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TOQ: Amendment Section - A \/Dbuj\ .

Division of Corporations W\Q\
| ( {>§}_,4 . - Y
A;Clg)(}i[ élo?u%ﬁ%nom ‘ \’\? ,-BCLLQC( SC? \ ) /‘) & SC ULQ‘J J/ n(

DOCUMENT NUMBER: RE"C s N | 7\(":(“)(79 O (e AR {,C HQ(
I The enclosed Articles of Amendment and fee are submitted for fifing. CC | 1‘{ AC)C’O ! Cr qg %)’

Pleasc return all correspondence concerning this maner to the following:

“Diane azer

(Na,\ne ol Coptact Person)

C&g(@{[ )awq SC(\ Jacd  Foundahon, Tne
(Firav Contpany)

i 2204 NZ ™ st F

' {Address) . | ,
‘ Pomocmc Beach £1 3306

For further information concermimng this maner, please call:

© Tuane Wazer LR U R-(0D

(Name of Contact Person) (AlCd L()Llu. & Daytime Telephone Number)

Enclosed is a check {or the folle ing amount made payable to the Florida Departiment of State:

\}(535 Filing Fec 543.75 Filing Fee & 43.75 Filing Fee &  [1852.50 Filing Fec
rs

. Certificate of Stats,~ Cenilicd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)
: Mailing Address Street Address
Amendment Scction Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirglt

Tallahassec, FL 3230

CMec\C% 1729 . R



. Articles of Amendmment

. Lo
Articles of Inwrpora(mn

\HLLL*G Scua('} l’\@ (U FQUJ\d(L 1on, U*C

(Na me of Corporafion as cur Emth filed with the Flnrlda Dept. of Stafe)
SN 5ot 5%‘»qu£@6

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation ddopts thc quowmg
amendment(s) o its Articles of Incorporation:

e asity
o e
A, Ifamending name, enter the new name of the Lorp()r-lll()ﬂ ( C = e -
! i , ™I
rEE; i ch\_ CZC{ QL&Y\JQ Om Thenew ;
name must be drw.engum'mhle and crm\_c)n the word cmpmamm " or lincorporated™ or the ,.M- v ;:—_“:‘-;—-__) ‘ij} o) ———
Tt - \.,_‘
“Company” vr “Co. " may npt be used in the name. - - =
B. Enter new principal office address, il applicable: — "'" - ;\’; o
(Principal offica-—"ress MUST BE A STREET ADDRESS A -

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Ceo, 'TF-’G\SLL(i("-q—— n’;o*% NS \LQ“’“ |
j\ftd@f SLC( CU’\& ((’)U\{Bmm {-‘X’CLC\/) P\ %OQZ_

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

Name of New Registered Agent:

(Florida sirect address)
New Regisrered Office Adelress:

. Florida

(Cin {Zip Code)
New Registered Agent’s Signature, if changing R
{ hereby accept the appoiniment as regisiered agag.

sristered Agent:
am familiar wigh

J
faccepr the obligations of the position.

SN 5 U O oy
\Q.\Sjﬁam#‘e’qfﬁew Regivrefﬁ/f[ ]
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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 being sdded:

(Attach additional sheets, if necessarv)
Please nate the afficeridirector title hy the fiist letier of the office tifle

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = C,/’mnman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/dircctor holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These showld he noted as John Doe, PT as a Change,
Mike Jones, V as Remeave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action quc Address

(Check One) Na
(o DN
1) ___ Change - . %(\(\i[’\ (/I(A \‘(\ 50&8) S”\/i QSW( 3
 Add if(%\CCV\\ {/U(‘\— L&@L(&&‘e

N ree 33304

» Yome  -Diecht Dicne yNoazer 3204 NE m‘*""“er 3
A G CEO tompano Beack . Fl
e TROCSUNEY . EROTEY
3)>Src,,w Secleic \“1(\/ \/ Qe )\Q.\f\'_‘"\’

Add

Remove

4y ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remave
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E. If amending or adding sdditional Articles. enter change(s) here:
(arrach additional sheeis, if necessery).  (Be specifici
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The date of cach amendmen{(s) adoptron . if other than the

date this document was signed.

Effective date if applicable:

(r anore than 90 days after amendment file dare)

wption of Amendment({s) (CHECK ONE)

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

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

1= 9 - 201 “\ -
W ~ Dicane. (Vreze”

(B yme cht g !}m, Lllalicipn U i v, peoSident or other officer-if directors

Dated

Signalure

have not heen selgefed, by an incorporator — if'in the hands of a receiver, trustee, or

)]

"_Dl ane Mouzer

{Typed or printed name of person signing) _
Dicector, CEO Treasuer, Sk etan

{Title of person signing)
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