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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Jﬁfc’a_.l‘cxu Aansan 4ot Pecvcins flory Asrociar e

DOCUMENT NUMBER: AN 66

The enclosed Articles of Amendment and fec arc submitted for filing.

Please retumn all correspendence conceming this matter to the following:

:\’(_)HN 1/207 ﬁc:’OMA,J

T

{Name of Contact Pcrson)

ﬂnc«,.'c,/p,u /%v.n.aoa.. 4,4/ DJC/CI‘-/'{ /a-‘/oréj AICIC baPo~n  ase,
(Firnd Company) )

S$285 8§ leirlPdosns Cascre O ve
{Address)

O’/;lc./c_}o,fu.f‘//g P /- JSLrace

’ (City/ State and Zip Code)

TRAEEGaran 20172 612/ | ¢ o4
E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Joun  REOman (9o ) 725~ 6617

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed ytk for the following amount made payable to the Flonida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Stanis
{Additional copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 7 //<
28 ¥, o~
to . & ( n
Arti . /S L
icles of lncorporation (4'%} /(9 7
of A o P L
cad A, A Docreiry A ; s 3,
M cad Ao A oC i’ vy o i /VJJ’OC/,;-;?,,J T ovC. (PR )
(Name of Corporation as caryéntly filed with the Florida Dept. of State) \‘,? Sn 0)
ANitecd %
o

(Doctment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

N//" The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: Szrg Céﬂﬂdpﬂfgo éﬂ-{f’d’/& D/C"' e
Principal address MUST BE A STREET ADDRESS
‘ office address )Jac/(.f’o,vu. o , o S22l

C. Enter new mailing add if applicable: / A A7 6 )
(Mailing address MAY BE A POST OFFICE BOX Jame ! A

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

new registered agent and/or the new repistered office address:
Name of New Registered Agent: ’31’ -~ B o;f ﬂ ED At ng ~
SZSE CarBoind Cruek RDarve

(Florida street addrexs)

New Registered Office Address:

jj?e_/éfou‘/.//g Florida e Pz
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appaintment as registered agent. | am familiar with and accept the obligations of the position.

VWl 2., @l

O Signature of New Registered Agent, if changing

Page 1 ol 4
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If amending the Officers and/or Directors, enter the titte 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 tidle:

P = President; V= Vice President; T= Treasurer: S= 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. V as Remove, and Sally Smith, SV as an Add.

Examplc;

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check Onc)

|)_(/c1mngc b 37/ j/Dl'an /207 ﬂcj»-m.-! §25Y Ceargonrns ek O
;/Add J/fCéJavJ-//C’ FC.- RN A

Remove

2) __ Change DS Gcone€ £ Moprs YL Sravelcy Ia. .

Add *Uph: 6’- ”O;M_ 2 /_"f‘}(_p /’J fo' AJJ /CVC_S Jabéf-in/w,"/f(_ . f‘(' ]aadj’
Cl-\/4n-'7_ TA.L/A‘A/J S /W'Ar_49 vess I

Remove

1) Change ) Faed THomas (o532 Fdots Spaiaei AL S

Add

_]é Remove

4) __ Change Jec G’Mﬁ:}c {, Moonna YL Sraveesy Ja. W/

Jﬂchfo,.fv'lfc} e J2Tg

Jo Mo F ] fFred Thomas /ewq C.m/a-?f_

_ Add JHC/CIWK«/((' e 72e2)

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Artides, enter change(s) here:
(afrach additional skeets, if necessary).  (Be specific)

6‘-0“41, Mosst.  hay /C/':f" a”fﬂf""v 4,‘/—? JPMJ ﬂJAq«J
h“’f EIFQVO AL Af.-?‘“ﬂ L hrr /

G':«u} 72340'! /(»‘_3' 74; OAgAN:Zﬂ’}-?"'/'

Page 3 of 4



The date of each amendment(s) adoption: 7/( § / lo /g , if other than the
date this document was signed.

Effective date if applicable: Weel 2o 1%

{no more than 9 days after amendment file date)

Note: Il the date inscrted in this biock does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

E/Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvai.

O Therc are no members or members entitled to vote on the amendmeni(s). The amendment{s) was/werce
adopted by the board of directors,

Signature M @4 Mh/

(By ﬁchairman or Vice chaimman of the board, president or other officer-if directors
havc+iot been selected, by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Jotr~ /207 R EQnsgd
'(Typed or printed name of person signing)

/)‘ACC-Afl . -f’(f-fc /mu, . 7m.rv4c-_
’ (Title of person signing)
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