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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTioN: Z L0 0 RDER WM DAYTEON & Twe.
DOCUMENT NUMBER: M IHo0o06 A H6S5

a anplnepd Asttolec nf r‘—.nuz’—.n—i and fao
1S enC.B5C0 L7 ¢ G Tl

aro auhmittad for filin
RT SR VNS Ty v ) LEX TS

o
E=-N

Please return all correspondence concerning this matter to the following;

TRON ORDER M (E T ANC -

(Firm/ Company)

S oltPSUNRBRERM D&

{Address)

SodTh Daj"l‘om 2ceh, Fl. 33119

(City/ State and Zip Code)

| . Cowmn

-mail address: (1o be use ture annual report notification)

For further information concerning this matter, please call:

Jdohn Horedsen (X594 ), Q%3 053

(Name of Contact Person) (Area Code & Paytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

mﬁ Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additicnal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahaccaa BT 27101
L andnasivl, Mo Sl



Articles of Amendment
' to ..
. Articles of Incorporation I I
of

ame of Corporation as currently fil ith the Fl a Dept. of tate

IRkon HRDER WMC DnﬁouA TNC

(Document Number of Corporation (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:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporarion” or “incorporated” or the abbreviation “Corp." or “Inc.”

“ any” or “Co.” not be used in the name.

B. Enter new principal office address. if applicable; 5’32 Q & S [P Q § A [!! gl 2&
(Principal office address MUST BE A STREET ADDRESS ) —
miu_l_a_w_ﬁ_&% Ack A

=2311Y

C. Enter new mailing address, if applicable; H
(Mailing address MAY BE A POST OFFICE BOX) ShMz 1 (6 \hOb) <

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

— = N\
Name of New Registered Agent: N BL ﬂ H APRISO A2
&0 ol Spubaan Y

(Florida street address)

A "m.k)ﬁ &540[& Florida kgcgj/?

(Cith) (Zip Code) -

New Registered Office Address:

pt the obligations of the position.

T N\

Jd o
ignature of New R‘égzsrered fgent if changing

Page 1 of 4
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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 Qfficer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive Officer; CFQ = Chief Financial QOfficer. If an officer/director halds more than one title, list the first letter of each affice
held. President, Treasurer, Director 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 Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Sy ly Smith

Type of Actiop Title Name Address’

(Check One)

— C . gg ’

1} __ Change ? PBDHK(&\ ‘KL\I }QQI l Q\(O gﬂﬁ?‘” C%

e Add

S_mﬂk_‘ﬂ)m; Te ) A
LRemove b¢k5‘g: ;L ‘53 {/’?
2) __ Change ﬁ ﬁo\ N H}\{ém =z ( a@ 3 r))}-§>M') 19
A) »

/(_ Add
Remove M—

3) Change

Add

Remove

4) Change

Add

Remove

b)) Change

Add

Remove

6) Change

Add

Remove

Page2'of 4
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E. If amending or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: , if other than the
date this document was signed.

et -2 /Y
Effective date if applicable: %

(ro more than 90 days after dmendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

w There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

3 -/7,
Signature 0 [ ‘/iZ?KAA/'

(Byhe chairman’or viceehhirman of the board, president or other officer-if directors
ve not been selected, by an incorporator — if in the hands of a receiver, trustee, or
ther court appointed fiduciary by that fiduciary)

TAD  HARRSOAD

(Typed or printed name of perso'n signing)

. P

(ll'itl'e of person signing)

Page 4 of 4




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6 17,0502, 607.1 508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address:__/ 26 By A~ CAYC ﬂC/\Qf St DA ‘/’TOV/L FL 22119

3. The mailing address (if different):

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Anhm  King
126 RevAv Cave Qofsn
SOUTH__ DAYTenA, Fe 329

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
dohe  Hoecisowd

3l Dld Suabenca De

PO Box NOT eecepable

_Seoth Dagdeca € 321019
The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed wil} be identical.

Such change was authorized by resolution duly adopted l;.y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

ﬂ()f\M XiivE

ignatuTE 01 tn oihicer of anecior Printed or typed name and (iile

1 hereby accept the appointment as registered ageni and agree 10 act in this capacity.

1 further agree to comply with the provisions af%ﬂ statutes relative (o the proper and complete

performance of my duties, and I am familiar with and accepi the obligation of my position as registered

agent. Or. iffhis d| ent is being fftd merely 1o rgﬂect a change in the registered office address, |
as been notified in writing of this change.

73/

If signing on behalf of an entity:

Typed ar Printed Name

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1Q: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



8822-B Change of Address or Responsible Party — Business

» Plgage type or print, OMB No. 1545-1163

(Rav. August 2013} » See instructions on back. > Do not attach this form to your return.
e O Ay ity * informstion about Form 8822-B is avallable at www.irs.goviformBa22,

Before you begin: If you are also changing your heme address, use Form 8822 to report that change.

if you are a tax-exempt organization (see instructions), check hare E

Check all boxes this change affects:
1 [0 Employment, excise, income, and other business returns (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)

2 [J employee plan returns (Forms 5500, 5500-E2, etc.)

3 $4 Business lacation

43 Business name 4b  Employer identficetion number

1Ron Ocdec MG Daddona,

§ Old mailing address {no., street, room or suite no,, city of town, state,'snd ZIP code) It & P.O. box, see instructions. It forsign address, alsc complate spaces
bﬂ“ o8 msmmhom

126 Bevan ‘CA\I; QLAB SOu‘!‘H DA_}I_TCUA fl._ 3213

Foreign country nama Fare:gn province/caunty Foreign postat code

6  New mailing address {no., street, room of suile no., cdy of town, state, and ZIP code) If & P.O. box, see instructions. If formign address, aiso complets spaces
beiow, sea instructions

31 0ld Suynbeasn De.  Scoth Dovdonse. 122119

Foreign country nama Fereign province/county Foregn postal code

7 New business location, it ditterent from mn’.\ing addiess {no , sirest, mwom or suite no., city or town, state, snd ZIP code) If a foreign sddress alao compiete
spacas heiow, ses instruclions.

-

Foregn country name Forwign provincedcounty Foreign postal cade
8a Oid name of responsible parly 8h New name af responsible party
A K Joh
D AM LingE Ohn QCASANY
Ga Ohd SSN, ITIN, or EIN of responsible party Gb New SSN, ITIN, or EIN of responsibls party
SU-GH-215y o~
10 Signature

Daytime telephone numbar of

Sign | ) . — —_ |7l
i i Dae

Wheré/ To File

Send this form to the Department of the Traasury, intemal Revenue Service Center, and the address shown next that applies to you.

IF your old business address was in . . . THEN use this agdress . ..

Connecticut, Delaware, District of Columbia, Fiorida, Georgia,

ilinois, Indiana, Kentucky, Mains, Maryland, Massachusetts, Cincinnati, OH
Michigan, New Hampshire, New Jarsay, New Yark, Morth Caroling, 45999-6023
Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee,

Vermont, Virginia, West Vinginia, Wisconsin

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Hawaii,

idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Missouri, Ogden, UT
Montana, Nebraska, Nevada, New Mexico, North Dakota, 842010023
Oklahoma, Oregon, South Dakota, Texas, Utah, Washington,

Wyoming, any place outside the United States

For Privacy Act and Paperwork Reduction Act Motice, see back of form. Cet. No. 574B5H Form 8822-B (Rev. 8-2013)



