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COVER LE'I"I!‘IR

TO: Amendment Section
Division ol Corporations

"

NAME OF CORPORATION: __THE.  SAEMAAT  LoweR  SCHeol FT.0. e,

DOCUMENT NUMBER: N 142000001 1 %6

The enclosed Artivles af Amendment and fee are submitted for filing.

Pleuse return all correspondence concerniny this matter to the following:

Socaes T LD

{(Name of Comact Person)

e SA6eod T (owel  JeHeol fro (X e

{Firm/ Company)

(530 SAeefonT LWAY

(Address)

WESTOY £ 233326

(City/ State and Zip Code)

(RHOD SOANEE & LAl . CO AA

E-matl address: (to be used for future annual report notification)

For further informanon concerning this mater. please call:

Setante  TuboLd « 305~ I8R5 2564

(Mame of Contact Person) (Arca Code)  (Daytime Teicphone Number)
Enclosed is a check tor the following amount made payable 1w the Florida Departuent of State:

5{535 Fiting Fee 843,75 Fiiing Fee & [0843.75 Filing Fee & [J352.30 Filing Fee

Certificate of Status - ~Certified Copy Certificate of Stuus
(Additonal copy is Certified Copy
enclosed) {Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee. FL 33314 2661 Executtve Center Crrcle

Tallahassee, FL 32301



Articles of Amendment

to

Articles of Incorporation

of

P.T.0 JNE

T LloweR  StypoL
(Name of Corporation as currently filed with the Florida Pept. of State)

Tuc SALE konsT

N 120000074206
(Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flevida Not For Profit Corparation adupts the following

The new

amendment{s) to tts Articles of Incorporation
Al Ifamending name, enter the new name ol the corporation
name musi be disiinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”
“Compuny” or " Co. " muy sunt be used in the naine.
B. Enter new principal office address, if applicable
(Principal office address MUST BE ASTREET ADDRESS )

' i iy r -.‘ ’.\,

C. Enter new mailing address, il applicable = =
(Muiling address MAY BE A POST OFFICE BOX [ =

n v

: =

e 1

=z

D. I amending the registered agent and/or registered oftice address in Florida, enter the name of lhc o

new registered agent and/or the new registered office address; N

o

Name of New Reviviered Agent
1
(Florida street adidress)
. Florida

New Repistered Office Address:

1% y :
{am fumiliar with and accept the obligutions of the position

(Citv;

New Repistered Apent’s Signature, if changing Registered Agent

NUw qu
! hereby accept the appointment as regixtered ageni

(Zigp Code)

Stgnature of New Registered Agent, if changing
& 14 ¥ ging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Atach additional sheeis, if necessaryy

Please note the afficer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretaryv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exceutive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Divecior 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 ¥ and S. These should be noted as John Dae, PT ax a Change,
Mike Janes, Vas Remove, and Sally Smith, SV ax an Add,

Example:
X Change
X Remove
XN OAdd

Tvpe of Action
{Check One)

1} Change
Add

& Remuove

2y ___ Change
___Add
_i Remove

3) __ Change
L Add

Remove

4) Change
X Add
__ Remove
3} Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

Name Adddress

MARTHA Aicco [SF0  SAéE ot uny
eSO Fr D232

SAAAH ELBRBETH  SoBol  _[S¥D  SasemensT lWAY
l,UQSTD'U| L 3331¢

Auae  Abvesn [SYo  SAbErouT WAY
Wwalpn A 33520

Sowanlee.  TNAoLD 530 SAbLE LT WRY
weloa L 2,332¢,
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E. If amending or adding additional Articles, enter change(s) here:
(wiach additional sheets, inecessary).  (Be specific)
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The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen: file date)

Note: 1t the date inserted in this block does not meet the applicable statatory filing requirements. this date wili not be listed as the
document’s effectve date on the Deparimeni of State’s records.

Adoption of Amendment(s) (CHECK ONF)

m\ The amendmeni(s} was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment{s} was/were

adopted by the board of directors.
. " o
Dated lolbtzc)f ! //
/

Signature

(By the chairman or Vee-cfiairman Wlhf%)ard. president or other officer-if direciors
have nut been selected. by an incorpordlor — 3 in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Mool RGUEAA-

{Tvped or printed name of person signing)

(eSS Deas  FTO

(Title of person signing)
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