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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /DD M W/}’l ﬁ; XL() }/ML
DOCUMENT NUMBER: !\/1. )\,ﬁo 090 (ﬁ Lf 7()

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

Please return all correspondence conceming this matier to the following;

Frodrici D, Mg, i

(\!amelof Contact Pl.rson)

00 Blac)K Men f"p S FlDﬁdﬂ.

(an/ Company)

219 NE, [5h Jerrace

(Address)

(‘am; (lom/ Fl. 33909

(City/ State and Zip Code)

fodrekmoraans /@ ot l,coM

E-mail address:ud be used for Tutwe annual repon nottfication)

For further information concerning this matter, please call: LB L}—- ‘7’45 'f “‘\6— 7 4,&
Fredriel D, Mofgan T w ZIF =" =574 2

{Name of Contact P Person) {Area Code)y  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

IZl/sss Filing Fee  (JS43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to s
Articles of Incorporatmn kh

Rty

i B0
0D BlacK Mep) DP S pﬂ@md&ﬁﬁu 21

(Name of Corporation as currently filed with the Florida Dept. of State)

un—.l_q,q‘_ . - -

N1IOPDODD LA 7Y, PALL i 1T

(Document Number of'Corpor.mon (if known) T

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorperation:

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

.5/? M £ A9 CLer Vtﬁ The new

name must be dmmgms‘habie and contain the word “corporation” or “incorporated” or the abhreviation "Corp. " or “Inc. "
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: & i (]g E z 5! & 2;5}]12 e 2s

{Principal aoffice address MUST BE A STREET ADDRESS ) YsYe
¥

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P 0, 5—87( 1 52 Q_l/ 3

Cape Lorz/ FL 23745

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 addrcss:

Name of New Registered Agent: H&L r-'{ (,k- D M 0 17?5(/1} .—/—-L—
229 NE 151 54reet

tHloridua street address)

&w& L?)FA/ FL Florida 4. 390

(Crtvi {Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment us registercd agent. [ am fumiliar with and accept the vhligations of the pasition.

?Ag/wé 2, %W&l

Signature of New Register 6 Agent, tj 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 Officer and/or Director being added:

{Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer: §= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Dircctor would be PTD,

Changes xhould be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, 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 un Add,

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One}

[} _X_ Change

Add

Remove

Remove

4) _X_ Change

Add

Remove

Remove

6y _ Change
ﬂ Add

Remove

|w |« |'q
< —

=

°

John Doe

Mike Jones

Sally Smith

Name Address

Eredeiek D_Morod i 229 NE (57 Terrace

Lape Loval, F1L 331

e s H160 Silver Sword CowsT
Foct+ Mlyers, FL 33903

Rebert Mprys 5581 ferkahe DRV 104
Fosf Pyers, FL 3392

Hartin Byrd |7 K nasMan) (4 1ele
Foct [Tyers FL 33705

F{t’cf- [Jedson/ Mﬂ— [rpce (T,
Foct Myers FIL 33909

[ E)d[d I Z’l may 3/ £ -Séfs' i) g [Vd
Fort /‘T}Yﬂiﬁ; FL 33705
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E. If amending or adding additional Articles, enter change(s) here:

(attuch additional sheets. if necessury).  (Be specific)

ForMer Presidentt Vernowd CooK left the arza. apdd

MoVed 10 TaeKksoville, FLo
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: _ al WAy |3 2.0 |G

(no mawe than 40 davs after amendment file dute)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

{Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficiemt for approval.

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

Dated .zf_j.azuﬂj ]f | 5 Z—\{L‘)Z ?'

Signature

(By the chairman or vice chairman oldhe board, president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

-

{Typed or prifited ndre of person signing)

Presicent

(Title of person signing)
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