(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckir  [] war [] waw

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IUA TR

500327202405

ST T 2e-
o
il
=2,
B

P

R WHITE . g
———

23 12 10

182 Hd 0y



COVER LETTER

Tk Amendment Scction
Division of Corporations

sami of corroration: __Emve@\d (oa FD?"C\’ m:loph\uﬁ Pﬂﬂ’f'\‘f ASSOC{‘ClﬁQ"]

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Fooauwn NG o

(Nume of Contact Person)

Coverald Coand tosk, !l‘\c\o{’f Associedion

(Firnv/ Company)

2150 Moo Qd

(Address)

[\AO\'\ 0 L AT

{(Cuy/ State and Zip Code)

ECEAPA@ gingilacoM

E-mail address: (to be uS&T fbr tuture annual report notification)

For further information concermng this matier, please catl:

TR Y Nkﬂuﬂf\ al_ B0 G0 Bt YT

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

%35 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

¥, Certificate of Status - Centified Copy Certificate of Siatus
(Additional copy is Centificd Copy
enclosed) (Addivonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



Articles of Amendment

Articles ufll:carpnratiun b u ,:a E D
CW\K!’DK\O‘ Lﬂéjb'{' FOD‘E{/ /A’Clupm pa.’t’v’\ {%ép('_gcﬂ 10:7

(Name ol Corporation as currcnth fited with the Florida Du)( of St.ll(')

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) o its Articles of Incomparation:

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

The new
name musi be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or "inc.”
“Company "™ or “Co." may not be used in the nante.

B. Enter new principal office address, it applicable; l_il"(' <O N\f‘.\\ ND Q(_\
(Principal office address MUST BE A STREET ADDRESS ) ~ _
il . ) .
Movao P 2SN

. Enter new maijling address, if applicable:
(Mailting address MAY BE A POST OFFICE BOX)

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 af New Registered Ageni. BQN o Q.. ‘\/\C\_if‘ v ] )
3450 Molwo (lood; Mlmo €L 26T

(Flovido street uu'dx((\)

4 N
mOlW\U Florida 5.2567_7

(Ciny) (Zip Code)

New Registered Ojfice Addiess:

|
New Reyristered Agent’s S‘iﬂnaluu‘ if changing Registered Agent:
I/wu v aceept the uppumlnwm as registered agent. 1 am familiar with and aceept the obligations of the position.

LQCUJ u()CNLWa Ny

‘Iignm’m: of f\‘; chm('wc! Agent, rf(hcmqmg
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, [ necessary)

Please note the officeridirector titfe by the first letter of the office title:

P = President; V= Fice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQO = Chigf
Exeentive Officer: CFQ = Chief Financial Officer. {f an officev/divector holds maore than one tidde, list the first letter of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner, Currently Joli Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should he noted as Jolhin Doe, PT as @ Change,
Mike Jones, Voas Remove, and Sulhv Smith, 8V as an Add.

Example:
X Change
X Remowve
N oAdd

Type of Action
(Check One)

1 Change

Add

_& Remove

2y ____ Change
_ Add
__K Remove

3y Change
_Add

v Remove

43 Change

Add

g Remuove

3) Change
SX‘ Add
Remove
) Chanye

X Add

Remaove

[24<13

-
=

John Do¢
Mike Jones
Sallv Smith

Nume Address

Cwle, Hermana- Secchart

Tenol Coodsun

O n C;ckf‘»f

M“N Ombjre

Dy Maona 3 AL Qr\

el by T\QDWXC(S
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Eftective date if applicable: ma(dﬂ ‘gg ZO\C\

-~ - N
fno more than 96 days after amendment file daey

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

Adaption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasiwere
adopted by the hoard of directors,

e u/1l2014

l&WMA/\ %mﬂ/{m_

(B) the chairman or vice chairman of the board, 1 prcszdn M or other officer-if directors
have not heen selected, by an incorporator - it in the hands of a recciver. trustee, or
other court appointed fiduciary by that fiduciary)

| Authumy Thomes

{Tvped or printed name of person signing)

Ve Prosded

(Title of person signing}
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