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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F1 l'}“' Bern ChU[C l’] OF‘H')P L;Uiz;’)? GC’CF B.’ﬁﬂ/’m(ﬂﬂ
DOCUMENT NUMBER: N 13 QS ¢ @ o] @ 3368

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

Ihe,

Please return all correspondence concerning this matier to the following:

\fnt\vm Coalhgun

{(Name of Contact Person)

FMS‘\‘ Lorn Church DF“H\? meq(/oc! Bradenten FL TN ¢

{Firm/ Company)

L\ WM Ave West  #ay

(\ddrnss)

Rradenton Fla, 34305

(City/ State and Zip Code)

mcaH\ou qct|l3~ih o,mﬂl Com

I- mm{"lddress (1o be usctHo fufure annual rtpon nouhullon)

For further information concerning this maner, please call:

Melyin Calhoun (qm /63 -317Y

(Name of Contact Person) ;\rcq COdt) {Daytime Telephone Number)

Enclosed is a check for the following ameunt made payable to the Florida Department of)

[ $35 Filing Fee  [1$43.75 Filing Fee & [3843.75 Filing Fee & 52.50 Filing Fee

Cenificate of Staws  Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorperation

Ffr‘s“;'p\ Crn (.h(;‘r’blw 0L 1"’16; L.‘w\nq G 00/ B{'ﬁ&/Pﬂ’Lﬂ’f’) I/%,.

(Name of C:mmmtinu ascurrently filed with the l-‘t'ﬂrid;lvl)ent. of State

NI PEPgppr36s

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopts the following

amendmenti(s) 10 its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new

nume must be distinguishable and contain the word “carporation” ar “incarporated ™ or the ubbreviation "Corp. " or "inc’

“Company”™ or "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: f’] A f_
e ress LAY BE 4POST OFFICE BOX) A | 0 Ve EAs
Rraden +on £L 3Y3of

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

Neame of New Registered Agent:

{Florda sireet adidresst

New Registered Office Address:

. Florida
(Ciny) {(Zip Codey

New Registered Apent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending thi 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 added:

lAttach additional sheeis. if necessary)

Please nawe the officer/direcior title by the first lenter of the affice title:

P o= President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
txecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letier of each affice
held, Presiden, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Curremiby John Doe is listed as the PST and Mike Jones is listed as the V. There is
a cheange. Mike Jones leaves the corporation, Safly Smith is named the 1 wnd S, These should be noted as John Doe, PT as o Change,

Mike Jones, I as Remave, and Sully Smith, 817 as an c1dd,

Example:

N Change T John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

iy _  Change PM Dfl LQrOh e H’n(jh\(/tf 3 UC’! —g ngf-/l 7;{/.‘9*(,{0
___Add Ld‘f”# /5 5
X Remove F Lo UC/F’!"CJP’[E r 335/5

o Packor Riarde Rames 217 jotoAve Eayf
X.-\dd Brﬂdﬂ\\‘—ow’] FLE;}.G’;

Remove

3)§Chﬂngc T7_T_P\ me\\n\\;\, CR“\OUH 2| \ute Ave West
__ Add #9‘/,
_ Remove l?»rﬁdemlw\ FL 34@05

1) ___ Change __S_ CQ(G\\”\ RV'H f’o“g, £ 21710 th Ave Eﬁj’f
o ’ Rpadinfen FL 34500
XRcmm'c

5/ Change ‘i De\bomh B)Prf'bef 9“7 loﬁq Ave E%+
Xf\dd P)TPv-O‘Cﬂ'{'CV\ L 3%308

Remove

Xowe TR Bng\ 0 Rotler 1506 1a™ hof Bast
_Add Rradom fonn FL 3430

Remove
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E. If ainending or adding additional Articles, enter change(s) here:
{anach additional sheets, if necessaryy). (He speeific
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be tsted as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
te sufficient for approval,

There are no members or members entitted 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

o _xfall 18

Signature

(lgtl{cﬁairman or vice chaifefian of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

€,U|‘V\ Cﬁ' _' gV

(Tvped or printed name of person signing)

Jrustee

(Title of person signing)
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