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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __/ 7. /4 7.1 ,H_'/L/ _MC, &/C /}‘7’!44//4-5-@&@-—
DOCUMENT NUMBER: _mamuaﬁ—_

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

Please return all correspondence concerning this matter to the following:

Thalia V W /#/zmmm

Name of Contact Pers

F AT T TNC.OF TAAHASSES

Firm/ Company

/QLLHH/‘KS EC, F10 Rzp1 343 0)

City/ State and Zip Code

%xkauﬁk%%@ ama;l.cOm

il address: (10 be used for @e annual report notification)

For further information concerning this matter, please call:

Ty M/mmf/ym I30 905599

Name of Contact Person Area Code & Daytime Telepﬁone Number

Enclosed is a check for the ywing amount made payable to the Flonda Department of State:

O $35Filing Fee $43.75FilingFee & [$43.75Filing Fee &  [13$52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Drvision of Corporations Diwvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment . ced
to 16 Sep 20 pr
Articles of Incorporation i e ] 2 [45
of P DLLRE

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

FA T T4 INC,

(Documcnt Number of Corporm}on (if known)

Pursuant to the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The hew
name musi be distinguishable and contain the word “corporaricm" 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 applicable: _@ ({0 5 CO (Eﬂ J Cé’ (/8 ,J a"/g
(Principal office address MUST BE A STREET ADDRESS ) __.//:H ,(,H‘ L & IS O(C ﬂ': /, O/(JD n

3230/

C. Enter new mailing address, if applicable: p O 5 . {2 . 8

(Mailing address MAY BE 4 POST QFFICE BOX) .
DRIVE TAU Hiihss

2, M wimending x7 registered agent and/or registered office address in Floiiy . crpey the narionf the
new veastercs -gent and/or the new registered office address:

et regen e N ICTORTG  ALSTOR
A405 Counird CudB DA.

(Florida street adt ess)

OV/M A HASEL onits SJRA30 |

(C:ry) {(Zip Code)

New Registered Office Address:

New Repgistered Agent’s Signature. if changing Registered Agent:
I hereby accept the appoimtment as registered agent. 1 am familiar with and accept the Gbligations of the position.

Signature of New Registered Ageny, if 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 heing added:

(Autach additional sheets, if necessary)

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/direcior 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. 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.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

V7 hw
‘ /7~ Remove

2) _\éChangc

! 72 Add
_%nove

-3) Mhange
L Add
‘ - ﬁcmove

4) Change

L
: k Remove

5) Change

Add

C |

cmove
e

Change

\/‘

Remove

PT John Doe

Vv Mike Jones
SV Sally Smith
Title Name

99 TANAANG STMmows /?5 F/ZAA/C&S Haareul

P 6 T00IR ALsTon/

Veleae Lags.
VE_ - ENYEC LEE Fﬂﬁm/v

\J ALERTE LEwiS

um?

Address

Iy

2405 oyt CLug Ofive

TALLAA Fo3g
p T WALKE STMN0VS %%ﬂiﬁ_%%t /%N

(29 _HoLTor! Toan At Ee

323

—-ML%WW E;m}?

[29 HolTew [0 AT Floeay,

VICTORT A ALSTON AN CQUMOLJ_CLUB Dmvémgm
T o sy Immows 125 Fances Hamex, g

232343

D Doty Spmws

CED CHUSTIVE Lgkotses

TPage 2 of 4
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E. If amending or adding additignal Articles, enigr change(s) here:
(anack additional sheets, if necessary).  (Be specific)
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The date of each amendmeni(s) adoption: 4]& O /QO/ b
Effective date if applicable: g //g Q /(Q O / (Q

(no hgre than 90_17'ays afier amendment file daie)

z‘;d}ti‘un of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

N

hgirnian fthe board pryf ent or other officer-if directors
have not peen selecteg incorporator — if in the hands of a receiver, trustee, or
other court appointed fighciary by that fiduciary)
(‘
“TaheTA_N NIThasoon”

E {Typed oy printed name of person Mgnmg)

(Title of person signing)
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