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Artcles of Amendment
o
Articles of Tncorporation
of

Name of Corporation as currently filed with the Florida Dept. of Stated

/70522692 5/())3

{Duciment Nuinher of Corporation (it known)

it o the provisions of seetion 6171006 Florida Statutes, this Florida Not For Profit Covporation adopts the following
Hendmientes ) e its Articles of Tncorporiation:
\.

Vantending name, enter the new aame of the corporation:

—y

Fhe new
CCorp e Clnel

nter ew principal office address, il applicable:

“rven ipaed office address MUST BE A STREET ADDRESS )

sr e distingiichable and connain the word Ceorporanion T or Cineorpocaied T or die abbeevietion
et "o o "y not be used in the name,

Foater new mailing address, if applicabie:

i Viling address MAY BEE A POST OFFICE BOX)

h.

It amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new eegistered office address:

~a
Nanpe of New Revestered Avent: e
.- [
o
A ="
-
(- lovide sprect adedress s ‘-
. . - h]
Now Registered Office Address: iy
- Florada -
Ny A e =
*en Registered Agent’s Sigwure, if changing Registered Agent: - o
" oot the appoiniment as registered agent. Lam gamilior with and accep the obligarions of the position, i

Signature of New Regisiered Agent, i changing



1 amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and wldreess of each Ofticer and/vr Director being added:
e ndditional sheets, [ necessaryy

C e dhe otfleerddivector titde By the tivst fetier of the office e
Codont U= Viee President: T= Treasurer: = Secretary: 1= Divector: TR= Trastee: O = Chairman o Clerk: CEO = Chict
o s Oticer: CFOY = Chief Fiancial Officer, I an officerddivecior olds more tan one titde, $ist the fivst lener of each office

Cosadear Treasurer, Divector wonld be PED.

shcaehd b voted i e following manaer. Crorentle dodon Do is fised as the PST and Mike Jenes i fisted ax the Vo There is
o Wihe Jones feaves the corporation. Sally Smith is named the 3 and S, These should be noted as dodor Doe, PTas a Change,
Covcas U as Remeve, aad Saldle Smith, S oas an Aded.

Ay .‘I.
vooange [N lohn Dov
Noomeve Ay Mike Jones
N Y Sallv Smith
Tuneool Meion Title N Address

ek Taney
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Remove

v thange
Audd

Rentosve

tlange =
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Homove H =,
- o
. thange - <
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1 Chunge ™M
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Remove

o Loamending or addine additional Articles, enter change(s) here:
oot addicionad shevis, i necessarvy. (e specific
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He ddare of cach amendment{s} adoption: 46/& /X { }('// }O D/; Cifother thaa the

Lo document was signed,

t.ffective date ifapplicable: 470/_ Vj//" }L{/ % > ;

. 4 .
fre more than W davs afier amendment Jile date

Note: I ihe date inseried in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
Joctmen:’s effective duie on the Department of State’s records,

vdopdion of Amendment(s) {CHECK ONE)

PR e cmendmenies) was‘were adopied by the members and the nuntber of votes cast for the amendment(s)
was e sallicient for approval.
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There are no members or members entitled o vote un the amendment(s).

. .

adopted by the board of directors.

Dated 41/% 7 > w2~3
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The wmendmenu s) wasfwere

Ry the offairman or vi

- president or other officer-if directors
have

. h_\' an incorporator - i in the hands ot a receiver. trustee., or
othet court appointed tiduciary by that fiduciary)

% -,
w,ﬁ Rorp £ SawFor?

(Tvped or printed name of person signing)

/Lfd/ /) e 7

{Tule of person signing)
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