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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: _F (007 A gt /C},'.S(j((ﬂ“ﬂ}ﬂm o £ Fblic Flucaoerwns 0765 Cré.
gle
vocustext sommek _ N1 1T bjf

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

Please return all correspondence concerning this matier to the tollowing:

Jde. T hocklear

(Name of Contact Person)

Si. Joluns Covunmtery POCE.

(14dm/ Company)

S0 S Tebristran Vi€l

(Addruss)

St 41/@:13441% FL 2005

(€ Il\/ State and Zip Code)

Nocklkar@ s ot L

F-mailyldress: {to be used for futerdfannual report noufication)

I‘or furiher information concerning this maiter. please call:

Jatme [ocktear w_ QUY  S14 3306

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

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

F
ﬁﬁ Filing Fee  TI$43.73 Filing Fee & $43.75 Filing Fee & DI$52.30 Filing Fee

Certifteate of Status Certitied Copy Certificate of States
(Additional copy is Ceriified Copy
enclosed) (Additional Copy is

i~nclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FE 32314 2661 LExecutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

o 1B
. . H
Articles of Incorporation u % faen

of

Forida_Asspcicction _of Aelotiz. [Foirore BN \ &MY b

(Name of Corporation as currently filed with the Florida Dept-of:Siaie)-, .. o o -,
MGty L i S iATE

/\jl [7 b £ TRELAHASHEE, FL

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006, Florida Statuies. this Florida Notr For Profir Corporation adopts the following
amendment(s) o its Articles of Incorperation:

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

The new
name st be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ne.”
cCompuny' ar “Co. " may not be used in the name.

< ., . &7 o Vs -
B. Enter new principal office address, if applicable: ﬁj)() XLin \_Xba$f Jei Vicid
(Principal office address MUST B A STREET ADDRESS ) P
ot Aug Usqh e, FL DI0EY

C. Enter new mailing address, if applicable:
(A faifing address MAY BE A POST QFFICE BON)

1. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent andfor the new registered office address:

Nuse of New Registered Agent: \_14/ "M -«f Z—/O CJ&}«{C{J/
S0 S S faasfrain el

(Flovida sireer address)

Sf 4_1'“{") {.(5{—’}’){— . Floridu ‘5‘2@ 3_l£

(Ciny (7ip Cuey

Now Revistered Offtce slddress:

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ageni. T am fumiliar with and accept the obligations of the posiiion.

%ﬂ( £ /d%f/@é’

Srqnu e of New Ru ar ;* Agent, 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 Offtcer and/or Director being added:

(Auach additional sheets, i necessary)

Please note e officertdirector tiide by the first letter of the office title:
1 President: 1= Viee President: T Treasurer: 8 = Secretary: D= Birector; TR= Trustee. C = Chairman or Clerk, CEQ = Chigf’
Fxventive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one dile, lisi the fiest feter of each office

held, Presideni, Treasurer, Directar would be P11,

Changes should be noted in the following manner. Currently Joln Doe i listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doe. I'T as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 517 as an Add

Example:
X Change
X Remove
N Add

Type of Action
1Check One)

1} Change

2y _X_ Change
Add

Remove

3) _/_K_ Change
Add

Remove

4} ’& Change
Add

Remove

3) Change

%; Add

Remove

) Change
Add

Remaove

v Mike Jones
SV Sailv Smith
Vitle Name

Address

fabma £ Lalvins _Buss Casa eided

B
Y%

=

[ e Vi d’vlitj

Trertsee Aok

qumcf'!?' [ ockkar

mc‘mm@]g_

Page 2 of 4

6@33 5/
Or lehndo, AL 2857

(500 Monpe. Stteet
“ftt— oor

Fort /145/(’!’5./7, 35701
S35 |00 e
Pellas ik, £1. 357132

S0 S Seloystreon Vidlo
ShAvsustig F1 2054

A0S £ Graves Pue.
Ol’c“u"yc Cﬁfju.ffé 337b3




E. If amending or addine additional Articles, enter change(s) here:
tattach additional sheets, if necessarvy. (Be specific)
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. s .

The date of ench amendiment(s) adoption: \EJL(—/é{’ZS /[ CQ Ol 3’

. if uther than the
date this document was signed.

Effective date if applicable:

(e mare than 20 dayvy after anendment file dae)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[Zi'l'hc amendment(s) was/were adopied by the members and the number of votes cast for the amendmentis)
was/were sufficient for appraoval.

O Vhere are no members or members entitled to vote on the amendment(s),
adopied by the board of directors.

Dased 17 /

Signature %L/u ,\M‘Z/JI&

(B\ )¢ chpirman or vice cle}/m‘ of the board, president or other officer-if directors
h.nc. wrheen selected, by an incorperator — i in the hands of u receiver, trustee. or
other court appointed tiduciary by that fduciary)

Y T ) octlear

{Tvped or printed name of person signing)

Fhe amendment{s) was/were

Treasuel

(Tile of person sighing)
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