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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: _ O&«Toss (rv@ of Cretres «-gsemﬂ'.'\'mA

DOCUMENT NUMBER: NI L é5Y

The enclosed Arficles of Amendment and fee are submitted for Aling.

Please return atl correspondenes concerning Lhis matler 1o the following:

(/ﬂ—ﬁl‘ /;‘fz &

(Name of Contact Person)

Steroma Covd oF (rettres ‘S-ﬁezfsor/f

(Firm/ Compuny)

2750  ShckNey  Somr 7 . Suire R0

{Address)

SarA spr# Ao B92z/

(Cinv/ State and Zip Code)

/fe: role, ‘f‘é sertfomasarasoTa. or

Fomail address: (te be used Tor Tuiure annt®] report notification)

For further information concerning this matter. please call:

Foaw  Farzen a P/ -2 25 - 2 FE2
(Name of Contacl Person) (Arca Codey  {Davuime Telephone Number)

Enclosed is a check for the following amownt made pavable to the Florida Department ot State:

§[335 Filing Fee  OS$43.75 Filing Fee &  [J843.75 Filing Fee & 185250 Filing Fee

Certiticate of Status Certified Copy Certiticate vl Status
(Additional copy 15 Certified Copy
enctosed) {(Additional Copy 1s
Enclosed)

Mailing Address Strect Address

Amendiment Seetion Amendment Section

Division of Corporations Division ol Corporattons

PO, Box 6327 The Centre of Tallihassce

Talluhassece, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Seervar Civs oF é’eg.ms;c Saessort . TNC.

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

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 6171006, Florida Stawutes, this Florida Not For Profit Corparation adopts the Tollowing

amendment(s) to its Articles of Incorperation;
The new

Ao If amending name, enter the new name of the corporation:
or “incorporated ” or the abbreviation “Corp. " or “Inc.’

name must be distinguishable and contain the word “corporation
“Company " or *Co.” may not be used in the name.
B. Enter new principal office address, if applicable:
. . - N g AP [3
(Principal affice address MUST BE A STREET ADDRESS } oo
. o
h L3

s
=0 7?
. — Sy
| [ Wy ] TeZma

C. FEnter new mailing address, if applicable; 4
(Muailing address MAY BE A POST QFFICE BOX) Y . "d‘
S
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:
Nume of New Regisiered Agent: %-”-'7 Fé TEEL
2750 Sricaney Lomnr /?anq J’a-ant </0
(Florida street address) ’
Florida S ¥et3/

Neww Registered Office Address:
\544.4;0774
{Cinv) {Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. { am fumiliar with and accepl the obligations of the position.

Sieflarure of New R('gi.\’.'(f;d Agent, if changing



If amending the Offteers and/for Directors, enter the title and name of each vfficer/director being remaved and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, i necessary)

Please note the officer/director ritle by the jirst lener of the office m/«

P = President; 1= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I un afficersdivectar holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the Vand S, These should be noted us John Doe, PT us a Change,
Mike Jones, ¥V as Remaove, and Sutly Smith, SV as an Add.

Fxample:

N Change BT John Doe

X Remowve v Mike Jones

N oAdd Y Sally Smith

Tvpe of Action Title Name Address

{Check One)

} o Change Po (];:# érza [R122  Cannsron Ay
Add Laxevwo Kancyw FL Fal/

.
= U
Remove te
2) v Change 7P J;(Ep gw@g£ /, Tenri .
Add SAnasern, [t FYREE ¢
— & T
Remove ) - -—

3) _ Change [od2) Karwey dﬂﬂﬂ‘-&? S55/ Loex %Vg v
Add SAvndora, 3y2y/
Remove

4) \/Changc Y éa’lﬂff" é'/ﬂ/“ Fozr {4 MF_M_“‘P
Add Seasern, F¥232
Remaove

3) Change
Add

Remove

6) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheets, if necessary).  (Be specific)
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. if other than the

The date of each amendment(s) adoption:
this date will not be listed as the

date this document was signed.
(no mare than 910 davs afier amendinent jile date)

Effective date if applicable:
Note: Ifihe date inserted in this bluck does not meet the applicable statutory filing requirements,

(CHECK ONE)

document’s cffective date on the Department of State’s records.
Adoption of Amendment(s)
O The amendmenids) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



g There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.

7 7,/?0-4 z

Daied

(By thChairman or vice wfiirman of the board. president or other officer-if directors
have not been selected, by an incorporator — ifin the hands of a recciver, trustee, or

other court appointed fiduciary by that fiduciary)

_W,gﬂ é-rgf;'
{Tvped or printed name ot person signing)

(Tule of person signing}

Signature
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