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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /7/()'/ﬂ5 (/5'7’7 tra ! //76 -

DOCUMENT NUMBER: NiH4poooo 1S5S (47— /1l 523 /)

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

Please return all correspendence concerning this matter to the tollowing:

/ch e ﬂz rrce f

(Name of Contact Person)

//ﬁp (% . S S

(Firnv Company)

5¢Yd Late YNaicanre £ Kn, 4/3/%

(Address) v

O (avde, FL 32672

(City/ Stue and Zip Codcf

/—/ape )5 cem?ral e WJCLW_

E-matl address: (o be used Tor furure annual report notification)
Fur fjhu information concerning this matter, pleas

¢5r4¢/ [ve i %éd A7 360 /6Fa

{Name of Contact Person) (Area Code) '(thytimc Telephone Number)

Enciosed is a check for the following amount made pavable to the Florida Department of State:

FSBS Filing Fee 43.75 Filing Fee & 0$43.75 Filing Fee & 01552.50 Filing Fee

Certificate of Status Certified Copy Certificaie of Status
{Addiional copy is Certified Copy
enclosed) {Additional Copy is

Erclosed)

Mailing Address Strect Addruss

Amendment Section Amendment Section

Division of Corporatiung Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strecet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
tu
Arlulu of Imurpuratlun

/‘Ié/é f/wc/ / ///4’-

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

NId 0060 6 §4 55

(Dogument Number of Corporation (if known)

amendimeni(s) to its Articles of Tncorpuration

Pursuant o the provisions of seetion 617.1006, Florida Statates, this Florida Not Fur Profit Corperation adopts the tollowing
AL

If amending name, enter the new name of the corporation

name must be distingwishable and contain the word “corporation” o
“Company ' or *Co, "

ity not be nsed in the name

B.

The
incorporated " or the abbreviation

ur,-,'_‘-:’m‘. "
Fanter new principal office address, it applicable:

"Crn'p. "

-\.'3

SYCL (o, mmwor.“tiq

(Principal office address MUST BE A STREET ADDRESS )
_[Q.Qla«_g& FL_32€ir

1
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>
e
3
C. Enter new mailing address, if applicable ~
(Mailing address MAY BE A POST QFFICE BOX) )

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address: /j - .

.. [T

Name of New Registered Avent. (Y{M\ ///f f/é— Lt < '/C’ A~

tFi f(yl: street address)
New Revistered Office Address

J/g,@m o/

.me)

New Registered Agent’s Signatare, if changing Revistered_Agent
I hereby accept the appointment as registered agent

. Florida ZZ" /2
{(Zip Cudet
/

Fam familiqea§
[

v and qecept the obligativns of the pusition

-




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name
and address of cach Officer and/or Director being added:

(Attach additional sheeis. if necessary)
Please note the officer/director title by the first letter of the office tide:
P = President; V= Vice President; T= Treaswrer; §= Secretary; D= Direceor; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Exeeutive Qfficer; CF() = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PT.

Changes should be noted in the folfowing manner. Currently John Doe is listed as ihe PST and Mike Jones is listed as the V. There Iy

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as @ Chunge
Mike Junes, Voas Remove, and Sally Smich, SV oas an Add,

Example:

N Change BT John Doy

N Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Tile Nare Address
(Check One)

1 Change vy Ve 7ot (%?/_Oc,//o‘ 754/ 7:2 /5 % /)/&
7 Add ( Cheph(}'s) 7 2/ gl _Sﬂf/mg/// yard

Remove

FI17/¢

2 Change L Fidel (Melletvre  vya Sephiv toa

4 Add (-Chti/ /6‘! ; IV) K58 Il'-l‘t'“(-’, £ 3 {V

Remove
3} Change
Add
Remove /p
4) _X Change ? /U{ [l/u/{ /4’/4’/” -4 F )J{ 0
Add 2_ P
ﬂ
Remove 2
3) Change “_:
Add §
L)
Remove -5
4) Change . ™2
_Add o
ar ™
Remove

E. If amending or adding additivnal Articles, enter change(s) here:

(wttach additional sheets, i necessarv).  (Be specific)
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I'he date ol each amendment(s) udoption
date this document was signed

5ﬂi 7/22
Effective date if applicable jj/aﬁ 7/./" >
Note:

it other than the
(no more thai Y0 du,\(.\' ufter ameudment file dute}
document’s eftfective date on the Department ot State’s records

If the date inserted in this block does not meet the applicabie stautory filing requirements, this date will not be listed a5 the
Adoption of Amendment(s)

(CHECK ONE
The amendment(s) wus/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



Rre are no members or members entitled 10 vete on the amendment(s). The amendment(s) wasfwere
Adopted by the board of dirvctors.

Dated ‘7// (S22
Signalure . / / /é, d}%//%’

(Bv 1hua/h..ummn or vice chairman of the boi{d president or other officer-if directors

havenot been selected, by an incorporator — if in the hands o' a receiver, trustee. or
othier court appuinted tiduciary by that fiduciary})

%/ fa A Cpirllo

{Typed or printed name of person signing)

View [rgs. poT
(Title of person signing)
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