NI130000\\\ (o D

(Regquestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[] Pckup  []warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARRRC

300362421283

HZONZEZ2gd421 283
PLADSA21--0023--003  +#35.0

L1 [ |
A —
=3 oz
~in o
P | -
S i
T D
-'3 ) T
SR R
.', ,J
NNV =
e, e
i o
1 e

K3V 0 8 2671
D CUSHING

D]
=

e

"
e s
ZESad

ey




COVER LETTER.

TO: Amendment Seetion .
Division of Corporations
NAME OF C()Rl’()k.-\'l'l().\':éw/ ?\;gé;‘?‘e WM%
o 7 £ 7/
DOCUMENT NUMBER: N L?)_Df)_QO ” ) LQ a

The erclosed crtictes of stmendment and fee are submuied for tiling.

Please return all correspondence concerning this matier to the following:

{Name of Contact Person)

%55meé‘ ﬁ M

Add ress)

o ~3
-t
Gqrant, F 333 =

: —= = win

(City? State and Zip Code} - & 'T':"-’

L -~ “mimy

b o[ne 20/ I@ .| «cOm SEB b
O 28] C SR o

Eomailaddress: (to w{l for Tuture annual report notificanon) _; . ; M

B :: Fawiy

For turther information concermng this matter. please call; e ';__J
e O
E50 2741083 <

Clrisza 2

(Name of Cuntact Persond tArea Code)

{Daytime Telephone Number)

LEnclosed is a check for the following amount made payable to the Flonda Deparniment of State:

?i/‘S.‘:F Fiking Fee D I543.75 Filing Fee & 84375 Fiting Fee & TI832.50 Filing Feu

Certiticate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy is

Enclosed)

Street Addruess

Amendment Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303

Mailing Address

Amendment Secton
Division of Corporations
1.0, Bux 6327
Tallabussee, FLL 32314



Articles of Amendment
to
Articles of Incorporation

by filed withfihe Florida Dept. ofState)

{Document Number of Corporation (if known}
Pursuant w the provisions of section 617.1006, Florida Statuies, this Florida Not Fur Profit Corporatien adopts the following
amendment(s) 10 1ty Articles of Encorporation:

AL Ifamending name. enter the new name of the corporation:

The new
name musi be distingudshable amd contain the word “corporarion” or “incorporated " or the abbreviation “Corp. " or Vlae
CCompany or CCo " may ot be used in the name.

B. Enter new principal office address, il applicable:

r~2
=
>
(Principal office uddress MUST BE A STREET ADDRESS ) = “-":“"‘;'
[t} v
Tioa e
S o ;
n e
) Lo == st
. Enter new mailing address, if applicable: ! - ,:J
{Muailing address MAY BE A POST QFFICE BOX) i O b
oo

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

Namre ot New Reeistered Aypent:

F ke aireer ddresg
New Kevistered (fice Address:

. Florida

(Ciovy 12ip Code)

New Revistered Agent’s Sienature, if changing Registered Agent:

{hereby acoepi the appoiniment as registered ageni. L am fumilior with and accept the obligations of the position

Signature of New Registered Agent if changing



If amending the Ofticers and/or Directors, enter the Gitle and name of each officer/director being removed and title, nwme,
and address of cach Officer and/or Director being added:

iAitack additional sheets, i necessary)

Please nate the affiver/director tivde by the first letier of the office title:

1= Presideni: V= Fice President: T= Treasurer; §= Secretury: D= Direciar; TR= Trustev; C = Chainman or Clerk, CEQ = Chief
Faecutive Officer: CFO = Chief Financial Officer. [ an officer/director holds more than one iitle, {ist the first fetter of each office
held President. Treasurer, Divector would be PTD.

Chuanges should be noted i the folfowing manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There s
@ Change, Mike Jones lewyev the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, T av a Change,

Mike Jones, Vs Remove, and Sallv Smith, §) as an sdd.

Exwmple:

N Change rr John ae
N Remove A% Mike Jones
X Add bAS Sally Smith
Type ol Achion Title Nanw Address

(Cheek One

) Chanpe Pres@'f ANI’ SsA %uTLER. PO Bax l [65

L Add RavANA _FL 32333

¥ Remose

2 Clune ResidenT \AR\EN‘ Durcer PO E)ox \\Eéf 2

Add FavanA

2t CE Founder Loucihe Bur e 485 EomEsT Daive Nogint
e —Havana Fisgsaa
b o [vesaenT VissA BuT LER.  435To mes‘r DrivE Noridd

_ Remenve
v Add

__ Remuose

3 __(.'Iumgu Pre‘b.‘ &Ud' \ P\R‘E NT BUT VEeR %i? —5h FO&EST:D R.\.L’E NDRJ H

v Add A Fl.8233%3

. Remove

o Change SEQ.E ETARN \V\DFNN‘\ SWA\N 3’7ZODESHAz.s[‘,R LN
MO TTREASURER. TruaHrSSER 32303

~ Remane

7

—

. If amending or adding additional Articles, vnter change(s) here:
tatiach addinonal sheees, of necessaryy. (Be apecific)




[ amending the Officers and/or Directors, enter the title and name of coach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arrach uddiional shees, if necessary)

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

P = Presidenr; V= Viee President: T= Treasurer: §= Secreturyv; D= Director; TR= Trustee: C = Chatrman or Clerk; CEQ = Chief
Executive Ojficer; CFO = Chief Financial Qfficer. If an officerddirector holds more than one title, st the fivst lenter of each office
held President, Treasurer, Direcior would be PTD,

Changes should be voted in the jollowing manner. Curvently John Dov is listed a5 the PST und Mike Jones is lisied us the V. There is
u change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Examyple:

N Change T John Doe
X Remowve v Mike Jones
N OAdd SV Sally Soith
Type ul Action Title Name Address

{Check Oney

) OMmUpiTyRElatiow IDA Moore 2909 G agFieD Steet
e Add ’:Fl;t-k-)\—“k—ss—% —FL 32-&@’

Remove

3 7S\tlﬁllwgcl__£ | STORS AN \SACQUEL\ NE BYRMMA?:;{(ETQ;Q\;Z

2 Chagdin [headore Owai  tostenssreer
e [:tl:m\ AJFTEZZ‘:‘LB

“__ 1..,MB\'M-F /\53‘ ,DAWD SWA: N 103 Benk OTrREET

. Add __HMALATF_ L 32333

55 Change \STAFP Asss. Ll VDA RCBD lﬁjﬁp_g_gﬂ_&@ Wﬁ\f
e ArrarususGa 39945
_[-{CIHU\‘L‘MCE\DRGS'W—ET S\(C[onna \-l NDEB J 2981 B 1o

gy Chunge Y E RSol Yr n‘j Yv

v’ Add

_  Remave I HASSL. E—FL 3 23-0 3

E. If amending or adding additienal Articles, enter change(s) here:
(antach addivonal shees, i necessaryy. (Be specificy




The date of cach amendmeniis) adoption:

. it other than the
dute this Jocuinent was signed,

Effective date if applicable:

frro mare than 90 duyvy afier amendnment file date)

Note: [£the date inserted i this block does not ineet the applicable statutory filing requirements. this date wilt not be listed as the
docunent’s eflective date on the Departnwnt of $tate’s recards.

Adoption of Amendment(s) (CHECK ONE)

E!/'l'hc anndment(s) was wrere adopled by the members and the number of votes cast tor the amendmeni(s)
wus'were sutlicient for approval



O There are no members or members entitked 1o vote on the amendment(s). The amendment(s) was/werg
adopred by the board of direeturs.

Dated _____LL(*% ! a O '

Signature ____Q_/_Y_\J(_Qm )__3\ . M_f\_

{Bv the chatrman or vice chairman of the board, president or other ofticer-it directors
have not been selected, by an incorpurator — if tn the hands of a receiver, trusiee, or
vther court appuinted fiduciary by that fiduciary)

JC)Y\‘\BSOL S, BPorer

{Tvped or printed name of person signimg)

{Tnle of person signing)




