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oA ' COVER LETTER

TO: Amendment Scction -
Division of Corporations

NAm OF CORPORATIOW(: m, CJ%CUN CP//QAH 7[‘4 Uu Z)

DO‘CUMENT NUMBER: N ’)1 O DO D 035(0;

The enclosed Arficles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

paufette M, Jomes

(Name of Contact Person)

& 0 own Coleditu Chd Tne,

(F my Company}

PO By 35 9/9 A
ST )D 67[U5‘[>W‘4 Fbydn RNE

Qisr? State and Zip Code)

Miss m;aPHuJNAO/O@ Uothoo - LOM

E-mail address: (1o be used for futu@nua] report notificatton)

For further information concerning this matter, plcase call;

‘(DQQ /0\/-7‘-& m :ENLO»‘S w127/ )Jé‘ﬁﬁ’éoci?/

(Name of Contact Pcrson) (Area Code & Daytime Telephone Number)

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

l’¥$35 Filing Fec  [1$43.75 Filing Fec & [J$43.75 Filing Fee & ~ [0$52.50 Filing Fee

Centificatc of Status  Centified Copy Centificatc of Status
: (Additional copy s Cenrtificd Copy
enclosed) (Additional Copy is
| Enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tailahassce, FL 32301



Articles of Amendment

FR to
Articles of Incorporation

TR Middown Glebits Clep Tic S 4y

(Name of Corporation as currentlwfilet] with the Florida Dept. of State) ad./@

NIAODDOB3S (R

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts the following
| amendment(s) to its Articles of Incorporation:

| A, K amending name, cntcf the new namc of the corporation; :
| ’d ‘A' The new

P . ¥ . e - (1) ™ * : 1} Ty ' .
i nante must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation *Corp.” or “Inc.”

4

‘Company"” or *“Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) N / A—
[

C. Enter new mailing address, it applicable: / i
(Muailing address MAY BE A POST OFFICE BOX} N A"

D. I 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 agddress:

Name of New Registered Agent. [\/ { ;A’

(Florida street address)
New Registered Office Address:

: , Florida
(City) (Zip Cade)

) New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ager7 I am familiar with and accept the obligations of the position.

Vg

Signature of New Registered Agem, if changing
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K :lménding t‘hc Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(4ttach additional sheets, ifnecessary)

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

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. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remave, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Tvpe of Action
{Check Ong)
1y ____ Change
__ Add
— Remove
2y _ Change
__Add
___ Remove
3) __ Change
___Add
__ Remove
4) __ Change
__ Add
__ Remove
3) __ Change
____Add
_  Remove
oy _ Change
__ Add
__ Remove

PT John Doc

vV MikeJones Q, 6 M
sV Sally Smith 0

Title Name Address
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E. If amcndin. or addin additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific

in DMU/O///S Grtficle™ (OFDor‘l‘ﬂt& DU"‘P@«@

_QAdd _umd
p ~U_Qdd, Mew asticle.

gl O 944 p 2 2.0 IA o ian / C//.Sl’)ejulﬁr\
Chaital ., reliaions, edudtiona ] Suent-hCPusposes

»Fir& edcm /-! ( Cade -

[i D (
1T e

nSeclioN gl an

rhmj‘e iny

,'S,Lalpv /J;c_r)a)c’cic’f: D k/Pr Cmr:"_o’F (omoc}&f\' \wrisds dan/

IN 'H\E, AI:;!:F‘-Q 1y whih The. br‘,m)w
) By

(.}\. al/Y.1 %) 'Z,a‘{‘l oN of” nmwn,ajﬁw'

S}\ll” DJ Jlf-nuna-’ ’AJ‘\H_}\ oré =YV
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T

-

. 3
The date of each amendment(s) adoption: (5 I ) / Q. 0 }

. , /
Effective date if applicable:

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by 1the members and the mumber of votes cast for the amendment(s)
was/were sufTicient for approval.

[?(Thcre arc no members or members entitled to volte on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 5/ /;OI 3
Signature @MJ% m ﬂﬂw

(8f the chairman or vice clmn‘nﬁ’of the board. president or other officer-if directors
ve not been selected. by an in€orporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DQU/P‘H‘C m. Jones

(‘I‘) ped 0/ printed name of person signing)

Des) dent | Chapperson of Hee Bear ol

(Title dr person SIgruné)
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