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COVER LETTER

TO: Amendment Section
[Hvision of Corporations

NAME OF CORPORATION: O Ul C >0 L ']: / e f}d S, IN’C

e
N,
DOCUMENT NUMBER: /\/ / Z (jo O O F\)g 7; 7

The enclused Artictes of Amendment and fee are submiiied for filing.

Please return all correspondence concerning this matter tw the following:

Ceome E Shaw

(Wame nf Contact Persan)

Lour (el F LCC}CNC/% YY/s

(1 irm/ ommm)

2000 F [21H Are. Ste. 59420

{Address)

Jampa., 33675

(Civ/ State and Zip Code)

Vet oo (o

for futare annual report notification)

S hﬁiu}a eorge.

ryg)hll addfess (o

IFor turther information concerning this matler. please call:

Ceoge. Shaw 93 2G-0493

{Name of Contact Person) Arca (C u(!L) {Davtime Telephone Number)
Enclased is & cheek for the following amount made pavable o the Florida Department of State:

BY <35 Filing Fee  [J$43.75 Filing Fee & [1843.75 Filing Fee & [J%52.50 Filing Fee

Ceriificate of Status - Certified Copy Certificatw of Status
(Additional copy 15 Certified Copy
enclased) {Additionat Copy is
Enclosced)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

PO Box 6327 Clifton Building

Taliahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorpnraliml

Four Gol F cee:vds T .

(Name of Corporation_as currehily filed with the Flarida l)em. of State): . Y _"-'-“F K i’_}_l.i .
s LL o anSLE FLOAIDA

NI200000K 72 7 =

(Docement Number of Corporation (if known)

201 JUN -1 &M G52

Purstant Lo the provisions of seclion 617.1006, Florida Statutes, this Floridy Not For Profit Corporation sdopis the Tollowing
amendment{s) to its Articles of [ncorporation:

A, [f amendine name. enter the new name of the corporation:

Y, e

name must be distinguishable and contaih the word Cearporation” or Tincorporaied T or the abbreviation "Corp. " e ine

“Company ™ or “Co. " may not be wsed in the name
it }

H. Enter new principal office address, if applicable:

{Principal affice address MUST Bf A STREET ADBDRESY) //] //j

(.. Enter new mailing address, if applicable:
{(Muiting address MAY BF 4 POST QFFICE BOX)

T

D. If amending the registered apeat and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:
/ V /\

{Florda strevt address)

///[ . Flonda

1 uv (#ip Cude)

Name of New Registered Apens

New Registered Office Address:

New Registered Apent’s Signature, if changing Repistered Agent:
fhereby accept the appointment as registered agent. L am famifiar with and accepi the obligations of the position,

N A

Signature of New Registered Agent, of changing

Pape | 0f 3




if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nante, and
address of cach Officer and/vr Director being added:

A trach addivional sheers, if necessaryy

Please note the officer divector tide by the pivse ferier of the office ride:

I Presidenr: V0 Viee Presiden 1 Treasurer: N Necretary: 1302 Divector: TR Trustee: O - Chairman or Clerk, CEO - Clief
Fueewiive Officer: CRO - Chicf Financial Officer. If an offlcer director holds mare than one tide, list the first fetrer of vach office
held, President, Treasurer, Director would be 1T,

(hanges shanld be nowed in the following mermer. Currenilv Joho Dov iy lisied as the PST and Mike Jones is listed as the Vo There s
o change, Mike Jones Jeaves the corporation, Salfv Smith is named the Viand S Phese showdd be noted as Johe Do, P as a Change,

Mike Jones, )V as Remove, and Safly Smith, SV as an Add

lixample:

X Change e John e

X Remove Y Mike funes

N oAdd Y Sally_Smith
I'spe ol Aclion Titde Name

{Check One)

i Change P T

Add

_}&’ Remuove
2y _ Change V

(:EO%GZ?QE&J

Derlya £ Claver

Add

_}_kl(cmn\ v
3 Change

Add

N{.
VMo

By Chanpe
2 Add
Remuose
31 Change pT—

%.-\dd

Remove

ST

il Change

oA

Remove

D@;h%zm
Q%mm

Qu‘ilgﬁf@gﬂ@

@MQM

Page 2 of 4

Address

2000 F. /12" Jue
Sre_5942
ampa o 331

2O E L2 Hie.
Sre. 5942

Tampg, Flin 33675
2000 £ /2" e
Cre 8942

JCoo £ o™ Are,
Ste. ST 2.
Tampd L 33675
2006 27 A€
Sy SGH2
TambPA £l n 33615
2000 F /o7 Aue

S7e. 99 ¥ 2

Tampi Fa 33615




E. ILamending or adding additional Articles, enter change(s) here;
(el additional sheets, if necessarv)  (Be specific)

'7) CHANGE . Georae £ Shgu Jopo 1270 AC
A ADND Sre 5442
__Remeug TamZd iz 33615

&) _CHaver D Tawes Black 0000 £./27 Ave

A DD Sre 594D
Jimcﬁué 7/\;’/_}1)237}_14 233675
(f?/) Chianes D Sim Dpwt se Loop E 27 e
s ADD Sre 5942
o KEMpsE T nfd e 35675
1O} CHanei_ [ ALl Facker 2000 £ 12740€
Xo A0 Sre 5942,
KFEMmove T ampd Fla 33675
/D) Chpner > Do Flawe | e 2000 F /2% 4
X ADD STe. 5542
(CEmoe T mpd, F7 9 33675

Page Jof 4



The date of each amendment(s) adoption: Md /L/ ) 7 ) O , 7 . tf other than the
yam——

date this document was signed.

Effective date if applicable: / \7& \ ) Q_QI:]

e more than 960 (fu}u after amendment fife date)

Note: 1fthe date inserted in this bloek docs nat meet the applicable statutory 1iling reguirements, tis date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendment(sy washwere adopted by the members and the number o votes cust tor the amendment(s)
washwere sufficient for approvil.

O There are no members or members entitled 1o vote an the amendment(s).
adopted by the board of directors.

Dated //J\/27 20}7
Signature /é[{bﬁ'ﬂ gJ //QC(’U

{By the chairman m’/!(.t. chairman of the board prnlduu or other officer-it directors
his e not been seleeted. by an incorporator — if in the hands o a receiver. trustee, or
ather court appointed fiduciary by that Hducian)

The amendmentis) was/were

Georae. E. Shat

I'vped or printed name of person signing)

Ll"u(i}: Fieculivé O FFcer

{(Title of person signing)

Pape d of 4




