349

EHETATAN A

3 000340893670

(Address)

(City/State/Zip/Phone #)

[JPekue  [Jwar [ man

{Rusiness Entity Mame)

{Document Number)
Certified Copies Certificates of Status
M~
—
Ve =2
Special Instructions to Filing Cfficer: ~IY = 1]
mTIL 3
Talhe.. P Sy
n Ty I s
gz T
LI 2
f‘“‘.i__?_'l
w 27 o U
R o
MAR 21 2020
S. YOUNG

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'Hf\ \’_}& 'A\c;a_ﬂi{ Ny g g !\" /5 ‘:C_ . I he -~

DOCUMENT NUMBER: NA\BSecoon 8753

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this master 1o the following:

. — .
Cra\'f} D&(‘{Mr\asbv"

{Name of Contact Person)

HC"]D& ACACI/}{-’/‘(V\V J M\lec- f_(‘-l’\C

‘i Company y

Calo  Scoll &1 #2023

(Address)

ke Coda L 33950

(City? Siate and Zip Code)

Cray g PV Vs O
E- 1I1Jat‘}drﬂ to ? or fhture annu.&}port noti lélmm

For further information concerning this matter, please call:

n . ) . . _
Ceotn Badinge » a_SY1 205 - 599
J (Name of Conghct Person) (Arca Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depantment of Stae:

/ké £35 Filing Fee  TJS43.75 Filing Fee & [0S43.75 Filing Fee & [J%$52.50 Filing Fee

Certificate of Status Certified Copy Ceruficate of Switus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmemn Section Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation

of
-Hf\m (/‘\CC’LC}@ . L -

: (‘-Q I}'\\;C:;(._xih(‘_.;
{(Name of Corporation as currently filed with the Flo?}(l:l Dept. of State)

) 1RO 8753

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Stattes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation:

The new
neme must be distingrishabie and comtain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lne”
“Compuny ™ or “Co.” may not be used in the nante.

T
B. Enter new principal office address, if applicable: (_o_?\ e Q Clr‘-'H 6+ =N 3
{Principal office address MUST BE A STREET ADDRESS ) -

i, n-\'(,\,- G—n (C,Qc_ ,F!» 53780

C. Enter new mailing address, if applicable:
(Mailing addrexss MAY BE A POST OFFICE BOX)

L2AID Se nH ‘5'}‘.#':3\)3
“FP-Jn 'SI'C\-—/-T’D ﬁi& ‘:FL 53 395¢

D. i amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

- r . f
Nume of New Regisiered Agent: M N LL o g l

L—G«-Y\Cb‘iLtﬂ»‘r =)

) , __J
Lalo SeaH ST F D

(Florida street anddiess)

4
PU y\‘X‘Q\_. (J" lakd ’p ¢l . Florida _'2 3(?} i O
tCinv) (Zip Codv)
New Hepistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent.

New Registered Office Address:

Dam familiar with and acg

: obligations of the position

- Lﬁ'i@(’gﬁ,{m{ Agent if changing

i
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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 cach Officer and/or Director being added:

(Antach additional sheets, §if necessary)

Please note the officerddirector title by the first fetter of the office tile:
P = President; V= Vice President: T= Treasurer: 5= Sceerciary; D= Director: TR= Trustee: C = Chafrman or Clerk; CEQ = Chicf'
Executive Officer; CFO = Chief Finencial Officer. If un officeridivector holds more than one title, list the first letier of cach office

held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is tisted as the PST and Mike Jonex is listed as the V. There @s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones, Vax Remove, und Saullv Smith, SV us an Add.

Example:
X Change
X Remove
A Add

Type of Action
{Check One)

1} Change

XX Add

Remove

2}y __ Change

X Add

Remove
3) Change

X Add

Remove

4) Changu

X Addd

Remuove

5 Change
Add

2& Remove

i3] Change
Add

X.__ Remove

BT John Doe

v Mike Junes

SV Sallv Smith

Tutle N
C

S

-

M (_.Lmzjk L-«M\f\SLﬂ’Y'j

6'?".9.\.»'?«\61\0“ DC)

Address

g%rl!cg Scott -%‘E;gz
v nten Fovyote. L. 33950

b2 jo ‘Safﬁéfﬁgu?

Leg MCEG-ra

"?\:.\{‘c‘t.. [ =Pl TN FL- BTIUVS O

Ca 2 )2 Scot ST F2:73

Croln F)Cf-cﬁl nel y
N J

e

Enr\:‘j \)

—,
s bl‘)lDa (A dr)

Pv oo frmmyrola L3370

. 0 ‘+ :F*:- ’ ?
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E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).

{Be specific)

1387 M\_u‘.ca'\“o v "p(( .
P e G rdla/( Fi 33953

y36 Vo M

e,
a1 Che J 2 ‘T':L—»Et;cfs-"/

< t’v\-i_‘l La V] DC,L—-———;




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each (Mficer and/or PDirector being added:

(Attach additional sheets. i necessaryy

Please note the officer/director title by the first letter of the office titde:

P = Presidens: V= Vice President: T= Treasurer; §= Seerctary, D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each affice
held. President, Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner, Curremilv John Doe is listed as the PST and Mike Jones is listed ay the V. There @s
a change, Mike Jones leaves the corparaiion, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Changv,
Mike Jones. Vas Remove, and Sally Smith, $1 as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title N Address

(Check One)
.—-7 O |\‘T‘§rc—r—n— 6‘).’ e lal ‘;\50_5.

[>5
B Change 5 \)(Jn " A-\-SOL\\ Vel e [ \\J ;('_.L__C_Lﬂ ~
Add Mo .3"& :T_go t Fe 394286

L Remove
2y _ Change \/ é Lj r\("ch HK‘H_

Add

_X__ Renumve ) -1 A
3) __ Change |2 t;”QY\ ’}h(\}@.j

Add

5 Remuove

4y _ Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Kemove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: . 1{ other than the
date this document was signed.

Effective date if applicable: ’Z//// f/%

(no more than 90 davs after amendment file date)

Note: 1t the date inserted in this block does not mecet the applicable statttory filing requirements, this date will not be Listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adopted by the members and the number of votes cast for the amendmient(s)
was/were sulficicnt for approval.



O

There are no members or members entitled to vote on the amendment(s), The amendmeni(s) was/were

adopted by the board of directors.

:n///% 2%

,,-

Signature

{By the dmlm or vice lenrmm of the bUdl’d 1t or other officer-if directors
have not been selected, by an inco alor - if frihe h.lnds of a recever, trustee, or
other court appoinied fiduciary by that fiduciaryy

M L(\A o ’ Lowdabeyan

(Typed or prinied name of person signing}

Cflv\cum' A2 A O’Q ‘H\Q ng a (L

{Title of person signing)
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