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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: &O\VD\\(\Y\D\ C ,\(\\)‘?(/\J\ _:T:h C.
DOCUMENT '\U\iBh : \)(j( Xw B\R} Qo pe ¢ ]\r ’ L{ 0 0 OO N L/&

The enclused Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Toswlf\ . Jackson

(WName of Contact Person)

Savannd [\ [/u,(rc/ﬂ

(Firm/ Company)

375% MQFVWW Lang

{ Address)

Wesley Chagel, FL 33544

((,m/ State and Zip Code)

NS VITAN SO \rd\r NI NN

E-marl address: (1o be a] report notification)
For further information concerning this matter. please calt:

Nowa Nowdia . (3@ R

(Name of Contact Person) {Arca Code)  (Daytme Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

XSSS Filing Fee  [J843.75 Filing Fee & 03543.75 Filing Fee &  [J$52.50 Filing Fee

Ceruficate of Stawns Certified Copy Certificaie of Status
tAdditional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of lncurpuratinn

Savanna C/\LH’ZL\ Trc.

i{Name of Corporation as currently filed with the Florida Dept. of State)
e 47- 22 3875 D NHO 0D

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Stawies, this Flarida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation
The new

If amending name, enter the new name of the corporation
“Corp." or “Inc.”

A
incorporated” or the abbreviation

name musi he distinguishable and contain the word “corporation” or

may not be used in the name

“Company” or “Co."”

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

C. Enter new maijling address. if applicable:
(Maiting address MAY BE A POST OFFICE BOX)
TEA

= L
*.‘ = -
- = i
). If amending the registered apent and/or repistered office address in Florida, enter the name of the - - ,_'__
new registered agent and/or the new registered office address: (:H -
R
N\qu\\ \>«0 BN : x
T
)

Name of New Registered Agent

(Florida street uddress)

New Revistered OQffice Address:
- —_
ﬂ‘_JﬂS}L\‘_\ i E 5{}‘;;_«{)!, AN . Flarida \BBS\JY})
(City) {Zip Code)

New Registered Agent's Signature, if changing Registercd Agent:
' . Fam fumiliar with and accepi the ebligations of the position

I herebn: aceeprt the appoiniment as registered agent
%/ =7 2]
?:uumm (/\1 w Registered Agent iFchanging
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If amending the Officers und/or Directors, enter the titde and name of cach officer/director being removed and sitles name_ and
address of cach (Officer andfor Direcior being added:

cedtach addiicnal sheeis ibnocessani

Please noie e officerkdivecior dde by e pirst feaer of the oilice Liike:

Po= President: U= Viee Prosidens: T= Treasurer: 8= Secrcunn: 1= Dovector: TR= Trustee, C = Chairmai or Cledk: CEQ = Chior
Excoicive Oifieer: CFO = Chivy Financial Offiecr. 17 an wiiioerdrecior lialds inore dhan one tide, lise the jiese lener of vach office

heded, Prosident, Treaswrer, Director would be PTO

Changes shonld be noted in ihe tollowing mgner, Currentle Jodin Do s fisied as the PST and Alike dones O fisted as the 1 Tiere s
a change, Mk dones feaves the corporation, Sullv Smidh is named the Vand S. These shondd be noted ay John Doe, PTas a Chanee,

Mike Jones, ey Remove, and Sadlv Smich, SV as an Add.

Examiple:
X Change Pt John Doe
N Remowvw A Ak Jones
N oAdd Sy Sallv Smith
Trvpe of Action Title Name Address

(Cheek Cie
1) Change P L&_-r\ S C). L’ (’-—" SI l L’\;E',-[/C/;’g;!fﬂ

Add - ) o _{1‘&’5{'5{&;{ (fhé{p_{’!t Ei 5’55

X Remove
ay Change &/

Add

"L, Remove

o P
3y Change

Y Add

Remaove

4 Change 6

7&_ Add

Remove

Ry Change

Add

Remove

Q! Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(attach udditional sheets, if necessary).
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1t ather than the

date this decument was signed. . |
H !
i -
o Fe [N

Uhe date of cach amendment{s) aduption:
Yo
-1 . } !
Effective date if applicable: ! {.ﬂ.m LN
tree maie thar Y0 davd apter amendrmen: Gile deaies

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documen:'s erfective dute on the Deparument of Staie's records,

Adoption of Amendmentis) (CHECK QXNE)
O1 The amendments) wasiwere adupted by thy members wird the number of votes cast for the amendmentr )
wisowere sulficient [or approval.
B There are no membets o members eatitied w vote on the amendmentés). The wnendient(st wasow cre

udopted by the hoard of direciors,

< -9

715
girmarf of the hoard, president or other officer-if directors

vithe chhaiman or vice
have not been selected. by an incurporator - if in the hands of a receiver. trustee, or

Dated

Signature

other court appotnied fiduciary by that fiduciaryy

J?s@’,)/w A. ’J/,(,/K( )

{Tvped or printed name of person signing)

\
] - Ly o - —
L Ny (WQ(J@[}‘J‘
(Title of person signing)

= ,“.,' —
e . w
i) C‘
e -
LiLWD
S, 0
x

oI
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