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COYER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: [ 1700} T /é&/l/é
Ire.
poctaNt susser: ML300000 41 bt

The enclosed dArticles af Amendmenr and fee are submitted tur filing,

Please reterm all correspondence concerming this matter te the following:

;ﬁ/wé{ Oxﬁz;uzo

(Name of Comact Person)

Sprtidst Foensh Conution Ashinst Hupaan) ’Eﬁmm//\fé; Ine.

(Firm/ Company)

b900-29_DanidLs Thricuwny, #.355

{Addre \a)

me Myers, FL 3392

(C m/ State and Zip Code)

@ 5w - hupanteatbrck fhmjﬁ, 0/}&

F -Nx ul addresst (o be used Tur Tuture annual report notification)
For furthes information concerning this matter. please call:

Tanet Drtenzo W 239 -85 )-T749

(Name of Contact Person) (Arca Code}  (Davtime Telephone Number)

Fnclosed i~ acheck for the fullowing amount made pavable 1o the Florida Department ot State:

';/\“‘1'1 Filing Fee ' TIS43.753 Filing Fee &  O843.75 Fiting Fee & T$32.50 Filing Fee

Cerificate of Status Centified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division ol Corporations [avision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
SOVTHWEST FLORINA CORLITION BERINST #IIMAN TRAFFICKINE. T M.

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

N13000001 1 L.

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.10060, Flerida Stawutes. this Florida Not For Prafit Corporation adopis the following
amendment(s) 1o its Articles of incorporation:

A. If amending name, enter the new name of the corporation: /
A/ A Thl’ o

name sy he distinguishable and contain the word “corporalion ™ or I/c'u.'-,-mr‘m'ud or the ubbroviation " Corgr, "o “Ine
“Company” or “Co." may not be used in the name,

B. Enter new principal office address, if applicable: /M/A

{Principal office address MUST BE A STREET ADDRESS ) ’ / -

C. Enter new mailin

address, if applicable: /
{Mailing address MAY BE A POST OFFICE BOX) Av// ﬁ

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

Name of New Registered Agent: A/ /H
7

+#

N/

/ T lorida strewt adefrens)

New Registercd Office Address:

. Florida
(Ciny (Zi,'r Corcdeoy

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepn the appointment ax registered agcene. T am familior with and accept the oblisations of e position.
A I 8 E K & ! !
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I amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name.
and wddres of each Officer and/or Divector being added:

cAstct wacisional sheers, i nccessaryy

Plecese note the officerddiveciny 1itle by the jirst leirer of the offiee ritle:

1 Prosichent; F= Fice President: T= Treasurer; §= Seeretary: D= Divecior: TR= Trustec: C = Chairman or Clerk; CEO = Chiel’
Fxveuive Officer; CFQ = Chiet Financial Officer. 1t an officerfdirectar holds mare than one title, list the fivst leter of each office
Seld Presivlent, Treasurer, Divector would be PTD.

Clanges shanld be ened in the following manncr, Currently John !)m' is listed as the PST and Mike Jones is listed as the V. There Is
a cluninge, Mike Jones leaves the corparation, Sallv Smidh is named the Vand S, These should be noied as John Do, PT as o Chunge,
Mike Joues, Vs Remaove, aned Sallv Smith, ST s arr Added.

Exmmple:

N Change Pt Juhn Doe

N Remowe ¥ Mike Junes

N Add S5V Sally Sinith

Type of Activn Title Namg Address

(Check Onecy

N

%

b Change Davip lras L0029 bfwﬂﬁ /i/a #35?
T Add £ M\/f/’ﬁf) Fi- 3

i/ Kemowve

S Tudegsn Marysy (4029 s frady
S oAadd o)

_ Kemwve /f M)/gﬂé; F// 339/%
Yy ¢hange
o Add

Remove

B

4 Change
Aadd

Remove

S Change
Add

Femove

) Change
Add

Femove

. Hamending or adding additional Articles, enter chanee(s} here:
Grituch adddivional sheets. i necessary). (Be specific)




’ P
The date of cach amendment{s) adoption: _%//5;/;2/)0{,)\ Sl othen than the

Jate this document was signed.

}
Fifective dute ifapplicable: /V/f:l

/m'u e than Y0 dinvs afier amendmeni file datc)

Nute: 11 the date inseried in this bluck does notmedt the applicable statwtory [ing requirements. this daie witl o be listed as
document s efteetive daie en the Department of State's records.

Adoption of Amendment{s} {(CHECK ONE)

e

O The amendment{s) wasiwere adopted by the members and the mimber of suetes cast for the amueidimenies)
was/were sullicient Tor approval.



d There are no members or members entitled 1 vote on the amendments). The amendment(s) was/were
adopiad by the board of directors,

Dated _3//47 /;?ﬂa?‘;(

Signature A/M’)//é W

(H‘{l]k chairman or vice Lh.nri]ﬁn of the board. president or other officer-if directors
have ot been selected, by an incorpurator — it in the hands of a receiver. trustec, or
uther court appointed fideciary by that fiduciaryy

Tpnizr 2. Derznlis

{Typed vr printed name of person signing)

Tegesen7 Bosen o8 Direrins

(Title of person signing)




