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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RP()R:\TI()N:’D ON”TOWH C hu\’ C.\(] a‘p Ch rl jf Imc,
DOCUMENT NUMBER: N \ 3 O OO O O 2 5 3 j

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

Please return all correspondence concerning this matter to the following:

James ¢ Moofe

(Namc of Contact Person)

(Firmy/ Company)

158 Oakhyrst Cirol

{Addrcssy

Kissimmee £ 3¢74/¢

(Civ! State and Zip Code)

_J C MNoore /60@ Ho%n’\af/. Com

E-mail address: 1o be used tor tuture annual report notitication)

For turther information concerning this mater, please call:

Jamee C Moore 32/ eay-4307

(Name of Contact Person) (Area Code & Dayvtime Telephone Number)

LEnclosed is a check for the following amount made pavable to the Florida Department of State:

B335 Filing Fee  [3843.75 Filing Fee & [J543.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Statws - Centitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
LEnclosedy

Mailing Address Street Address

Amendment Secetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tultahassce. FL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
' . to

Articles of Incorporation P F\\,ED

— ’ H \&\'
: o PW M
Down /ONW Cha l”c% <ﬂ Chru s A NCyw-z ™
{Name of Carporation as currently filed with the Florida Dept. of State) - e R g& FSSO \0R
R
\1 | gOOOOO LS 3/ ' T.;f{\b:xﬂ»%se
{ Document Number of Corporation tif known) % -

Pursuant to the provisions ot section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “"Corp. " or “fue.”
“Company” ar “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

0. pox 4522 3/
j,{{QS/ mmee, . 347¢5

new registered .l;vent and/or the new rcmstured office address:

James C N\OO?’t‘i
4589 OakK hurs? Oirole

tFlorida street addviessy

New Registered Office Address: ]
Krs8immee 424

. Florida
(Cirvy iZip Code}

Name of New Registered Agent:

Fherehy aceepr the appointment as registered agent, l ant jamitiar with and aecept the obligations of the position.

o A i — 0 7

Stgnantre of New Registered Agent if chunging
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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:

tAttach additional sheets. it necessaiy)

Please noe the officersdirector title by she first tetier of the office title:

P = President: V= Vice Presidemt; T= Treasurer; §= Secretary: D= Divector! TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Excewtive Officer; CFQ = Chief Financial Officer. If an officerddirector holds more than one title, list the first feaer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jolm Dov is listied ax the PST and Mike Jones is listed ax the V. There is
a chanyge, AMike Jones leaves the corporation. Sallv Smith ix named the V and 8. These shonld be noted ax John Doe. PT as a Change.
Mike Jones. Vas Remove, and Sally Swrith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

- ; ; Remove

2y Change
Add
2 g Remove

3) Change

>( Add

Remove

4) Change
Add

Remove

]| Change
Add

Remove

H) Change
Add

Remove

pr

A%

Y

Titke

™

John Doc
Mike_lones
Sallv Smith

Name Address

DP

Kiss Fl 247¢d

/'./le_r/t/ f)el lOm>/ Q3¢ 93 Qi

O\“\':) A“f k\ ns 24935 Rambline Oﬁl{% Dy

PT

Kissimme, T ;')’?,J/%/—Q

JQW\&SC Nooe 259 oakhud O vl
Niscimmes F[3¢7¢4¢/
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‘The date of each amendment(s) adoption: chem Be\(\ Q'—} Q O B . ifother than the

date this decument was signed.,

Effective date if applicable: B eCP YY\\D e ] JOIA

(ner more than Y0 days afier amendmedt file datey

Adoption of Amendment(s) {(CHECK ONE)

ﬁ The amendment(s) wasfwere adopted by the members and the number ot votes cast tor the amendment{ s)
was/were sulficient for approval.

£] There arc no members or members emitied to vote or the amendment(s). The amendment( s} wasfwere
adopied by the board of directors.

s Derember @7 L0132

Signaturce W WQI/){/@

{By the chairman or viee chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — it in the bands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

DYis At NS

{Typed or printed name of person signing)

e cTlr  Fresident”

_/ (Title of person signing)
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