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COVER LFTTER

T Amendment Section
Division of Corpurations n

NAME OF CORPORATION: YOUJ(\\ o‘E N&‘\lgpg @ro\g@, clr c)(: -u\e ﬂr 1*9 IA(’.
DOCUMENT NUMBER: [\ ig\()OOOOQ\qS

The enclosed Areictes of Amendment and fee are submitied for filing,

Please retarn all correspondence concerning this matter to the following:

Seannine Pebers

rat a= P b Y
UINAINE U L UlLde L Felbaud)

4% Hwt}, 4% Fas) <le. 3

Destia ; Fi, 3284

{Address)

{Ciy/ State and Zip Code)

ljifjf'—u\{ai R(L\‘;C}]SCLV O{() o é‘ tV(’ C oM

1 E-mail address: {io be used kdr tulur‘e—annua] report notification)

For further information concerning this matter, please call:

jea:;\n_',m P&:\:ﬁﬁs (50\350 9950

{Name of Contact Person) (Area C,()du {Davtime Telephone Number)
Lnclosed 15 o cheek tor the tollowing amount made pavable to the Florida Deparunent ol State:

G S35 Filing Fee  [J843.73 Filing Fee & [JS43.75 Filing Fee & TJS52.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy is

Enclosed)

Mlailine Address Strect Address
Amendment Section Amendinent Section
Division of Corporations Division ot Corporaiions
PO Box 6327 Clifion Building
Talluhussee, FLL 32314 2661 Lxecutive Center Circle

Talluhassee, FIL 32301



Articles of Amendment
10
s rticles of Incorporation

of

7_, “l’ll O‘( pd‘[‘,pﬂégb 0 C’L,'J For ‘H\ Af‘jﬁ Im:
{Name of Corporation as currently filed

d with the FIdrida Dept. of State)

N 4200000Q|7%

(Docuement Mumber of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopts the fulowing
amendment(s) 10 ils Articles of Incorporation:
AL .

[f amendine mame, enter the new name of the corporiation

name pusi be disiinguisiabie and comain e word
“Company” or “Co.”’

F Ccorporarion”
may nof be uyed in the name
B.

The new
or Vincorporaied” or the abbreviadon Corp.
Enter new principal office address, ifapplicabie
(Principal office address MUST Bi

ar e

I STRELT ADDRESY )

— T
(fe)] .
Pl Y
o
- ST
L TS
- :C:‘\’d]‘l
C. Enter new mailing address, if applicable: -0 :_':t_.‘-_:_:
(Mailing address MAY BE A POST QFFICE BOX) X D
A
o AT
[ 9% ?f';‘
D. If amending the revistered agent and/or registered office address in_Florida, enter the name of the
new reaistered agent and/or the new revistered office address:
Name gf New Registered Avent

Nefom u SCIV\&{{JUES

1% HWLL 98 Fasd sle 3, Desl, n, FL.2357
Flornda sireet adidress
New Registered Office Address: ( /!

Desdia

(i)
New Registered Avent's Sienature, if changing Registered Agent
[ hereby aceep the appamement as registered cgent

Florida_ 3 254/

(Zip Cucle)

am famitiar with amd accept the oblivations of the position
N

%\mmm%y New Registered Agend, [f changing
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s

IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Dircetor being added:

(Arach pdditional sheets, if necessary)

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

P = Prosidens; V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairmen or Clerk: CEOQ = Chief
Executive Ojficer: CFO = Chief Financial Ogficer. Iy an officer/director holds more than one tide. list the first letrer of each ojfice
held. President. Treasurer, Direcior wonld be PTD.

Changes should be noted in the joltowing manner, Currentdy John Dog is lisred as ihe PST und Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted ax John Doe, T ay a Change,
AMike Jones, V7 us Remove, and Sallv Smith, SV as an Add.

Examplu:
X Change pr John Do
X Remaove Y Mike Jones
N oAdd SY Sally Smith
Tvpe ol Action il e Addiess

(Check One)

1y _ Change D‘.rtc,&of" (_Qa_f\(j()] VOJ'] B@“,J.Qﬂ S} “7.@‘) }/(U;_ C/{ Ef( SJ’c -JL'. 3
Add nglin, FL—. 5&5?/

Remove

2) _ Change ;2.]9(‘\0" jpu‘*(’ﬁ'\g SLLV\QJEfS _{ﬁ] /-Lw{»){ (?(S/ E;u.}fil 5}(’3
Vo Rl FL 2254/

Remove

39 Chinge

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

o) Change

Add

Remove
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, K. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheers, i necessarvy.  (Be specific)
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.

The date of cach amendment(s) wdoption: ﬂ Uq,usjf 20 QO lq . i other than the
. . M /
date this document was signed. Y

Eftective date if applicable: ’:)Ui}—uﬁ’\ Q-O; QQ\C(

(1l more than 90 davs ajter amendment jile date)

Note: H the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption ol Amendment{s) (CHECK ONE)

1 Phe amendments) was/were adopted by the ssembers and the number of votes cust for the amendmentis)
wasfwere suiticient for appreval,

IJ  There are no members or members entitled to vote on the amendineni(s). The amendmeni{s} was/were
adopted by the board of directors.

Ditted ([/{gﬂ -J @0], 2014

Signature -—'/Z:I-l M ’fji;r@
| (3¢ the chairman or vice chairman of the bourd. president or vther ofheer-if direclors

| have not been selected, by wn incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary}

' \-Jemnlae Q'QF (e

(Tvped or printed name of person signing)

D\G‘Q c_\\’nt“

{Title of person signing)
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