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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: V\W OFB“X'ES T .

DOCUMENT NUMBER: N lL\‘mO %88\

The enclosed Articles of Amendment and fee are submutied lor lhng,
Please return all correspondence concerning this smatier w the Tollowing.

TuAue L Wtson

(Nume of Contact Person)

HREWVE OF BUES Tie.

(Finn/ Company)

5200 Seanna. YLoce

(Address)
Poce L 2857
(Ciiv/ State and Zip Code)

Kerewe o Blles. Kob € 9mal |. Com

E-man] address: (1o be used for fuwre annual report notification)

[For further infommation concerning this matter, phease call:

DUANE L IDAMZON 250 224 -(p\b\

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Fnclosed is a check for the following amount made pavable to the Florida Departiment of Staic:

[{535 Filing Fee  (0$43.75 Filing Fee & C1$43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Sttus Centilied Copy Certilicate ol Siatus
{Additional copy 15 Certified Copy
enclosed) caddiona! Copy i

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporuations Division of Corpotations
PO Box 6327 Clitton Building

Tallohussee, 11, 32314 2661 Executve Cenwer Cirele

Faflahassee. K1 32301



Articles of Amendment p/
" %y
Articles of Incorporation

of ,‘?éb,p(\ \e
Krowe ofF Bluas Iae

{(Name of Corporation as currently filed with the Florida Dept. of State) ‘%\

Nt ool A

{Document Number of Corporution (if known)

Pursuant to the provisions of seetion 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles ot Incorporation:

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

M 1“ The new

mame must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “lne.”
“Company ™ or “Co.” may not be used in the name.

8. Enter new principal office address, if applicable: MQ\ ﬂ' D\c’km Rd '
{Principal office address MUST RE A STREET ADNDRESN ) Q p L
N NCD H

YA

C. Enter new mailing address, if applicable: N ( W
(Muailing address MAY BE A POST QFFICE BOX)

). 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 Registercd Agent: OLLQM l—- L\B\O(TSO(\
SAll Zoanhcy L.

(I-loridu street address)

QME . Florida 5&5‘[ \

i Zip Codel

New Revistered (flice Jdedress:

New Registered Agent’s Signature, if changing Repistered Agent:
! herehy accept the appoiminent as registered agent. [ ant familiar with and accept the obligations of the position.
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i urncntliﬁg the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of ¢cach Officer and/or Dircctor heing added:

(Ancch additional sheets, if necessany

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

P = President; V= Vice President: I'= Treasurer: N= Secretary: 1= Director: T1= Trustee; = Chairman or Clerk: CEC = Chief
Exeeutive Officer; CFO = Chief Financial Gfficer. 1f an officer/director holds more than one titde, list the first leiter of each office
fieddd, Presidont, Treasurer, Director would be PT1.

Clranges showld be noted in the following menner. Carrenthe John {Joe is listed as the PNT aed Mike Jones is listed as the Vo there iy
a change. Mike Jones leaves the corporation, Sullv Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Chunge,

Mike Jones, 1 as Remove, ad Satlv Smith, SV as an Add.

Iixampie:

X Change Br John o
X Remove v Mike Jones
X Add 8V Sally Smith
Type of Action Tatle Narne Address

(Cheek One)

1) ___ Change T Muak uﬁDﬁﬁ’ 5{3& WETS LN
A Veasdrol L 39»5_0—[
R kemove

7 R Change T BTN &RUSHL& B3 ST EBL Ll\)

 Add G)UK-\F 6%26 o
_ Remove 255
A Add Pepheain vy, ZJ5rt

Kemove

N Change

Add

Remowve

3) Change

Add

Remove

6y Change

Add

Remove
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L. If amending or adding additional A rticles, enter change(s) here:
ittach additional sheets, if necessury).  (Be specific)

Page 3 of 4



The date 6f each amendment(s) adoptien: Q.Ll' SM &Ql% , I uther than the

date this document was signed.

Effective date if applicable: O‘ -3 uL\{ M\%

(o more than 90 den's after amendment file daie)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere sutticient for approval. ‘

O There sic ne members or members entitled 1o vote on the amendinent(s). The amendimeni(s) was/were
adopted by the bourd of directors.

Dated g.rl 'S\“\Kﬁ R@‘ﬁ

(Byv the chairman or vice chainnan of the board, president or other officer-if directors
have nat been selected, by an incorporator — if7 10 the hands of o receiver. trustec. or
ather court appointed Tdueiary by that Iidueiany)

Oudle LWl

(Tvped or printed name of person signing)

Dot

{Title of person signing)
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