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COVER LETTER

TO: Amendmem Sevtion
Division of Comontians

.\‘AMEQFCORH)R,\'I‘m.\‘:)tU_CI:(L.m 1(_,0’45&4:{/#1,_[/:(’44_ _/’_/}"{A_' AL .

pocumest xumser: _ A £.300000 2547

The enchivsed Arficles af Amendment and lee ane submitted for fifing,

Please return all comespondence concering this matter to the fallowing:

ﬁ&h CC@&:_Z_C/

(Name of Contact Person)

Frnti Bl oo blog A U

(Firm! Company)

2325 SE ST e

(Address}

{City! State and Zip Code)
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T or future annual pEport nodification)

Far further information concerning this matter, please caif:
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{Name of Contact Person)
F.nc[us;yrck for the following amount made payahie to the Florida Department ol State:

~C1 835 Filing Fee 184375 Fiting Fee & [1543.75 Filing Fee & (183250 Filing Fec

Cenificate of Siatus Cenitied Copy Centficate of Status
(Additional copy is Centified Copy
cnclosed) {Additiemal Copy is
Enclosed)

Mailing Adiress Street Adidress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

‘Tallahassee, FI. 32314 2415 N, Monree Street, Suite 810

Tailahassce, FI1. 32303

{Arca Code)  (Daytime Telephone Number)
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Articles of Amendment
10
Articles of bneorpartion

ol

(wame of Corporation as currenils filed with the Florida Depi. r;[_h'-l.'llt‘)

(Dacument Number of Comoration (I known)

Pursuant 16 the provisions of section 6171006, F

arids Stattes. this Forida Nof Far Profis Carporatéon adopls the fnflowing
amendment(s) to i1s Articles of Incorparation:

A. If amending name, enler the new name of the corporalion:

The new

name must be distinguishable and contain the word “corporution”™ or ~incorparated” or the ahbroviation “Corp. " or "inc.”

“Company " or “Ca,” may not be ased in (he nante,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)
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C. FEnter new mailing address. if applicahle: o {
(Mailing address MAY BE A POST GFFICE BOX) - m
x=
L
[
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D. If amending the repistered agent andfor registered office nddress in Floridy, enter the name of the
new ivtered 2veni and/or the aew regisfered office address:

Nome of New Regrisigred dgent: *S-Uff— E)A (C- [4) M é
0335 SE ST ST imp a0

fFieruda strect audidneds)

New Registered (ffice Address:

. Florida
{City) {Zip Cade)

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

-3

[ herety accepi the appoiatmint as rewfstered agent. | am fomifiar with grdd accept the obligations of the pasition.

L a2 OLE =~

Sigratre £ Registered Agem™ Manging
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If amending the Officers and/or Dircetars, enter the title and name of each officer/firector heing removed and title, name,
and add ress of each Officer andfor Director heing added:

tAttach udditional sheers, if necessand
Please note the ogficersdirector title by the first leaer of the office ddde:

P = Presidenr: V= Vice P'resideni: T= Treasurer: 8= Secretory: D= Direcior; TR= Trustee; (= Chairman or Clerk; CEQ = Chigf

Evecutive Officer; CFO = Chicf Financiod Officer. [ ar officersdirector hobds more theas one tide, {ist the firse letier af cach office
held President, Treasurer, Rircctor would be P10,

Changes should be noted in the following manner. Currenily Johin Doe is listed ax the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lvaves the corporation, Sally Smith Is pamed the 1 and 8. These should be nated as Joln Doe, PT as o Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Evanmple:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

1) ___ Change _i’ C. /l)A“h’LLC. iV ,DA\' 'E 2328 S gﬂ"l ST .
—__Add PompAnrd  Bevixdd = 33002
_‘A Remove

2y ____ Change ~ [ S() E—- B%\ZCG AAYe)
¥ Add

23 S¢S o1 ‘
R PANO_ Bevdedd 1R %5052

Remove =
3) Change = i
Add T’
— [ oo
Remove - e +orEw.
- rd ==
R} Change ji A a §
Add Lo ;
o ':E m
‘("F‘| bt 3
ov
__ Remose 2O
J) Change : I O
Add FECE
Remove
o) Change
Add
Remove

F. If amending or adding additional Articles, enfer chanpe(s) here
(artach udditional sheets, if necessary).  (Be specific)
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. if other than the

The daie of euch amendment(s) adoption: (; /2 f‘/?-() z \./

date this document was signed

Effective dute il applicable:

frre mmowe: thert W days dfter amendment file date)
Nute: I the date inserted in this block docs il meel i applicable statuiory filing reguirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

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

[Daied

Signature

. 1 - N n — Y]

(By the chammman or vice chairman (@gj}prcsulcm or other ollicer-ir directnrs
have not been selected. hy an incomorator

ather court appointed fiduciany by thar fiduckiry)

ifin the hands of a receiver, trusteg, of
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(Tvped or priﬁ’lcd name of person signing)
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