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COVER LETTER

'l'():t\méminwnl Sceution
Division of Corporations

NAME OF CORPORATION: A\ \UQ\(\)@ L’lﬁ HT* I L* l' i '\) L‘ :

DOCUMENT NUMBER: [\] BRANNSZ E‘JU(

The enclosed Articles of Amendment and tee are submitted tor Oiling.

Please return all correspondence concerning this matier to the fullowing:

e )ipLo \OOTE AT

{Name of Contact Persony

(tFirm/ Company

=00l & TRave\ers i Lane.

tAddress)

TAmaOC. Flonida 22334

(Cay/ Stae and Zip Code)

f lavaa Ooteod = Ocmadl- tom

Fomail addiess: Vio be ased Tor Tutnre annual reporl natilication)

For further information concerning this mater. please catl:

Feleic Poreat AR U2 2HEG

(Name of Contict Person) tAren Codey  (Davtinwe Telephone Namber)

Enclosed 15 2 cheek for the following amount made pavable o the Florida Department of Ste:

Bd 535 Filing Fee  DIS42.75 Filing Fee & DI843.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Stawus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy is

Enclosed)

Mailing Address Street_Address

Amendment Secuen Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tulbahassee, FEL 32314 2661 Exceutive Center Circle

Talluhassee. FIL 32301



Articles of Amendment
to *pr i,
Acrticles of Ineorporation F '

=
RS

Allueiwe LiasT # i T o Disgeg -5 AM10: 50

(Name of Corporation as currently filed with the Flodda Dept. of State)..

NI0000030 B RN

{ Document Number of Corporation (if known)

[

Pursuant to the provisions of section 6171006, Florida Swuautes, this Florida Nat For Profit Corporation adopts the following
amendmentds) w its Articles o Incorporation:

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

T
name must he distinguishahle and contain the word “corporation” or “incorporared ™ or the abbreviation " Corp. " or “ine,

“Campany " or "Co.” may not be uxed in the name.

N \ A The new

B. Enter new principal office address, if applicable: ‘\,‘ i lf’\

{Principal affice address MUST BEA STREET ADDRESS ) !

. Enter new mailing address, if applicable: ‘ l A
(Mailing address MAY BE A POST OFFICE BOX) ‘\4

1

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:

Name of New Regvistered Agent: *’(7/\ l (\ l C,\ (JO T-E r;\_\'_
A0 N ivavelers, (hi Lane

(Fhrrda strert adidresy)

TF\ MC“{QQJ . Flonda %lcl

(i) (Zip Code)

New Registered Office Addresy:

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent. Fam familiar with and aceept the obligations of the position,

Llea, Phiint

) Signatitre of New Registered Ageat, if changing
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If amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Artach additional sheets. if necessary)

Please note the officerddirector title by the first lenter of the office title:

P = Presideni; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CIZ0 = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letzter of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V., There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and S. These should be noted as John Doe, PTas a Chanye,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Lxample:
X Change
X Remove
N Add

Type of Action
(Check One)

B Change
& Add
Remove
N Change
Add

2( Remove
3 ﬁ Change

Add

Remove

4 _L Change

Add

Remove

3) K_ Change

Add

Remove

] Change
Add

Remove

Pr JTohn Doe

v Mike Jones

sV Saully Smith

Title Nume Address

- lf‘trl!ﬁlﬁ\pOTEFYT ~o0ke N Y Rawvelers
Daumlant.

ToMara T 233149

i CfiigOn\lC\ Deg\/ 1 SNLS 220 Tanlol ST
Hotyweon F | 22020

Apt C
"o (a0 Fl 33060
HOANW Y i Street
Terrocl
Laudernul.Fl 22213
gt NW 2L = Manpg
Sunpase ¥ 332272

Citeveilda T M¥enz

VP Romalynh Scad=m
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E. If amending or adding additional Articles, enter change(s) here:
(attach additivnal sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed,

1t other than the

Effective date if applicable:

{no more than 90 davs after amendment file dare)

Note: 11 the date inseried in his block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendiment(s) (CHECK ONE)

O The amendments) was/were adopted by the members and the number of votes cast for the wnendmeni(s)
was/were sufficient tor approval.

B There are nemembers or members entitled 1 vote on the amendmenus). The amendmentist wasfwere
adopted by the board of directors.

Dated I\—/\CA f(\,l/\ %{O 20 Cf

o Al ere. Prbtrak

(Bv lltc ?huirmun or vice chirman of 1he board, president or other ofticer-f directors
huvewdt heen selected. by an incorporator = in the hands of o recever. trustee, or
other court appointed fiduciary by that hduciary)

relino Botear

{Typed or printed name of person signing)

\L«/Q Lo’ Q{’p&@

(Title of person signing)
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