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COVER LETTER

TO: Amendment Secuon
Division of Corporations

03577740 20 799

[ IR

NAME OF CORPORATION: T hi, ECQ»(}(fUJQ‘s’e ' \[LOL)g(“ CQ & ‘IOG FCL‘( (oM

DOCUMENT NUMBER: N (200000 5427

The enclosed Artictes af Amendment and ee are submitied for fibing.

Please return all correspondence concerning this matter o the following:

\)(mC\I Stone.

(Name of Contact Person)

= {uﬁwdkr bouse. Coro.

(Firm/ Company)

A0 S, Ocean @\\/Gr..;-{l;;“_[

(Address)

Ol Q.ﬂ’a(‘.% . 334%0

(City/ State and Zip Code)

g+0ﬂ endly 6’ @, E’\O‘lea.t ] CepT)

T--mail address: (o be used Tor Future annual repott notihication)

For further information concerning this matter, pleasce eall

Nancy Stene w B03-06.200-1333

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

nclosed is a check for the fotlowing amount made pavable to the Florida Department of State:

G $35 Filing Fee  DI843. 75 Filing Fee & O$43 75 Filing Fee & - [1852.50 Filing Fee

. Certificate of Status - Certified Copy Certificate of Status
HCEN 605 (Additional copy is Certified Copy
i cl enclosed) (Additional Copy is
Aoy Finclosed)
L ot 3lad

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Camporations
PO Box 6327 The Centre of Tallahassce
Talluhassee, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

The Edacualey Bouse Cdf"”o'"‘cc{)o-"}

ration as currently f'ledj“ ith the Florida Dept. of State)
N 1200000 5437

{Document Number of Corporation (if known)

{Name of Cor|

Pursuani to the provisions of scetion 617, 1006, Florida Statutes, this Flerida Not For Prafit Corporation adopts the following
amendment(s) W its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated” ar the abbreviation "Corp. " or "Inc.”
“Company” pr “Co. " may not be used in the name.
B. Enter new principsal office address, if applicable:
{Principal office address MUNT BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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 regpistered office address:
Name of New Registered Agept:
(Florida sireet address)
New Registered Office dddress:
, Flonda
(Zip Code)

(Citv)

ignature, if changing Registered Agent:

T am familiar with and accept the obligarions of the position,

1
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A R

[ hereby uccep! the appointment as registered ugent.
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Signature of New Registered Agem, if changing = -
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17 90



If amending the Officers and/or Directors, eater the title and name of each ofTicer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

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

P = President; 1= Vice President; T= Treasurer; 8= Secretary; D= Director: TR = Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treusurer, Director would be PTE.

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 17 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V' us Remove, and Sallv Smith, SV as an Add,

Example:
X Change

)

John Do

X Remove 1_ Mike Jones
X Add SV Sally Smuth
Tvpe of Action [itle ame Address
(Check One)
. . ' . :
b Change ) ‘\ ¢ \t [ C l’\C{i’h b("rb Q120 S . 0Cedn 8 l_\.{f[
Add £olin Boccln 7 334%0

_‘X._ Remove
2) _& Change

Add

\\\ ancy g—{_‘- N ¢ >F 1o S:-0OCoan 5\Vc/
[ Poalm P ] £ 3y o

). . Aee S . Ocecr A E)lvc{‘
WANLA) QU\(\K\ Palo Peacin L adyo

Remove
3) Change
Add

Remove

)

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)




The date of each amendmeni(s) adoption: , 1f other than the
date this document was signed.

Effective date if applicable: OW G (C‘\'\ | 3 i '3 020

(o more than 90 davs after amendmen file date)

Note: [f the date inserted in this block does not meet the applicable statuiory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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)
wasfwere sufticient for approval.



™ There are no members or members entitled 1 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated APRIC & D030
Signature L7// // Ce. - fr / _,\/\ / e

(By the cHairman or viee c\}}l\mmn of the board, president or other officer-if directors
have not been selected. by an incorperator - if in the hands of a receiver, tustee, or
other court appointed fiduciary by that fiduciary)

T\\a n (A \ {‘Oﬂ [

(Tvped or prfnu.d name ol person signing)

President

(Title of person signing)




