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COVER LETTER

T Amendment Sectiog
Division ol Corporations

NAME OF CORPORATION: G—ﬁa(\-’r 0 {‘)("\}O(‘\\M\‘v‘r\} g(.\’\o\c\_‘ 5\\\?% (c( (‘Jo{w‘rlb(\

BOCUMENT NUMBER: N \ T od oo 17

The enclosed Ariicles of Amendment and fee are submitted tor filing,

Please return all conespondence coneerning this matter 1 the tollowing:

Q. KQue Wollker

(Name of Contact Persond

A - . . , o W
C‘)T—QO:\' o (\)_Qm’ Yok, holar ships Cox poradien ;_rc%__
tFirm Company) \ — :[:;.
o
T2
o A1 S Glenee Yot S
{Address) LR
M

New gﬂ\q{m Wodh , £\ Vs —-ﬁj

{City/ Stale i Zip Code)

- JoEEe A 590 Gueno | (oo

y be u;‘gd lor Tutute annual report noufication)

For qurther infonmation concerning this matier, please call;

p\\ﬁ\r\ Nacbung i 3%\ (9a L34

(Name of Contact I'-.\rsu,m) {Aren Code)  (Dayume Telephone Number)
Enclosad is a check tor the mllowing amount made pavable 1o the Florida Department o State:

P.S35 Filing Fee  TIS43.75 Filing Fec & [$43.73 Filing Fee & T1$52.50 Filing Fec

Cortificate o Statns Certilied Copy Certificine ol Status
(Addinonal copy 1s Certified Copy
enctosed) (Additional Copy is

Fnclosed)

Maiting Address Street Address

Aanendment Secton Amendment Section

Driviaion of Carporiitions Division of Corporations

P, BBoa 6327 The Centre of Tallahassee

Fullabiassee, FL 32314 2415 N, Monroe Street, Suite 810
Tailahossee, FL 32303

[} G W4 6- WO SUlE



Articles of Amendment
(1]

Articles of Incorporation
of

- (;f‘ﬁofr DUQQH\M\\\\A Stholars b

Cos -Epry%w"\m
{(Namye uf( OUPOFation s tl‘! rently filed “l\h the Florida Dept. of § t.nl‘

N4 0000267710

(Document Number of Corporation (f knowns

Pursuant w the provisions of scetion 671006, Florida Swutes, this Flortda New For Profit Corporarion adopts the tollowing
amendmentis) w s Articles of ncorporation

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

NIE

Vo . , .
nanie st be distinguishalble amd congain the word
“Company ™ or “Co. ™

Cearporgiion " or Cincorperated " or e ahbreviation

The e

e
may nor he used in the name.

“Ceryr U
B. Enter new principal office address, if applicable

rPrincipal office address MUST BE 4 STREET ADDRESS )

SETPTIRPE™ LTS e

~
o
~
o
Co. "'1:
o .
; -
O ‘.
- d
O, Enter new mailing address. if applicable: = 1
Mailing address MAY BE A POST OFFICE BOX) .
- :
3
4
Y
. R o -
), ITamending 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 i
b
Name of New Reyistercd Agent.: J Y\(l\-l‘?., m\@'( 1
]
Wy § (:l\a.f\u:ﬂ_ Lot Wew Sm\w&mu LU
i laridu steect addre ey 4
Now Registered Office Address:
C.
NQW DN‘NC“%’EU‘J}“ , Flarida LD
. 1 .
tCin tZip Codvl
New Registered Agent’s Signature, if changing Registered Ageat
I herebv aecept the appointment as registered agent. {am familiar swith and aeegpi the obligations of the position.
by e of Yew Registered Agent, if changing
]
4
]
]




I umending the Otticers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of cach Officer and/or Director being added:

fetrrach addditioonal shects, if necessaryt

Mease stoie the officerdirector iitde by the firet letier of the office title:

£ = Presiden:; V- Viee Presideni; T= Treasurer; 8= Secretary: D= Director: TR= Trusiee; C = Chairman oy Clerk; CEQ) - Chivf
Favawive Offiver: CFO = Chivf Financicl Officer. {f an officeridirector holds more than ene title, ist the firsi tetor of each ofiice
hetd. President, Tredswrer, Direcior wondd be PTD.

Changes should be noted in the follwing manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V., There b
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and S. These shondd be noted as John Dov, PT as a Change,

Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:

X Change B Juhn Doe
N Remove N4 Mike Jones
N oAdd SV Sally Smith
Tvpe ol Action Title Name Address
(- heek One) w %':;
g =
';D
. : [
1 _._ Change Q .__;___b S‘)IJL(L.(‘ NS K\d\&t‘(\‘ﬁ EAT “\\‘\Q(Q'&- B, \13 'L"WL,
Add ' ‘ Now %ﬁ\u)mu- .
— Vi
_\j_"& Remove R \t)t A a"“" -S’L“"R" C :;3- o
P X o 0
) Y Change D‘D P v \ AY \Q‘O&g- 3IATE S Ganepe %ﬁ.mi ’
Adi New Sm\rmkm&\ Y NTAVY
m

—__ Remove . (25 Quet Yeod,
31 Change \\Q 0 bWMH ) ‘C—\\&ﬂ LTS S(NW

Add _Elorpyded S8
K__ Remove

)X-_Ch:mgc \lQ_:T_ \\Q-(‘\- J*'\\0\ \(Q\\k)r\\ 1\\‘-\ Cavady Y
___Add ) N Seeuing SO~ \Q:

— Ruenmwwve C’ \Bf \ Q\CL ')DFL\ bl

5 Chage
Add

Remove

) Change
Add

Remove

E. ameading or adding sdditional Articles, enter change(s) here:
vascach additional sheets, if necessary). (Be specific)

A

B

—




=S
05 o
= _
—

—FS
P,

TH L
e

Y )
\{'«L_ —_
m A

ALNLS
L

The date of each amendment(s) adoption:
dane this document was signed.

. other than the
Effective date if applicable:

(ner more than 90 days afier umendment file deare)
Note: 1T the dote inserted in this block does not wieet the applicable statwory filing requiremenis. this dare witl not be listed as the
document’s ettective dute on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

@/ The amendmenu sy was/were adopted by the members and the number of votes cast for the amendment(sy
was/were sutBeient tor approval,

e



a

There are no members or members catitled 10 vote on the amendment(s)

s). The amendment(s) wasfwere
adopted by the bourd of directors.

Dated :IULJ\’\SL .5 ’?—D’?J'J;

e A Wl

{13y the giairmang.or v
have nbt bes:
other €6

¢ Lb("mmm uf the board, president or other officer-it directors

selecped. by an incorporator — if mn the hands of a receiver, trustee. or
it appeinfed Aduciary by that fiduciary)

3_\ \{LL_ML m\\Lﬂ- {

{ I\\pul or printed name of person signing)

2 Vg \6’&_1%"

- — o o
i Title of pserson sigring) L m =
=
~— a2 — -
- s
= - .
L aa ) -
e > o .
sl ~ i~
e - !
M E
Tl oen
RAES .
—a
m



