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: : COVER LETTER

TO: Amendment Section
Division of Corporatious

NAME OF CORPORATION: fﬂree’c "hvsc H‘I,O[l/\-\‘.l.’;:tﬂc-

DOCUMENT NUMBER: __ N13 606604 9973

The enclosed .4rficles of Amendment and {ee are submitted for filing.

Please return all correspondernce concernng thus matter to the following:

ams Ll L

{Name of Contact Ptrson) /

(Firny/ Company}

'2-0‘#‘)/ /D'\«"“"‘&/':”'f f,n_a‘

{Address)

Tallehassee, F 29708
) (City/ State and Zip Code)

Cdegn @ svn . com
E-matil address: (to be used Ior funire armual report noufication)

For further information concerning this matter. please call:

Carllon Dean ac 50 4y §1 -loovo

(Name of Contact Person} (Area Code & Daytime Telephone Nuunber)

Enclosed is a check for the following amounnt made payable to the Florida Department of State:

E/$35 Filing Fee [J$43.75 Filing Fee & [J343.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



' Articles of Amendment
to
Articles ol Incorparation
of

(Areek thuse Holditns, Tne .

(Name of Corporation as currenfly filed with the Florida Dept. of State)

N4360000499 3

(Docwment Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Stattes. this Florida Noet For Prafit Corporafion adopis the following

amendment(s) to its Articles of Incorporation:

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

name nust be distinguishable and coman the word “corperanon” or “incorporated” or the abbrevianon “Corp." or “Inc. "

B. Enter new principal office address, if applicable: 20(05' %Mﬁ Sw-( ,-C a“-el
(Principal office address MUST BE A STREET ADDRESS)
Tallascee . ¥ 3230%

“Compam'” or “Co.” may not be_iised in the name.

C. Enter new mailing address, if applicable; .
(Maifing address MAY BE A POST OFFICE BOX) 2065 Thomas ville  Cond
Tallshacue EL 3230

D. If amending the vegistered agent and/or registered office addvess in Florida, enter the name of the

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

Nanme of Neve Registered Agent: (“f y "'Dh D(J\ N
2065 Themaiville Qond

tFiorida smreer address)

New Registered Office Address:
32309

IR ’ [" hag See . Florida
(Cinv) {Zip Codej

R obligations of the posiion.

Sigharure of Nevw Regisrered dgem, if changing
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1
If amending the Officers and/or Direcvors. enter the title aud name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Anach addional sheets, if necessarvy
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chetirman o1 Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one ritle, list the first lerter of each office

held. President, Treasurer. Direcior wounld be PTD.

Changes shouid be noted in the follovwmg manmner. Curremiy Jolm Doe is listed 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 Joln Doe, PT as a Change,

Mike Jones, V as Remove. and Saliv Smuth, SV as e Add.

Address

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add A Sally Sunth
Type of Action Title Name
(Check One}
1) Change P G"l an {5 ul'\M
Add
Remove
2) Change b 'J;.Lk ‘6- k—tlllf . Iu:
Add

'/Remove

3) __ Change b MICL\AL( J. ’n'\om.ﬁs

Add
v/ Remove
4} Change P

Juskia 8 O€e/!

Remove

5) __ Change \D CWH_"‘ D-?Jln

1320 0UL U”Q ¢ P&

Tallahesjse, ﬁ/
$23/2-3419

2wy Tromanille @oud

-Wl(nkasw, L 323209

Remove
6} ___ Change [2 (ﬁf| F’—ﬂe ( ; Je. 20R/ ), [Ra u&ézl( Cr
\/ Add e [fa £ v
Remove Fz20£
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E. If anrending or adding additional Articles, enter change(s) here:
(artach additionel sheets, if necessanyy.  (Be specific)

Add: D Goaham Glawt: Mo Gfrt/(ﬂ.cw. S‘Pewalf{/.
[C{O_{ Sou‘\'[/; Hﬁufoc S‘h’\ée—fr
Tellehessee, F- 3230%
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»
The date of each amendment(s} adoption:

. if other than the

date this document was signed.

Effective date il applicnbie:

fno more than 90 davs after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

[{The amendment(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
was‘were sufficien for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendinent(s) wasfwere
adopred by the board of directors.

Dated Ochbec 22, Qo\d
Signature @/’"’:‘ A 6*—/

oL : - ; —

(By the chairman or vice chatrman of the board. president or other officer-if directors
lhave not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Brlﬂ\:n C. Bo\'\""

(Typed or printed name of person signing)

President

(Title of person signing)
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