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COVER LETTER

TO: Amendment Section
Division ol Carpurations
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DOCUMENT NUMBER: A1 HOOO00 66 88

The enclosed Articles of Amendment and fee are submitied for Hiling.

Please return all correspondence concerning this matter to the letowing:

Jolio AV V) anse vmle

(Name of Contact Persan)

Czﬁm C{-Q Amﬂmé /e,c\‘ de _‘);‘05 GCLM@U{/@ FZWC

2856 S U2 8 A’Veﬁu(je‘"c

(Address)
C\O‘LH’IPSUI"//Q {’// 2260%
s {Citv/ State and Zip Cade}

\Ju/f'Oo\v—c/)er 129 ¢ L/#Aa) - Coan

E-mail address: (1o be used Tor TuturtSnnugd report notification)

For further information concerning this matter, please calk:

3D A Mensepate  .252- 236- Uiy

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payvable 1o the Florida Department of State:

03 835 Fiting Fee  [3%43.75 Filing Fee & 843,75 Filing Fee & T$52.50 Filing lee

Cenificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy i3
Enclosed)

Street Address
Amendment Section

Muailing Address

ot Amendment Section
Division of Corporalions [¥vision of Corporations
P}, Box 6327 Clifton Building

2601 Lixecutive Center Cirele
Tallahassee, FL 32304

Tallahasser. FL 32314




Articles of Amendment T
1o

Articles of morpm.ltmn 2{]1 —-P I 3 .—-l 17: (.Lr

CQ&',QC{Q >105 /462:0’1 eaé de :0) CWU@U//A' /;‘C

{(Name of Corporation as currently filed with the Florida D{-pt of St ntc‘l\/ el -

L[ 0000066 BY

{(Document Number of Carporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Stawtes. this Florida Not For Profic Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
aame must be distingunishable and contain the word “corporation” or “incorporated” or the abbreviation "Carp.” or “Inc.”
“Company” or “Co, " may nat be uxed in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered dgent: ( }i'( Gr\ —
B56UY AW (3640 [en

(Floreda sirect address)

_@_[f&(’ I’) AQ Flosida 2 2 65

(Ciry) {Zip Code)

New Registered Office Address:

New Hegistercd Agent’s Sigastture, if chaneing Registered Agent:
! hereby accept the appointment as registered agent. | am fumiliar with and accepi the obliyations of the position.

% 224 CLLy

Stgnarnre of New Registered Agem, if changing
£ b4 gy
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i 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:
{(Anach addivional sheeis, if necessary)

Please note the officer/director title by the first letter of the gffice titfe:
P o= Prasident: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doe is tisted as the ST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V' and 8. These showld be noted cx Jofm Doe, T oy ¢ Change,
Mike Jones, V as Rentove, and Seilv Smith, SV as an ddd,

Exrample:
X Change

N Remove
X oAdd

Tvpe of Action
(Check One)

1) Change

Add

,_& Remove

2) __ Change
_Add
_\& Remowve

3) __ Change
__Add

7( Remove

4) Change
___& Add

Remove

5) Change

L ndd

Ruemove

G} Change

L/ Add

Remaove

PT John Doe

N Mike Jones
sV Sallv Smith
Titie Name

C}{o(m o Acu A

i

Address

<347 A2 W 36LN

st Gugnpesville

FL 22405

&2 U9 LW 264H

V.P _Qa i Lose L

Lrea Iﬁﬂ!e[ Zogzé’a_

4 Jow [ lecha

5t Qe ile

Fl 32405
WB36 SWU LB
Wy #1705
gwkfg;ﬁﬂeﬁ&z?p_? co8

1564y AU 136t Temr

Alachua 22615

2917-AELE OF
nggp Ui//e F/.
22,609

J;/r’u A. mwemfa LS Sy [0 3nd
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E. 1f amendine or adding additional Articles, enter change(s) here:
(wirach additional sheets, if necessarvy.  (Be specific}
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The date of each amendment(s) adopticn: Q_ﬁ\ d e Q/.Oe AMA&%&JI@ ﬂL)L/{,OS '

date this document was signed. - jc,(j? €5 / //Q /k/C,
Effective date if applicable: O q ” { 8 P 2 X /X

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not mect the applicabie stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Auloption of Amendment(s) {CHECK ONE)

[H/'l‘hu amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
wasAwere 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 directors.

Dated OC(— {?'_ 2 O[

Stgnature

4
(133 the chairman or vice chairman of the oard; president or vther ofticer-if direciors
have not been selected. by an incorporglor — il in the hands of a receiver. trusiee. or
other court appointed tiduciary by thad fiduciany)

Juld A //)/)ms\gymle

{Typed or printed name of person signing)

TREA

Title of person sighing)
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