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Articles of Amendment . 2 ‘
to DIV?ECRE TA g

Articles of Incorporation

1 ATIOHS
'_LG\\Q,%IG Cruchrana, Bekoma Tne < 2%z o

(Name 0 Cor_nuratmn as currently filed with the Florida Dept. of State)’

N2 ocoobp (MO

{Document Number of Corporation (if known)

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

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

The new

name must be distinguishable and contain the word “corparation’” or “incorporated” or the abbreviation “Corp. " or “Inc.”
L1

‘Company” or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable: |lg?>_-5 E \l\ no_ g"}“ﬁv&ﬂ— S—UT-& '2_0

(Principal office address MUST BE A STREET ADDRESS ) f ; E =2 gy I t i

C. Enter new mailing address, if applicable: q l P\ )
(Mailing address MAY BE A POST QFFICE BOX) l )’Y‘J\AXO\-? ‘

Bisst onene FL_ B

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:

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered 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 Offjcer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = 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 PT1D.

Changes should be noted in the following manner. Cwrrently 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 17 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Do¢
_X Remove Y Mike Jones
_X Add sy Saily Smith
Type of Action Tile Name Address
{Check One)

D Change 5 D&(—Gx ‘Rcc\'r‘\ QU2 } ﬂDS :.[:6 lQh d C,ir .
_ )

Add APTiOl

X Remove Risaammeg, 0 3¢l

2) Change 5 w&f\dl D' : € 213 SDU:H'\bF‘QISQ. Clr.
X Add Kiesimmeo, FL 3YY

Remove . . .

3) Change T B\md&m&o \)l&ﬂ—te 213 Scddhb»;:&ag_c.l'“-

X Add Kizsimmeg, 1L >79¢Y

Remove

4) ___ Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ‘ C—-l~ 'LD ! D

Effective date if applicable: 10 -0 - o) g

{no more than 90 days after amendment jile date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

ﬁ There are no members or members entitled 10 vole on the amendment(s). The amendment(s) washvere
adopted by the board of direciors.

Deed 10 -2/~ 1O

Signature / j””}/ / )

(By the chainpdn or yice chairmpfi of I president or other officer-if directors
have not be
other court

“-\Q\Cu_m A/'—O HCLV\QJhu_C&’

- (Tﬂied or printed name of person signing)

ros: Gt

(Tille of person signing)
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