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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EO(V\ D<) AQ/ \ﬂ

IN(@

DOCUMENT NUMBER: \—s\” ng é78( Kt \ (’[O OCC DC( {L[ U

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

Please return all correspondence concerning this matter to the following:

Cezion apeles

{(Name of Contact Person)

com Ouiside. In ll\

(Flrm/ Company)

ABCO Mo Omr%e_(%.
Oﬂawb T QALY

(Cltvf State and Zip Code)

{rozia @ Cron Q)eralg\em - OCCKk

Qﬂeu) Gigadt ﬂ

= E-mail address: {to be used for future annual report netfication}

For further information concerning this matter, please call:

Tizia. Capele> W S - Y79 — FRHY

{Name of Contact Person) {Area Code)

(Daytime Telephone Number)

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

03 $35 Filing Fee  [3$43.75 Filing Fee & BAS43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy
{Additional copy is

Certificate of Status
Certified Copy

enclosed) {Additional Copy is
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Fom Quisde In MG
{Name of Corporation as currently filed with the Florida Dept. of State)
- RHBETS K0 D0 0DdId

{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, eanter the new name of the corporation:

A/ / Q‘ The new

aame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Comparny’ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 9\?{(@ Mo Ocancie B .
(Principal office address MUST BE A STREET ADDRESS ) Q\@%
~ oxrleedO | CLF ,

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q&TID ot Ocnge Ae.
CriandD, FCRYKOF

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 Agent: LHZ( o (K}@ éﬂ@ Cﬁb&ﬁ\eﬁ\
250 Aot Orapge. Oue.

(Florida sireet acfdres.

O(‘\O\W{)O . Florida 398%

(City) {Zip Code}

New Registered Office Address:

New Registered Agent’s Signature. if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. | am familiar with and accept the obligarions of the position.

M1k

Signature of New Registered Agent. 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 added:

(Aurach additionul sheers, if necessary)

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

f* = President; V= Vice President; T'= Treasurer; $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. AMike Jones leaves the corporation, Satly Smith is named the V and S. These shonld be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remove. and Sally Spith. SV as an Add,

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith

Tvpe of Action Titie Name Address

{Check One)

1 A Change _P___ &M@ &@M ‘%
_ Add k&k/ q- EC(: xtandk
___ Remove FL— SA\S \O

) X chnee T Sae> 3. QRS 4 Pace Broud by
_ Add @QZ@CCMPL—BB\7 (S
_ Remove

3) ___ Change \ﬁq Q&ﬂ@%/ \qo l EO'QLEMGF .
_ Add Qé)+ 20
X remove ~onfexd  FL 277

4} __ Change > Coru, &(\?\ - UKD pierce Grmud D
X Add v Qmi R —

Remove

3) ____ Change i) ":X‘jﬁ}ﬂﬂ N(),U-/ﬂl l . Hei"(\‘ . D\»
A_ Add Of\ﬂhcbt. E ¢

Remowve

6} ____ Change

Add

Remove
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E. If amcn&ing or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)
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ﬂﬂwc\o VW ”f Rriod agier e aelars o "\fromO{ﬂSd@
T WNC Y «&:(Vafom re— n A Cromm Audsid e \n e ' efee Sl
Ocrcle \/ \. C\mm@,e Crvee Exarutive Dicetar Ao M E ettty
Ditecke . Qhom@f’ chief operating. O 10 “@Sﬁﬁbrﬁ
cecdar ! C\mo&;%é Chiet Pnowc;cx? Ol e YO VN TreaSu e
Akl \/ (5, 0.5 Cloana e Ot Exerilue CECcecto
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The date of each amendment(s) adoption: :‘)\ /} 6 ]/ , ; . if other than the

date this document was signed.

Effective date if applicable: D\ / / /
(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s} {CHECK ONE)

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

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

et XS 17T

Signature % M/ O,MZQZW

{By the chalrman vice chairman ofty board, president or other officer-if directors
have not been selu:ted by an incorpoYator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

2o (oge\ e

{Typed or printed name of person signing)

Tyecurive. Diceckor™

(Title of person signing)
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