N /1300000 14413

NP A

3 500346755326

(Address)

(City/StatelZip/Phone #)

[]eckue [ war [] mar

DB/ 22/ 20--01022--021  #+35.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: _C/[gg\é_sliclc_‘jﬁéb__s&QJL_C\J_\DWI_BMT}@,_[I_\C

DOCUMENT NUMBER: N2 00000 (4] 2,

The enclosed -rticles of Amendment and tee are submitted for filing,

PMease return all correspondence concerning this maiter to the tollowing:

L€ Dm:k.

{(Name of Contact Person)

(Firm/ Company}

(Address)

100 M&H_S%Mmﬁ

_ Daick _Mans. Fl_22254

(Citn/ state and Zip Code)

Q,mﬂ\L@glz V3ch @amail.co

mail address (10 be usgd Tor Mature annual repart notilication’ -

For further information coneerning this mauer. please call:

"‘””“‘C——Q‘jp. a_ 1D - W4 - 528

{Name of Con {Arvea Code)  (Duvtime Telephone Number)

Enclosed is a check for the following amouni made pavable 1o the Florida Department ol State:

S35 Filing Fee 384375 Filing Fee & DS43.75 Filing Fee & T3852.50 Filing Fee

Cenificate of Status Certified Copy Centificate of Status
{Additional copy is Cenitied Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing_ Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1.325314 2415 N Monroe Street. Suite §10
Tallahassee, F1. 32303



Articles of Amendment
(o
Articies of lncurpnruliun

Cxeeyrside Hah SMOVM “Roosiers] (-

(Name of Corpyration as currently Niled wi(h he Florida Dept, of State) -

_ N 100000 14D

'
M

(Nocument Number of Corpuration (it knuwn)

Pursuait 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the tollowing
amendmemn(s) 1o its Articles of Incorporation:

A. Ifamending name, epter the new name of the corporation:

n ) H The new

name mhst be distinguishable and contain the word “corporation” or “incorporased ” or the abbreviation " Corp. " or "ne.
“Company " ar “Co.” may ot be used in the nane,

B. Enter new principal office address. if applicable: r] !H
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address. il applicable:
(Muaiting address MAY BE A POST QFFICE BOX) Y 1 H

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

Nume of New Registered Agent: Lm N - D:‘ cle
1t Konidls_bn

t#lorida sireet address:

5 0&.&[1‘_‘[ . 39‘{1 ns Florida _ 22259

tCin) 12ip Code)

New Revistered Office A ddress:

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby aceept the appointment as registered agem. L am fanilior with anga

w abligations of the posirion,

SIV(H ;/c 0f )/mr /{:‘QI.S‘IL’F()J Agont, if changing



If amending the Officers and/or Directors, enter the title and name of cacl officer/director being removed and title, name,

and address of each Officer and/or Director heing added:
(Arrach additionad sheets. if wecessary)
Mease nore the officer/director title by the first letter of the office title:

Y= Presidene: V= Vice President: T= Treasurer: S= Secretary: D= [Nrecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chiep
Executive Officer: CFO = Chief Financial Officer. I an officer/direcior holds more than one title, ist the first letter of cach office
hefd. Prosident. Treasurer, Divector wondd be P11,

Chanves should be noted in the gollowing manner, Currentiy ol Dov s fisted as the PST and Mike Jones & Hsted as the V. There iy
a clange, Mike Jones leaves the corporation, Sally Smith is iamed the V and 8. These shoufd be neted as Jodin Doe, PT ay a Chunue,

Mike Jones, Vas Remove, and Saflv Smith. 81 as an Add

Example:

X Change P Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe af Action Titde Name Address

(Check Oned

1) _¥_ Change j_ %“'O\TY Yﬂ&_\_d \.'\

__Audd )
Remove

2y ____ Change __l E\_IA 1"C/ Yzbh
___ Add
_\(__ Remeve

3y Chm:gc _ED_" QY\ %p \J( H‘AJ_}ADU’“
_Add

X Remaove

4) _ Change Hi/__ _Qﬁ_g‘g T_Zﬂ‘i'j_,

Add

_Y_ Remove

5+ ___ Change _Q, _l_:bﬂn-\_ca DBCJ‘: _W)_KJ_\CI%]&‘}E_L'Q!Z

X Add
__ Remaove &ﬁﬂ"’ \bhns {"H 3225

)] TCIHU:gr _\in__ ?)'l H MC. (‘. D\’ m \C/k—
¥ Add

Remuowe

F. If amending or adding additional Articles, enter ¢change(s}) here:
{attach udditional sheews, if necossaryy. (Be specific)

_ﬁoﬁjloe_‘go_\lb_@_ivgj_gfzf_{ger :
_Tile =95
_mm&;%nm 2 VT,




FF—P Yoy Hre abow’ /\My\a/s aye W]A/Zr” Theve
_D\wu\é_%_bc_‘P_@_ﬁ@taers

onnie T\ CPresidomt)
o Meleraicy (Vice Prsidend
M _meidlneg (Tvaasurer)
__ljmmm_Z&aD_ne__(_Mﬁ:}d\rﬁ

The date of cach amendment{s} adoption: it ather than the
date this document was signed.

F.ifective date if applicable:

(o mare than 90 davs afier amendment file dase)

Note: IMthe date inserted in this bleck does not meet the applicable statory tHing requirements. this date will not be listed as the
document’s eftective date on the Deparuneni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/']’he amendment{s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufhicient for approval,



O

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

Zp

Dated

Signature

1e chainman or v'g%mir oard. president or other viticer-it directors
ve nol been selected, incorporator — it in the hands ot a receiver. trustee. or
‘other court appointed § v by that Hduciary)

_ wie e

{Tvped or primed name of person signing)

(B3y

“Trezdurey

{Title of person signing)




