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. COVER LETTER

TO:,AmendménL Section
Division of Corporations

NAME OF CORPORATION: Fleﬁlf] L(21| EEM]}]M’ ‘:&C‘ gtl]jﬁ[ iﬁC.

pocuMENT NuMBER: NI A O00C 105 |

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

Please return all correspondence concerning this matter to the following:

( ‘Q‘ﬂ’axl la_+odae)

(Name of Contact Persony

Freen O Family Worshin Cerier

irm/ Company) |
DA FoxerOft ?\dd.d )Aer. KO A
(Address
Mivamar, Fl__ 23035
(City/ State and Zip Code)

;_'lﬂill; ‘leﬁ[rCSSI !lO éc USCJ ;01’ %éé;lc il]‘l;luill rcporl ﬂO[lIlCU{IOII;

For further information concerning this matter, please call:

e (%L‘l‘_) o

(Area Code & Daytime Telephone Number)

{(Name of Contact Person
Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬂszs Filing Fee  [1$43.75 Filing Fee & [3543.75 Filing Fee &  [1$52.50 Filing Fee

g

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Amendment Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallohassee, FL 32301
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Artieles of Amendment
to
Articles of [ncorpura[ion

Freen Ol Family I\_\\% fﬁmrv lnc.

(Name of Corporation as currently filed with the Flor da Dept. of State)

N2 O0COI0 &5 |

{Document Number of Egrporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation;

Fy '

\_, The new
name must be distingnishabic and contean the word Veorporation ”-or “incdvporated ” o the abbieviation “Corp. " or “Ing.”
"Company” or “Co. " may not be used in the ngme.

B. Enter new principal office address, if applicable: ﬂ I a

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) M Yo

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

Name of New Registered Agens: Y—\ ’ Q
(Flonda street uddress)
New Registered Office Address:
, Florida
(Cirn)

(Zip Codej

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the uppointmeni as registered agent. [ am familiar with and accept the obligations of the position.
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i ! ] . . ™S o |
Signature of New Registered Agent, if changing o ""r‘z
=5 1
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If amending the Officers und/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divecror title by the first lewter of the office tivle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiul Officer. If an afficer/divector holds more than one title, list the first leiter of each office
held. President, Treasurer, Dirvector 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 Sniith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as aun Add.

Example:
X Change PT John Doe
X Remove \ Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Check One)

1) _____ Change Q Mjf_lﬁ[]ﬁ_&ﬂ&& M_Em&& Rd
X Add Apt 104

- Misamar, FL 33035

2y __ Change i Q ﬁr_m—m MEQMM
X Add AD‘} |0f9\

__ Remove Mlﬂ!” } ' EJ SZE'JQRF‘)
3) ___ Change I& ] &MM
X nag Apt 10A

— Remove I‘IMZIHZY, I L \ '];‘ )%

4y _ ... Change
Add
Remave .
—1
Prep -
5 Change ; ",‘-"; z
ZE m N
WL, o e
R e
cmove A e
- T I
v
-t ¥
6) Change o @ ~
T [ }
- :..., q
_ Add =
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(atiach udditional sheets, if necessary).  (Be specific)
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The dale of each amendment(s) adoption: 19\
date this docurhent was signed.

1O, 15

, if other than the
Effective date if applicable
{no mare thun 50 duys after umendment file date)
Adoaption of Amendment(s} {CHECK ONE)
0 The amendment{s) wasiwere adopted by the imembers and the number of votes cast for the amendment(s)
was/were sufficient {or approval
B/"l 1ere are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors
Dated -
Signatre { {7 L i[,W'/Ld (, 6? j [M
(By\ﬁ{gchairman or vice chairntan of the boarg ide
have not been sclected, by an incorporator
other court appointed fiduciary by that fidycgih
( OH’CIU 1Q ﬂ’\OdOO
{Typed or printed name ofpc.rson\:.yning)
dminiatrator
(Tutle of person signing)
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