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COVER LETTER

TO: Anendment Section
Division of Corporations

NAME OF CORPORATION: \\) 2 i, Tn Mo :fﬁc

DOCUMENT NUMBER: WW/ 7\/ JH Oy [ DY

The enclosed Articles of Amtendment and tee are submitted for filing.

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

/.;,PI ke MCCarAly

7( Name of Contact Person)

(//7/ ’:,'?7//!}_/,\,// //] %{_7

oA bl

tFim Company

lﬁ#;‘?ﬁ) jl /)/7 Jﬂfﬂ/‘ 3-;/“:1’?({? 1CL D‘f[gg.)q

{ Address)

(Citv State and Zip Code)

\O cnCnec | L{m(["dhu% Ll . com

dress: (1o be used for furure arnual report notificanon

For further information concerning this marter. please call:

" Prenda T2 Y20 )

{Nanie of Contaci Person) (Area Coder  {Davume Telephone Number)

Enclosed is a ¢heck for the following amount made pavable io the Florida Departnent of State:

£ S35 Fling Fee 254375 Filing Fee & ZS43.75Filing Fee & _S32.50 Filing Fee

— Certificate of Satus Cerufted Copy Certiticate of Status
- t Addutonal copy is Certified Copy
enclosedi { Additional Copy s
Enclosed)
Malling Address Street Address
Aunendiment Section Amendment Section
Duviston of Corporanons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Streef. Suite 8§10

Tallzhassee. FL 32303



Articles of Amendment

fo
Articles of Incorporation
of
W Prhare 1. M lne.
iName of Coi oration as currenty filed with the Florida Dept. of State)

N 1Y ool 0%

(Docurtent Number of Corporation (if know)

Pursuaunt 1o the provisions of section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adopis the following
amendmentts) 1o its Articles of lncorporation:

A. [f amending name, enter the new name of the corporation

.

name mst be distingnishable and contain theéwword “corporarion” or "fm‘o:pommd‘//or the abbreviation ~Corp. ” or “fic
“Company” or “Co.” may not be used in the nanye

The new
B.

Enter new principal office address, if applica}e:\
{Principal office address MUST BE A STREET ADDKESS )

\

C. Eater new mailing address, if applicable
{Mailing address MAY BE A POST OF

/ :EBO.\'; \\
N

N
D. If amending the registered agent and/or registered office address in Florida, efiter the nae of the
new registered ngent and/or the new registerad office nddress

Nenne of New Regisiered dgen: \
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123

New Registered Office Address:

rForda sireer addrés:,

. Florida
1Ciny

1Zip Code

istered Agent’s Signature, if chaugin

istered Agent:
1 herebv accept the appointnent as registered agedi. I enn femiifier wirh and ace

the obligaiions of the position.

Signanre of New Regisrered dgeyr. if changing

/



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/oy Divector being added:
tdrrach addirional sheets. i necessar
Please note the officer-director titie by the first lerter of the office ritle:

P = President: V= Vice Presiden. T= Treasurer: $= Secreienv; D= Director; TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Execurive Qfficer: CFO = Chief Finencial Officer. If an officer/direcror holds more thai one title. list the first letner of each office

held, Presidenr, Treasurer, Direcior would be PTD.

Chemges should be noted in the following manner. Currenilv Jolni Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecrnes the corporarion, Sallv Smitl is named the I and S, These shiouid be nated as John Doe. PT as o Change,

Afike Jones, I as Rewove. and Sally Smith, 51 as an Add.

Address

oo Clobh YV

Example:
X Change PT John Doe
N Remove V Mike Joues
N Add SV Sallv Snuth
Type of Action Tile Name
{Check One)
1) Clange Y £ 2 K/ Al [j (CCNE
Add
M Removc—-k
M Change
Add
Remove
) Change
Add
Remove
4 Change
Add
Remove
AY Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
warach addirional sheers. if necessarve.  1Be specific
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The date of each amendment(s) adoption: 7// / 2 <

date 1his document was signed.

Effective date if applicable: 7// /2.@

¥
Yino Aiore than 90 davs after amendmeni file deres

. 1f other than the

Note: Ifthe daie wserted w1 thits block does not imeer the applicable statutory filing requerements. thus date will not be listed as the
document’s effecrive dare on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was were adopted by the members and the number of votes cast for the amendment(s)
was were sutficient for approval.



There are no members or members entitled 1o vote on ihe amendment s). The amendmeniisy was were
adopted by the board of directors.

Dated 7/ Q. 'R_‘/,Q,F)

Signanre }7 DCM/]/,Z{AJ / 17207 /}_,L,,,_ﬁ

|Wmimmn or vice chairmaf-of the board. presigént or other officer-if directors
have not been selecied. by an incorporator — if w1 the hands of a receiver. tusiee. or
other court appointed fiductary by that fiduciany)

/?)/?”’mda’ |7 0/7"[/3._ /

{Typed or printed nmne/ ﬂ’f'person signing)

Csi  Diectoy

tTitle of person signing)




