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COVYER LETTER

TO: Amendment Section
Division of Corporations '

NAME OF CORPORATION: :PDY\)I’L \j—@dr& ?(L‘W\ \fallt\{ Qﬂ@h‘\ TQQ(R’ SlqueKT

Oy jdnt?.a:hﬂ\ ) ne.

DOCUMENT NUMBER: N | 200000394

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hedther Winde vl \ \ e

(Name of Contact Person}

Pypy p1l

(Firm/ Company)

524 Le Master Drive

(Address)

Porte Nodre Bach, Fu 32082

{City/ State and Zip Code)

\ﬂco\jr\nﬁf- \r\wmci@ O\mai\- CoOr

I=mail address: {to be used for fulure annual report notification]

For further information concerming this matter. pleasce call:

Heathen Mandev}\\P o« Geu-429- e

(Namc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flonida Department of State:

(J $35 Fiting Fee  (1343.75 Filing Fec & [Eélﬁ Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation

Foaie \/M\’& @(L\Y\r\ \‘&HU; Pavent Tﬁ&(\«ef S*}ude.njr Oy\?mzmm

(Name of Corporation as currently filed with the Florida Iient. of State)

AL 12000003294

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A_ If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “In¢.”
“Company™ or “Ce. " may not he 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 QFFICE BOX)

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

Name of New Registered Agent: \‘E (Q«"/h (J/i" Y\A(an{ €N \ \{)

54 L Magrer Do, Pk Nadig e o 35082

tFloridu strekt address)

New Registered Office Address:

, Florida
(Citvj (%ip Code)

New Registered Agent’s Signature, if chanping Registered Apent:

I herehy accep the appointment as registered agent.  Tam fu / iliur with and accept the obligations of the position.

fAvy—

.ﬁ'ignmure of New Registered Agent, if changing




Ii’ém(-n‘(iing the Officers and/or Directors, enter the title and nare of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arach additional sheeis. if necessaryy

Pleasie nate the officer/director title b the fivst fetrer ef the office tide:
£ = President: V= Viee Presidens; T= Treasurer: 5= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk; CECQ = Chief
Executive Officer: CFC = Chief Financial Officer. I an officer/director holds more than one titde, list the fivst letter of each office
feld. President. Treasurer. Director would he PTI.

Changes should be noted in ihe following manner. Currently John Doe is Usied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smidh is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, [ us Remove, and Sl Smith, SV as an Add,

Exuample:

X Change PT John Pov

X Remove v Mike Jones

X Add b AY Sally Smith
Type of Action Titie Nane Address
{Cheek One)
1y Change “1" I ATARRR I,\_.\LL \— {i? {b l:\ lf‘i .N'L-"- iin

v Add Ponee Vadic Brach b 53082
Remowe

2) Change

. - Ay
\ \LQJ\‘W‘C( ‘M (it {i N \\r-\’

Lre R Notsh

Vv Add Peale Nedvt Becd . rapd s
__ Remove o TN e
31 Change \ Lynn LESodey DIC_RIf yWioim
i Add ‘ Coaby vedin Bendn, g 33085
Remove
\—/) Vot z G L WD . SO
4 Change ! }\(.\ 1 QY (N5 1y LI Nin 1\![';'"!1/\ i .
Add ! Popnsy Vrdic Peed, o1 30N 3
L] !
)/ Remove
e . - . i ‘s s c, - ~ B .
5) Change ! \/\Q5‘~’_,\{ SR Lo R A Novd _
—Add ' e MEAG  Pheali W R e
P
1/ Remove
(-'—) - EVL N o '-'I \
6) Change L ’—5‘ - b"\)f‘. N U \ | [, 14 1.;1 B 5o ’ “.lt':
Add Ports AT hdn b 3007
e
¥ Remove
E. If amending or addine additional Articles, enter change(s) here:
{swttach additional shects, ifnecessarv).  (Be specifie)
‘!\ ‘\/iq ’T— P ' i -‘, - 1 4
—J } __:‘_’ l/\.fi"‘i,’i_' “ A ‘ i'\\\l‘ 50 l‘,]. NN [V A \'r | \ l(, A
‘ L A T




7 PR
The date of each amendment(s) adoption: s ! . e . it other than the
] |

date this document was signed.

EfTective date if applicable:
(e more than 90 davs ajter amendment file dutes

Note: 11 the date imseried i this block does not meet the applicable stautory Giling requirements. this date will nol be hsied as the
document’s effective dute an the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendmemiis) wastwere adopted by the imetnbets und the nuiber of vites cast for the umendmens{si

was/were sutiicient for approval,



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

Dated g’)}[;l«l

Signature Mz&n&v’“ n/‘OAN,/‘

(B the chairman or vice chairman of the beard, 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)

Heather Manded \\f

(Typed or printed name of person signing)

'Tre,qs uve v

(Title of person signing)



