla Name Addrioas

{Cheek Oned

0 X Chunge / Jared Lec laylor  3t¢ Du vier Place
Y Moy wood, NI 074067

_ Remonve

2y Change EQ -;; ECI P/EWQ' GV‘E‘G’-H
l;\dd

Remove

3} Change

Add

Remove

4} Chanye

Aalel

Remaove

31 Changy

Add

Remove

fi) Change

Add

Remove
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E. IWanending.or adding additional Articles. enter change(s) here:

(artech wdditienul sheels, [ necessavy,  (Be specificy

N [ 4
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The date of each amendinent{s) adoption: /—" 06 - ng/(? it other than the

date this document was signed,

Effective date if applicable: /"06 - 77@/9

ftno more than W davs aficr amendment file date)}

Note: [f the date inserted in this block does not meet the applicable statwtory filing reguiremems. tus date will not be listed as the
decurment’s ¢ffective date on the Depurtment of State™s records,

Aduptien of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmentys)
was/were sufficient for appraval.

m are no members or menbers entitled Lo vote on the amendment(s). The amendment!s) was/were
adopted by the beard of directors,

Dated /—/ﬂ“a?f)/c(j

Stpnninre g&i&)‘_@%\

(By the choirman or vice chainnar/kyhhc board. president or other ofticer-if dircetors
have not been selected. by an incorporitor — if in the hands of a receiver, trusive, or
ather court appointed Gduciary by that fiduciary)

Earlepe Goeen

{Typcd or printed name of person signing)

Director, %{;ﬁf’ Ja g

('Fﬁllc of person signing) ;
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