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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S'ID\Y‘\«-\- Yorse al Ledle Ve arna
POCUMENT NUMBER: b 3% RO - O 13T l\[ (500000150 @

The enclosed Articles of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

raann Crisente

(Name of Contact Persond

3’7\( W Yese a e der T eSS Geep

{(Finn/ Company)

| |54S %\L\f Jreod \ane.

(Address)

Clexent, FL 24IS

{City/ State and Zip Code)

LA\ Nder Ynece Cacenier@ 2anaa . Comn

T:-mail address: (to be ussd Tor Future ahmed] tg_p(m notification)

For further information concerning this matter. pleuse call:

Y nnen CwSarive a 20 1- 329 4SS 6

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Iinclosed is a check for the following amount made payable to the Florida Deparinent of State:

00§35 Filing Fec 843,75 Filing l'ee & 543,75 Filing Fee & [1$52.50 Filing Fec

Certificate of Status  Certificd Copy Certificate of Status
- (Additional copy is Centitied Copy
enclosed) (Additional Copy is
Lnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.00, Box 6327 Clifton Building
Tallahassce, 1L 32314 2661 Lxecuive Cemer Cirele

Tullahassee, 1, 32301



Articles of Amendment

! Articles of ltli)curporation
of
Sk vse od Betler Tenes farnm, [N

(Name¢ of Cor

ETo M B0 -0 Gogc_/ I\l COQOO 500

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17,1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Il amending name, enter the new name of the corporation;

%D\\Y"\'\' H‘“—'(SQ O\)" (D‘Wn’ﬂ(ﬂ < T\ CS"}‘(:\ Gn (”(/ﬂ‘k( j-_;’l(’ The new

name must bt distinguishable and contain the word "corporation” or ".r'ncorp«;raled " or the abbreviation “Corp.” or “Inc.”

“Company™ or “Co.” may not be used in the name.
addiess ey S Yhe <sme

(Principal office address MUST BE A STREET ADDRESS ) J

ke Caprelor | Fe 397380

C. Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) 5\&u e Stnan
O Taox NOMBT -
N VWer barden SC 2R

new registered ;_nt dnd/or the new registered office address:

. . a——t
Nanie of New Registered Agent:

(Hlorda street address)
New Registered Office Address:

o
. Florida
1City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. I am familior with and accept the obligations of the position.

— ]

Signature of New Registered Agen, if changing . :.--‘; X
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidenmt, Treasurer, Direclor would be PPTD.

Changes showdd 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 8. These shewld be noted as John Doe, I'T as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Changce
X Remove
X Add

Type of Action
(Check One)

3} Change

,X__Add

Remove

2) Change

X Add

_ Remove
3) A_ Change

X Add

Zemove

4) X _Change

X Add

Remuowve

3) Change

Add

Remove

6) Change

Add

Remove

h
\

John Dog
Mikc Jones
Sally Sinith

Nam Address

m(‘@%ﬁ “YucYer 35 YW\ owe

o\ ande, S 32%bY

N Tod Georn 112 faggers s,
PooneSsern Ao 1500

N2D ﬂ\dﬁmf’\aﬁ\w BISE_ P tdgle et

SV

oc\ardk Fe
22819

BN Sawh lot34 €. TRvenones
\ 7
2NN
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessarvy.  (Be specific}
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q {! 9 /}’7 . if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable: /,—)J.S ‘ I'_]

(no more than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not mecet the applicable staltory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted hy the members and the number of votes cast for the amendmeni(s)
was/were sulticient for approval.

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

Dated Cjt (_9[)
Signuture %\QA\A pmA

(By the dmmnan‘r{m Shairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver. trustee. or

uther court appointed fiduciary by that fiduciary)

Soeangn. Casonte.

{Typed or printed name of person signing)

er eSdeX

(Title of person signing)
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