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COVER LETTER

TO: Amendiment Section .
Division ot Corporations

NAME OF CORPORATION: G(CATE@ /U_lgm) PO&T‘ Q*Cn‘t‘/‘/ Mﬂw Srﬁ(—jg‘/: .

POCUMENT NUMBER: A/ 140 79

The enclosed Articles af Amendment and iee are submitied for tthng.

Please return all correspondence concerning this maiter 1o the following:

L—I'Z_ M,SEME(

(Name of Contact Person)

Mt—"hJ @).’L’r VZL(.HEV Mﬂm\/ S‘rrLt.—L-_Tf (NMNC

tFirm Company)

?O g&,( 5/5: /Vc‘a./ fg@-r /2(#6,“’, Fo  JHe5%

1 Address)

1Ciev' State and Zip Code)

Dirdec- A NEMON St .o

E-mail addressT (1o be used for futire anmual report notification)

For turther intormation concerning this maiter. please call:

't'uza@ﬁ{n MiSemner 4 12 SS9 R0

{Name of Contact Person) (Area Codet  (Daviime Telephone Number?

Enclosed is a check for the tollowing amount made pavable to the Florida Departiment of Siate:

#’ S35 Filing Fee 354373 Filing Fee &  T1S43.753 Filing Fee & C1$52.50 Filing Fee

Ceruficate of Status Certified Copv Certificate of Starus
{Additional copy is Cerutied Copy
enclosed) tAddittonal Copyv is

Enclosedy

Muailing Address Street Address

Amendment Section Anendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassce. FL 32314 2415 N, Monroe Street. Suite 810

.y

Tallahassee. FI. 32303



Articles of Amendment
o
Articles of Incorporation
of

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

Greater MNew fer Reper Maw  Sracer, iwC.

{ Document Number of Corporation (i known) r\( l 4 AN
{ /

Pursuant 10 the provisions of section 617.1006. Florida Statutes. ihis Florida Not For Profit Corporation adopis the followh
amendmeniis) 1w irs Articles of Incorporation:

Al If amending name, enter the new name of the corporation:

fUEln.) ﬂOt’L‘T'_ Q\C HeY M Ay gT’Z. CCET M-/C- The nen

.. . . . . . e W T . . s . = .
neme must be dissingnishable and conrain the word “corporation ™ or “incorporaied” or the abbrevienion “Corp. " or “Ine.
“Company " or “Co.” may not be used in the name,

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

~3
#"_',‘.
Iy
-

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX}

(.a?

Wi

D. 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 Reeisiered eens.

tFiorida sireer addres:,

New Registered Office Address:

. Florida
(Cirvy (Zip Codel

New Registered Agent’s Sisnature, if changing Registered Agent:
iereby accept the appoinnmenr as regisiered ageni | am familiar with and accepr the obligations of the position.

Signature of New Registered Ageiwi, if changing



If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title. 1.
and address of each Officer and/or Director being added:

tAnach addiional sheeis. if necessamy

Piease noie the officer/director title by ihe first letier of the office title:

P = Presidemi: V'= Vice Presideni: T= Treasurer: 5= Secrercnv: D= Director; TR= Trustee; = Chairimen or Clerk: CEQ
Fxecuiive Officer: CFG = Chief Financial Officer. If an officer/direcror Iolds more than one title, [isi the first fewrer of each
held. President. Treasurer, Direcior wonld be PTD.

Chemnges should be nated i the following menmer. Currentiy Johi Doe is listed as the PST and Mike Jones is lisied as ihe 1
a chenge, Mike Jones lecrves the corporation, Sallv Smith is named the ¥ aned S. These should be noted as Joim Doe. PT as a
Mike Jones, V7 as Remove, and Sallv Smith. SV as an Add,

Example:
X Change PT John Doe
N Remoeve A Mike Joues
N Add SV Sallv Sputh
Type of Acuon Title Wae Address
{Clieck Onel
1 Change
Add
Remove
2) Change
Add
Remove
2 Change
Add
Remove
4} Change
Add
Remove
3 Change
Add

Remaove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
Gartach additional sheers, if necessarvs.  (Be specifici




The date of each amendment(s) adoption: it othe,
date this docuunent was signed.

Effective date if applicable:

1o maore il 90 davs afier conendmen file daies

Note: If the date inserted in this block does not meet the applicable staturory filing requirements. this date will not be listed ;
docunent’s effective date an the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

The amendnmrent(s) was were adopied by the members and the number of voies cast for the amendmentisi
wasawere sutficien: for approval.



'ﬁ-\ There are no members or menbers entitled 1o voie on the amendmentis). The amendmentis) was-were
adopied by the board of directors.

Dated ya) @//@&J‘O

Signature f ( {
(Bv the chairman or w&nmn of the beard. president or ather officer-if directors
have oot been selectdd=b"an incorporator — if in the hands of a receiver. yusice, or

other court appointed fiduciary by that fiduciary)

htrck T, BENE

tTvped or printed nante of person signing)

?f Fs‘z'cdh)z/ /ngajé/ »6)2/? /]ﬁ»uj/fz/ [on

{Tille of person signing)




