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\ ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ\f ANe Love Og elOd.J’jj\o
DOCUMENT NUMBER: N 1900600 | O}q

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

le‘)f\ﬁ\ \e. AYrveYono

(Name of Contact Eﬁ'ﬂ‘un)

Tor e Love o 6ch’f\/\u

(Firm/ tompany)

{Address)
Welllnoion, Pl 32014t
\_) (City/ State and 7 Zip Code)

et @

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

. (Bt] Jvl-a129

(Area\Code)  ( Daynme Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of State;

>@s35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional 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 Clifton Building

Tallahassee, FLL 32314 266] Executive Center Circle

Tatlahassee, FL 32301



F’EFARY UF ;t:’ﬂ}r t
| H Vsigbﬁ‘i OF CORPORATGM

Articles of Amendment ﬂm JUL 2-] PH l: hﬁ

to
Articles of Incorporation

ﬁrmmmc‘oa:‘*

ame of Corperation as currently fil dwith the Flerida Dept, of State}

N (so000040F9

(f)ocument Number of Corporation (if known)

Pursuant to the provistons of section 617.1006, Florida Statutcs, this Flerida Not For Prefit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

pgﬂ CF f “kl £ .L! e The new

name must he distinguishahle and contain the word “corporation’ or “incorporated’ ar the abbreviation "Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: (05 E l S’bi’e/ QAf z
(Principal office address MUST BE A STREET ADDRESS ) _:Ft\ &3 L-\-

Coconvt Cree. BL 2013
G e sy 1719 S, Shode 24, —+

3o 2 ok - 783
Welloggon, AL 21k

D. If amending the registercd 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 Registered Agent:

(Flovrida sireer address)
New Registered Office Address:
. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I heveby accept the appoinment as registered agent. [ am fanmiliar with and accept the obligations of 1the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1y __ Change M&f‘j M&W\ (\FJ 7 ‘ Y %mr\q
____Add

2£ Remove

» Chune “Stuad Axvnsheng 125 S.SF Rd F
X, s ¥ Sute D243 4

___ Remove W@.ﬂgm’jf% {'H
e

3)__ Change \ WGK 5““"'
_ Add ANSYoN ﬂ
X gemove

o aeme 2082 " Troae M (o 125 @ghsk ;chjr
a

__ Remove W_d,\l%m_& 3~3L|‘ H—

3} ____ Change 2 \ZO*Y\P\ r\C’ A—ffﬂS\{‘O(\O\

6 ____ Change Lﬂde M C{T)K L’LB.MQA 7
_'&Add SUJC\"E/ \a“l’ #2&3

_ Remove o Mﬂ%:m_)ﬂ/g L-I-\ '-I—




E. If amgnding or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

o N)nc e/i_ cs\nou\r\ <0
\ For dne. Lode of Bod T

OMQ&MM@%_—
: , -
s ot TN, "

0. \vcle i
/'Zefwmc oMl naumes M \dr\e,\le.

“

J

A “’/’lﬁr\ac{e/ M Cock

oAr‘»Hd_\e b: s\nou,\& S0 e Dr‘xQLP&KQESQ

%#’-‘fj ‘ : ‘3'1‘% \ %’@i&k@&d

(_)ur\d e Nrealiag QAA(\;SS 1%
125 Souxin Stode 4. 2 H jor- 283
V\sdlmam Tl 22414
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L
CRE TARY U Fyinte
liViSiUN OF CORPORATHGN
The date of each amendment(s) adoption: i other than the

date this document was signed. 2“]5 Jut 21 PM I: hﬁ

Effective date if applicable:

. {no more than 90 days afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmemt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval. :

F There are no members or members entitled to vote on the amendment(s). The amendment{s) was/werc
adopted by the board of directors.

Dated

e T2 T

(By th& chaif\nan or vice chairmanésT thd-#ard, president or other officer-if directors
have not been ¥elected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mickelle A N\S‘\‘fmﬂ

(Typed or printed name of person signing)

Prroident

(Title of person signing)
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