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? COVER LETTER .

TO: Amendment Scetion

Division of Corporations

NAME OF CORPORATION: () G\?)C R ane,

pocument sumeer:_ N Y2 OO0 520

The enclosed Ardicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the ollowing:

an Holres

{(Name of Conact Person)

{I“irm/ Company)

1106} V\'\(\%S\OJ\(L L

(Address)

Soar Yo, FL 32289

{City/ State and Zip Code)

-
Ahabres @ opan).comn
E-mail address: (To be used Tor Teturggnnual report nélilcation?

For further information coneerning this matter, please call:

ﬂmu Habpres « (LAY s\0- 183

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the Tollowing amount made payable to the Florida Department of State:

[0 535 Filing Fee  [3$43.73 Filing Fee & [J$43.75 Filing Fee & $32.30 Filing Fee |
Centificate of Status Certitied Copy Centificate ol Status —
(Additional copy is Centitied Copy o
enclosed) {Additional Copy is
IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, FE 32314 2661 Exceutive Center Cirele

Tallahassee, I°1L 32301



‘ ' va
. Articles of Amendment o R A
=y i
to ' e
Artictes of Incorporation e A
L r,a.h-d.?
of 15 Ji

{Name of Corporation as currently filed with the Florida Dept. of SI:ltc\)"J_ P

N 12 600005291

(Document Number of Corporation (if known}

Pursuant 1o the pruvisions al section 617.10006, Florida Stawutes. this Florida Not For Profit Corporation adopts the lellowing
amendment(s} w its Articles of Incorporation:

A, Hamending name, enter the new name ol the corporation:

_Deomn Teamn oot A\, A ke

name must be distinguishable and comeain the word “corporation’ or “incorporated ™ or the abbreviation “Corp " or "Inc.”
“Company" or "Co." may not be used in the name.

B. Enter new principal office address, if applicuble: ﬂ\ a
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) \(\\ O

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 repistered office address:

Neme of New Registered Agent: ﬂ( ‘ N' \'\GJD YES

{ilarida sirvet address)

C .JQ'!! ﬁ . jg EY\!}S . Florida Eb L 2.:5 I

{Ciryy Zip Cude)

New Registered Office Address:

New Registered Agent's Signature, if changing Repistered Apent:
I hereby aveept the uppointiment as registered agem. | am fumilior with and accept the obligations of the position

Signature of Ney istotted oA geer changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the afficer divectar titfe by the first feiter of the offive title:
P = President; V= Vice President: T= Treasurer; §= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk, CEG - Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officertdivector holds maore than aone vitle, list the Jirst fetier of cuch office

held. President, Treasurer, Direcror would be PTD.

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

Lxample:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

\/ Remove

2) _ Change
. Add
i Remove

3y __ Change

_\L Add

Remove

4 Change

5[ Add

Remove

3} Change

J Add

Remoeve

6) Change
v Add

Remove

T John Doe
¥ Mike Jones
8V Sally Smith

Namu

el Berdioell

Pupe 2 of 4

Address

MD_BMA&D%S%S.
Jacxsennile, FLo
32257 o

S DR SWIN N
D00V e
322589
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I amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
nddress of each Otlicer und/or Director being added:

{(Antach additional sheets, if necessary)

Plecse noie the officersdivector title by the first letter of the office title:

* = President; V= Fice President: = Treasurer; 8= Secretary; D= Director; TR= Truswee; C = Chairman or Clerk; Ci2Q = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one dtle, lisi the first letier of each office
held. Presidem, Treasurer, Director would be PTI.

Changes should be noied in the following manner. Curremilv John Doe is listed as the PXT and Mike Joneys is listed as the 17 There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S These should be noted as John Doe, PT us a Change.

Mike Jones, IV ax Remove, and Sally Smith, SV as un Add.

Example:

X Change rr John Doe
X Remove 4 Mike lones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

J) __ Change h Mﬁ_— A0 Wiskric i %: S
L docxsonvie P

Remove m—

) Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, ¢enter change(s) here:
(artach additivnal sheets, if necessary).  (Be speeific)
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The date of cach amendment(s) s;doption: 5\'\?)\.7_0 \5 . it other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment fite dae)

Note: 1the date inserted in this bluck does not meet the applicable statutory [iling requirements, this date will not be listed as the
Jducument's ¢ffective date on the Department of State’s records.

Adoptien of Amendmeni(s) (CHECK ONE)

X"I‘hc amendment(s) washwere adepted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient oy approval.

O rhere are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the beard of directors.

o 0\ 2\) 2009
Sigmuure Q_ﬂ ) | W

(By the ch;urmun@lcc chairmun o1 the board. president or other officer-if directors
have not been seledTed, by an incorperatar — il in twe hands o' a recelver, trustee, or
ather court appointed tiduciary by that fiduciary)

E\ﬁl\]_t\cxbfcs

Typed or printed name of person signing)

Afeasudey o DecoC

(Title of person signing)
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