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TO: Amendment Section

Division of Corporations

COVER LETTER

NAME OF CORPORATION: ?/DWC{W( ?CM 7 _(7}271/7[(/ /Q’SSOQ(JZ#Z\[?&, (//4(i .

DOCUMENT NUMBER:

/\J/BO"

COOCD F 3

The enciosed

Pleuse return all correspondence concerning this

Hexe ¥

Articles of Amendment and fee age submitied tor filing.

matter to the following:

{

O s A

{Name of Contact Person

Y F Y peSen

(Firm/ Company)

Se. BF Y

b

d .

Davie L

{Address)

S

COSToYer o4

! (City/ State and Zip Code)

re 0 affofo\)nc/d;/von 0@4

E-manl address™(to b

For further intormation concerning this matter.

PHeka ﬁvr/vma‘m

¢ used forfuture annual report nofification)

ease call:

IS - YpS -5

(Name of Contact

Enclosed is a check for the following amount n

O 333 Filing Fee []43.75 Filing

Centificate af' 8

Mating Address
Amendment Section

Division of Corporations
P.O. Box 6327
Fallahassee, FLL 32314

berson) {Arca Codey  (Dayome Telephone Number)

ade pavable 1o the Florida Department of State:

fee & [1S43.75 Filing Fee &
tatus  Certitied Copy
{Additional copy is
enclosed)

(055250 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is
Enclosed)

Street Address

Amendiment Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301




Articles of Amendment
0

Articles of Incorporation
of

Flovide Qen 3 Skade assp ciot sn urc

(Name of Cq:r;)()rzufiilrl as currently filed with the Florida Dept. ofb{mte)
. ] i
W/ 23000008 127 7

(Dotument Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006.

HNorida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incerporation:

A. M amending name, enter the new name ofithe corporntion:

Lo fovnclitilbn | Ene _—

narme must be distinguishable and contain the wWerd “corporation” or “incorporated ™ or the abbreviaiion " Corp. " or “ine ™
“Company” or “Co.” may not be used in the niame

B. Enter new principal office address, if applicable: k"{"( 3 (’/ //(«2-7_(57%/7 QO( .

(Principal aoffice address MUST BEE ASTREET ADDRESY) q ) ;
Sre . 25

Dgwie, £ 2333/

C. Enter new mailing address. if applicable: /]//ﬂ
(Muailing address MAY BE A POST OFFICE BOX) »

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

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

Name of New Reygistered Agenr: /f// / ;
Ay

bl vdar street waddreas)
New Revistered Office sddrg

3

AN

y

. Florida
i (7ip Cdel

New Registered Agent's Signature, if changing Registered Agent:
Dherehy aceept the appointment as regisiered aent, {am familiar with and aceept the oblisations of the position.

g oL ,‘
W i B

-~ -
.. U . o . ]
‘\I.L,'Hd?”l'(‘ of New Registered Agent, if rhun‘s:r'zm"“- f'ﬂ ﬂ
X = -
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A
e
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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 each Officer and/or Dicector being added:

{Atteach additionad sheets, if necessaryy
Please note the officer/direcior title by the first leiter of the affice title:

I' = President; V= Vice President; T= Treasurer;; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive fficer: CFO = Chicf Financial (:_‘,_’fic‘:(.fr. I an officer:director holds more than one itfe, lise the first letier of cach office
held. President. Treasurer, Divecior would be PRED

Changes should be noted i the following munner. Couerently Jole Doc s listed as the PST and Mike Jones is listed as the T There s
ot change, Mike Jones leaves the corporation, St {I_r.’\'rm'rh is named the Uand S, These should be noted as dohn Doe, PT as a Change,
Mike Jones, 1 as Remove, and Salhv Smith, SV ds an Add.

Example:

N Change P John Doe
N Remaove ¥ Mike Jones
X Add hAY Sally Smith

Tvpe of Action Title Namne Address
{Check One)

1Y Change

Add

Remove

) Change

Add

Remove

B

i) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles; enter changets) here:
(areach additional shevis, if necessarvy (Belspecific)

Fa

75
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The date of each amendment(s) adeption:

date this document was signed.

Effective date if applicable:

tro more than 90 days after amendment fite date)

Note: Ifthe date inserted in this block does not

meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

{0 The amendment(s) was/were adepied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

m/‘lh/crc are no members or members entitled

adopted by the board of directors.

to vote on the amendments). The amendment(s) was/were

Dated 4 /;,_/ ?’/ A C}/ 9_’

Signature (

|

Ai \11 W S

(By thd chaitil Or<5ck hdieitan G F ihe board. president or other officer-if directors

have notheell selected.

f . o - .
by an incorporator ~ if in the hands of a receiver, trustee. or

other court appointed fiduciary by that tiduciary)

Mera Dntontam

('l'_vpcd or printed name of person signing)

D

(Fitle ol person signing)

Page dof 4

. if other than the



