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COVYER LETTER

TO: Amendmuent Section
Division of Carporations

NAME OF CORPORATION: (‘D[Q}/S £ Z:L [ h Cme- I A)C

) —
DOCUNMENT NUMBER: r\) [ L! O 0 0 0 OH W?L}

The enclosed Articles of Amendment and tee dre submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

i orr\él- 6"‘*@’-&4

(Name of Contaet Person)

" Doy e bhodlrenaa

(Firm/ Compuny')

221D W MMe oMo ne e CF

{Address)

CR (ot o +C 32 (%

{City/ State and Zip Code)

TDOLSC s o me @ (mpal - Co an

F-mail address: (o be used For Tuture annual repori notification)

Far further intormaiion concernming this maiter. please call:

\' [l avc kc/‘.,“ (‘EL\.[\ at H V- “"I %O{ *ggk‘b

{Name ol'Cuntact Person) {Area Codey  {Daviime Telephone Number)

Enclosed is a check for the Tollowing amoeunt made payable o the Florida Depariment of State:

Os3s Eiling Fee $43.75 Filing Fee & [%43.73 Filing Fee & 03852.50 Filing Fee

Certificate of Status - Certified Copy Certilicate ot Status
(Additional copy is Certitied Copy
enclosed)y (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahussee, FIL 32314 2661 Lxecutve Center Cirele

Tallahassee, IF1L 32300



Articles of Amendment
to

Articles of Incorporation
of

Jd orscbecrhome  Irmc

{Name of Corporation as currently_filed with the Florida Dept. of State)

(14000000 0q9

(Iocument Number of (,'or[l)nr;uiun {it known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporativn adopts the tollowing
amendment¢si Lo its Articles of Encorporation:

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

The new
name must be distinguishable and contain the word “corparation”™ or “incorporated” or the ahbreviation "Corp. " or “hie.”
“Company” or “Co. " may notf be used in the name

B. Enter new principa | office address, if applicable: _;)' 2 2 b 70 rr0praoer € € C,’f‘
{Principat office addrexs MUST BE A STREET ADDRESS ) )
ple ol o 2l 2SR

C. Enter new mailing address, if applicable:
(Mailing 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 agent and/or the new registered of fice address:

/ ' -
Name of New Registered Avene: S O 1~ G C'f’_'u'/‘*—/

A2 DE e nomone e cd

tFlorida sireet address)

Aew Rovisiered Office Adidress:

A2#7 | e Of O Florida B 2% &
ainy {Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
Fhereby accept the appointment as registered agent.  Fam familiar with and accept the oblivations of the position.

i )
I iy v G /Q[/ﬂ--c‘/‘/

) - P T B .
C/-\t,g’nmur(’ of New Registered dgend if changing
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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 Director being ad ded:

{Anach additional sheets, if necessaryy

Please note the afficer/director titde by the first ferter of the office tide:

I = President; V= Vice President: T= Treasurer; 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk! CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first lener of each office
eld President, Treasurer, Director woulid be PTI.

Changes should be noted in the following manner. Currendy John Dov is listed as the PST aind Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smitl is named the 1 and 8. These should be nated as John Doe, PTax o Change.
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change Pt John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) I'/,(,'Iumgc W E;i DQ'mzqn & G’L‘u-'ﬁ I (&--’&.;/ 2226 Mengmeqes of |\s‘\" REN
_ Vg i Dniee ne bee fse bovy ZE5E e gmone e ¢ 0 T

— _ Remove

:"“I'QJ’]}( ?l’“\ (-J :222{’ IRl 2P o WA N dhe ,_-,.l;",(_n'i &

2) v/ Change
cr g T

-

_ i Iz FYTE et O
v Add EES o Ao d 22 '

Remove

_T
Y
3) o Chunge E 1 Nr e G Z;Y e ‘?‘ D2 M Enboriondd (_1/‘/ cuf V¢
' Add

Remove

4y _ Change “& /RV‘- e s (<ull 2 e 2545 Sivmb.ool g, oces-- T

Add

" Remove

3) Change

Add

Remove

) Chunge

Add

Remove
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If amending or adding additional Articles, enter change(s) here:
lartach additional sheets. if necessarvy,  (Be specific

= LQr—r\c: GH‘O—«j (s b oo S.o/u O ~dy (Z
.rDu‘W < ("/‘[i-n~.I o re . } M\_ﬁs{ & Gt Y™ S'/L\_./r;_'__o_; \‘ Q_J)_DL_Q—(b

£ D Y JQ) (W-»—qs ‘S,gx_u:,,[ s, O ﬂp*"ﬁ# \\—N}\ C:_/l(wr\)
LQ(“"_\Q- Q)ﬁ‘:’k—ﬁ'{' TR ) iuu_,'c (M\./d LS ‘*——y\—’:‘

’-Pré"bir_‘L\?_r\J( 41_)-4 Doy SC/[’:—MH\’GML

TA 2 %CJ«H L\_o wadee U g~ ’B{Ju oot 'F‘YD N — jM»JiILh_,Lu

DL’) C.o. '*’L.C'{\. Ch s Q\ V‘& %_Z_J -IQW \xOu'\,\.,L (; LAM(:?L._,LLM -

dhe Tiies. de,x,\ tov Dorscla MM, | % L Sy N SR, /;7—6«-—7
A Neeoswasers 87 Dok ne L{mu_, b““%

dAns MC/'—"?—‘Lwrfu{I s oo f{fwd -
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. il other than the

The date of each amendment(s) adoption:
date this document was signed. 7 /3l

Effective date if applicable:

(e miore than 90 davs after amendment file date)

Naote: 1fthe date inseried in this block does not meet the applicable statnory filing requirements. this date will not be disted us the

ducument’s etfective date on the Department ot State™s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washsere adopted by the members and the number of votes cast tor the amendment(s)
wasAwvere suflicient for approsal,
E/I’hcrc are no members or members entitted w0 vole on the amendment(s). The amendment(s ) wasfwere

adopted by the board of directors,

aed o70>\;1

Sigoature /7% (

H\ ¢ Lhdlﬂ'ﬂdn nr)\ e u{wrnmn ot the board, president or other afticer-it directors
ha\ ¢ not hedn selected. h\ an incorporitor — tf in the hands ot a receiver. trustee, or
other court appeinted fiduciany by thul fiduciary )

Lofnhk (kY

(Tvped or prit\{cd namu ui person signing)

CRES\QeMT | 0 i MER

(Title ot person signing)
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