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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘BEFORE THE (“l \T [NC

DOCUMENT NUMBER: NI oooreosso

The enclosed Articles of Amendmens and fee are submiued for filing.

Please retum all comrespondence concering this matier to the following:

O\pedn Q\ VL S

(Name of Comact Person)

(Firmy/ Company)

1000 Toupelo h\w’/

(Address)

Weskan, TL 33377

(City/ Swate and Zip Coude)

(‘\ ensta\ mgfa)tem. qam e G0 May l o

E-mail address: (1o be used Tor @hture annual report aglification)

For turther information concerning this matier, please call:

Q mx"‘i‘h C’:)n AR TR UR %S at &SLl - KD\[‘ L{"_I. lC{

{Namne of Contact Person) {Arca Code)  (Dayuime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Depanment of State:

Bl $35 Filing Fee  TI543.75 Filing Fee & (J$43.78 Fiting Fee & [J$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Swaius
(Additonal copy is Certificd Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifion Buoilding

Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of

Derorf THE W(T, 1Ne

{Name of Corporation as currently filed with the Florida [ept. of Stale)

N2 ocomos 5

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 61 7.1006, Florida Stawes, this Florida Not For Prafit Corporation adopts the following
amendiment(s) to its Articles of Incerporation:

A. [Lamending name, enter the new name of the corporation:

_S_AU NG \/OUNG Ml NDD t [NC- The new

name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lie.”
“Company” or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable: N l_vi\!'
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable; l - '(3
tMailing address MAY BE A POST OFFICE BOX} M ‘ IA- :
N -
Z = T
- n -
o e
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered apent and/or the new repistered office address: - oA
Name of New Registered dyent: M [ A e . o

tfloridu xireer address)
New Registered Otfice Address:

. Florida
(City) (Zipp Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as vegistered agene. Fam famifiar with and accept the obligations of the position.

Signature of New Registored Agens, if changing
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It amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessarh

Please nate the officeridirecior title by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer; 8= Secrciury, = Divecior; TR= Trusree; C = Chateman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chivf Financial Officer. I an officer/divector halds more than one title, st the first leter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted i the jollowing manner. Currentdy John Doe is histed as the PST and Mike Jones is lsted ax the V. There iy
a change, Mike Junes leaves the corporation, Sally Smith is named the Voand 5. These should be nated ax John Doe PUas o Change,

Mike Jores, Voas Remove, and Sathy Smith, 5V as un Add.

Example:

X Change ' Juhn Do
N Remove v Mike Jones
X OAdd sV Sully Smith
Type of Action Tile Name Address

(Check One)

1) Chanyge

Add

Remuowve

2) Change

Add

Remove

3) Change

Add

Remuove

4) Change

Add

Remaove

3 Chuange

Add

Remove

o) Chunge

Add

Remove
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E. If umending or adding additional Articles, enter chanpge(s) here:
(artach additional sheets, i) necessarv).  (Be specific)
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pt

Ao |
The date of each amendment(s) adoption: é@%ﬁ SO; Z,O lq

. if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 davs after amendment file daeg)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amemdmens(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere suffictent for approval.

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

Dated 4 \ 30\ [t

Signature 24N L'.’-’.-a__. &

{By the chaimman or vice

aimnan of the board. president or other officer-if directors
have not been selected,

by an incorporator — if in the hands of a receiver, trusice. or
ather court appointed fiduciary by that fiduciary)

Q[édfé Gam.owm\

{Typed or printed name of person signing)

(_b L c’—c::l’o-r’

{Title of person signing)
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