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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . te[(i4e Deeck Tf;/:'nj Clob, T

pOCUMENT NumBER: N | 00000 {78

The enclosed Arficles af Amendmenr and fee are submited for filing,

Please return all correspondence concerning this matter to the lollowing:

Ryon Coibbons

(Name of Contact Person)

(Firmy/ Company)

L 2 Weders:ide Dr

(Address)

Zodon _Harber Beclh 7L 32937

(City/ Sate and Zip Code)

(Pa.nc@ live .com
</

L-mail address: (to be used Tor Tuture annuel report notification)

For further intormumion concerning this matter, please call:

(‘?\}}O{,A G-ablf)ﬂ"’ S al 32( 372 Q??/

(Name of Contact Persom) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of Sute:

%35 Filing Fee  TI$43.75 Filing Fee &  J%$43.75 Filing Fee & 083250 Filing Fev

Cenificate of Status Certilied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {(Addition] Copy is
nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division ol Corporations

2.0, Bux 6327 The Centre of Tallahassec

Tallahassee. FI.32314 24153 N, Monroe Street. Suite 810

Talluhassee, F1L 32303



Articles of Amendment

to ?_? -
Articles of Incorporation . 6,9" -~
of . vl
_i}‘fc((f{e_ Beacclh  Flyme C(ob Tac -
{Name of Corporation as currently filed with the Florida I)c/nt. of State) ) g

NI30coeo H[ 78 <

{Document Number of Corporition (if known)

Pursuant to the provisions of section 6171006, Florida Statwes, this Florida Not For Profit Corporation adopts the foilowing
amendment{s) to its Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation;

t(/ /4— The new

name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company " aor “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 226 VJCHJS‘.‘-J o Df
(Principal office address MUST BE A STREET ADDRESS ) —_—
j:c)mf- Hdu’"bw-’ &LCL\. AL

82937

C. Enter new mailing address, if applicable: . .
(Mailing address MAY BE A POST OF FICE BOX) 2 Z(e Wa-+ts s rj < D/

,;Z—-: (e~ -“c.f.‘)af &AC_L ,;:2_
32937

ristered office address in Florida, enter the name of the

D. If amending the registered agent and/or re

new registered agent and/or the new registered office address:

Name of Now Reyisiered Agent: ’Q\‘/C«w‘\- 6: LEM’ )
22¢C (s -CJS-"()"—’ Df

tllorda street address)

New Revistered Office Address:

T e U,_/ﬁw Seacll  viorgn 32937

(it (Zip Cade)

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

-

5
\_é_;ir?'gzmﬁ;rf\’cfu Registered Agent, if changing




- famending the Officers and/or Directors, enter the title and name of cach officer/directar heing removed and title. name,
and address of cach Officer and/or Direetor being added:

fAtach additional sheers, if necessaryy

Please note the officeridirector tidde by the first letier of the office tille:

P = President: V= Vice President; 7= Treasurer: S= Sceretarv: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle. lisi the first letter of each office
held. President, Treasurer, Director wowld be PTL.

Changes should be noted in the following manner. Currently Joln Doe is lisied as the PST and Mike Jones 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. PT as a Change,

Mike Jones, I as Remove, and Nerdly Smith, SV oas an Add,

Exanple:

X Change j John Dov
X Remove y Mike Jongs

o
Y

X Add Y Sally Simith
Tvpe of Action Title Nane Address
(Check Oney

5:50.'\, N&’fu)-'cl-: 107 Melrowe ¢4

1) X Change

X Add Medbourne  F2 329490
Remove
2y X Change \/‘P 6r e KRU ), lo ‘[ﬁ . "{5 (>rand (A
M Add Sote Make Beach 7t 32937
Remove — . :
3) _2% Change / R‘/a‘b"\ (’): b‘DO*") 226 \WatdsiJe Lr
_ X Add Tnedicn  Yerbor Rendll FL
Remove 22937
4) __ Change
Add
Remove
3) __ Change V:P V;Au_w{ R\/m 15i70 7S¢l Teer U
— _Add ‘ ol Beecl  Covdins A B34S
K Remove
6) ___ Change 7 M&LK éa\ oA (075 B«:&, ve o

Add E(’h !d]¢éz.\’.. L EZEi E
A Remove

E. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: 0‘? /Ol /202 @ . if other than the

date this document was signed.

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: Ifthe date inseried in this block does not imeet the applicable stautory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

,M\'mc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient lor approval.



. O “There are no members or members entitied w0 vole on the amendment(s), The amendment(s) wasfwere
adopted hy the bourd of directars,

Dated q //' /QZQ;LO
Signature i /2{]2/’/\—“” / 7 CL{-Q) { C@

(By the L']l:lir){.ln or vice chuirman of the hoard. president or other officer-if directors
Nave oot hegn selected. by an incorporatar — it in the hands of 3 receiver. trusiee. or
other court appointed fduciary by than fiducian)

Jasov A toick

{Tvped or printed name of person signing)

«Soleyizl

{Title ol person signing)




