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COVERILETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: é}cncr’dq‘.'o.ﬂ& 1 Céc r€ (‘er,t)

DOCUMENT NUMBER: t0 7 30000a 2745

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

Please return all correspondence conceining this matier to the following:

Cfﬁ;]g% M. (011285

{Name of Contact Person)

Conestional Curc C’ar#o

{Firm/ Company)

dlote o 190 pl Fdas

f (Address)

PMidm: Barclens £ S3IET

(City/ State and Zip Code)

é}eﬁﬁrd4';0A4QICﬂ e & (’I%Q_-”OM

F-mail address: {to be used Tl juture annual report notilication)

For further information concerning this matter, please call:

Qc?r’/eg ﬁ g (‘/c")./v\g at &36’5/—%?}_3J6q

{Name of Contact Person} {Area Code)  (Davume Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Departient ot Staie:

00 $35 Filing Fee  [843.75 Filing Fee & O843.75 Filing Fee & PT552.50 Filing Fee

Certiticate of Ssatns Certitied Copy Certificate ot Status
{Additional copy is Certificd Copy
enclosed) {(Additional Copy is
Encloscd)

Mailing Address Strect Address

Amcliment Section
Division ot Corparations

Amendment Sceetion
Division of Corporations
P.(Y Box 6327 Clirion Building

Tallahassee., FI- 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to FILED
Articles of Incorporation

of 2T QUL 13 PH 4 LY
G&qﬁrd-ﬁoﬂa.l Cpire Carp

(Name of Corporation as currently filed with the Florida'l)cpl. of Sgate) . .0 L
‘IJ“L_-_Ar)ﬂ-U N

A 713200a0a 376S >

{Document Number of Corporation (if known}

(b

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

Al I amending name, enter_the new name of the corporation:

The now

name must be distinguishable and contain the word “eorporation” or “incarporated ™ or the abbreviation " Corp. " or “ine.”
“Company” or “Co. " may noi be used in the ngme.

RB. 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)

N, If amending the revistered agent and/or revistered olfice address in Florida. enter the name of the
new recistered acent andfor the new registered office address:

Nume of New Revistered Ageni: ( %{"Brfcs VY. NI . AM g
A 10Z0 At 14748 ( oS

(FInvidy sbeet addre)

New Registered Office Address:

LT A, . Flonda § 5‘( £C?

fCin) (Zin Code)

New Registered Apent’s Signature, il echanging Registered Avent:
I hereby accept the appointment as registered agent. Fam jamilior witl and accept the obligations of the position.

Signature of New Revistered Agend, if chuanying
& p & & T
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. name. and
address of each Officer and/or Diréctor heing added:

{Attuch additional sheeis, I necessary)

Please noie the officer/direcior tide by the fivst feaer of the affice tide:

P = President: V= Viee President: T= Treasurer: 8= Secrvtaryy 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chicf Financial Officer. If an officer/divector holds more than one tide, list the first leiter of cuch office
held. Presidens. Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones (s listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should he noted us fohn Doe, PT ax g Change.
Mike Jones, Vas Remaove, and Sally Smith, 517 as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Junes
X Add SV Sallv Smith
Type ol Actian Title Name Address

{Cheek One)

1) X_Ch:mgc { 0 (ﬂr\!’fes < éQ:”fc;'r‘-g JioFO Al ﬂ1£ng)/ égg

7

Add 1. B !;, £l 23/

Remave

) /{V_Ch:mgc Vﬁ ’/f'che bhﬁ‘?l.d GQr-\te r SSQ vid dodwd rr

Add P S / £l z3/A9

Remove

3]X_C'lmngc: _QL T, alHn 1 ariene <o Zatiin S4.
Add Mo Ky 33/67

Hemove

4) X Change Oir Trov.S Gg'bﬁcm fdQ. £.ox 6_[_:"23!
Add AXQrdly 0 ) ’ff

/
Remove _? 33 & /

T8 XY Change r Sha—ﬁo.ﬁfje Pi2HErdan L 2/0B0 i H"hf’f

Add eSS A B gt
o
Remove 3}3 &7

) _-_’_(__Ch:mgc £ 5S¢y ‘Eﬁ 25 ,‘6’((_)4 122S  aric Gy S-Jrcf""
Add piden, Al 35/~

Remove
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If amending the Officers and/or Directors, enter the titic and name of esch vHficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:

P = Presidemt; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1 X Change
Add

Remove

2y Change
X Add

Remove

3} Change

X Add

Remove

4) Change

X Add

Remove

35) Change
¥ Add

Remove

) Change

Add

Remove

PT John Doe

v Mike fones

sV Sally Smith

Title Name Address

Alember &?SA(_? A S A Q) Ay daT Hroed
My ' D et 35

@b Ldrmd e KnclecSan (P24 ang 9T Tecrdee
wodml E/ 5344

pae~bec Adeya  Ch AE 4o W90 axg) A Street
Al el GArganS £f

REVZRE=S
M{:r"he"’ fanl ~‘1’r’ «"‘ O
he~det “ornctll XA 4 AcSter
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E. If amendine or adding additional Articles, enter change(s) here:
twttach additional sheets, if necessany). (Be specificd
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The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(e mare than 9 davs afer amendment file dare}

Note: 11 the date inserted in this hlock does nolmect the applicable stutwory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasfwere adapied by the members and the number of votes cast for the amendment(s)
was/were sutticient tor approval.

There are no members or members entitled (o vote on the amendment(s). The amendment(s) wasAvere
adupted by the board ot directors,

Dated 177

Signature %4/%“ [4/%%"

{By the chairman or vice chairman of the board. p\rcm'/(icnl or ather officer-ir directors
liave ot been selected. by an incorporator — i in the hands of a receiver, trusiee, or
other cowrt appointed fiduciary by that tduciary)

(Chartesm co 1) 3mS

{Tvped or prninted nanie of person signing)

&I,

( Titde of person signing)
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