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COVER LETTER ¥

.
Oy Amendment Seetion
Division of Corporations

NAME OF CorroratTios:  LBe THLETEM /oo D4 77204 C o/

DOCUMENT NUMBER: ﬂ/ /S00000 ) £9Y

The eoclosed Arrictes of Amendprent and fee are submitied for filing.

Please return all correspondence concerning this matier to the followng:

- ,47"-"
Eonvmard FUddaTiold - /Rafrid (. Dopesjcart

{Name of Contact Person)

LNt il Ty A 7720

{Firm/ Company)

2957 Topdaser sr Se. 7e A

(Address)

/ﬁ;m.aro/(e, /’;A/eJ ~C 3302r¢

{City/ State and Zip Cuode)

MBone cand K & rrard Lo N

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

For further information concerning this matter, please call:

Ca 2l s 1 JEEEZ w 9LF 08 L334

(Name of Contact Person} (Arca Code)  (Daytime Telephone Number)
Enclosed is o check ror the fellowing mmount made payable to the Florida Department of State:

04’335 Filing Fee  [I843.75 Filing Fee & 084375 Filing Fee & 0185230 Filing Fee

Certificate of Status - Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amnendiment Seetion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Executive Center Cirele

Tallahassey, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
B¢ ryieger rovndsrrsrs Lok
(Name of Corporation as currently fited with the Florida Dept. of State)

v /LD 000 /6T

{IDocument Number of Corporation (il known)

[Purswan to the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) 1o its Articles of incorporation:

AL I amending nume, enter the pew name of the corporation:

The new

v

nante wnst he distingnishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp.” or “Ine.’
“Company” or “Co. " may not be used in e name,

B. Enter new principal office address, if applicable:
(Principal affice addressy MUST B A STREET ADDRESY )

. i
R R 3
- e
- gt —
. o T
R B e
. . i .y . . | 1
C. Enter new mailing address. if applicable: r.-
T - Togr g -~ , L
(Maiting address MAY BE A POST QFFICE BOX) bl O
- __h’
T Vg
-l —
D. I mmending the registered agentandfor registered office address in Floridu, enter the name of the
new reeistered agent and/or the new registered office address:
Nene o) New Revistered Agent:

New Revisterced Office Addiesy:

(i toridu strect adidress)

(City)
New Registered Avent’s Sivnature, if chaneing Registered Agent:

. Florida
Fhereby accept the appointment as registered agent.

(Zip Code)

fam: familiar with and aceept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the titie and name of cach officer/director being removed and tithe, name, a nd
address of each Officer and/or Director heing added:

(Atiach additional sheeis, if necessary)

Please noie the officerddivector title by the first letier of the office vitle:

1= Prosident: V= Fiee Presideni: T= Treasurer: 5= Seeretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be notwd in the jollowing menner, Curvendy John Doe is listed as the PST and Mike Jones iy listed as the V. There is
@ change, Mike Jones leaves the corporation, Salty Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, Voas Bemove, and Sally Smith, SV ay an Add.

Example:

N Change T Juhn Doe
X Remove v Mikc Jones
X Add SV Sally Smilh
Tyvpe of Action Title Nune Address

(Cheek One)

1)y __ Change 7/ //fﬁ o, £¢ /;\/A'l.bﬂ’; sK B30 naus ;577 7/6/
Add Py A LAKeS
)i Remove /"(é 330/(_.

2) - Change

_Add

Remove

iy Change

Add

Remove

4) Change

B Add

Remove

5

3, Change

Add

Remove

0y ____ Change

_ Add

Remove

Puge 2 of 4



F. If amending or adding additional Articles, enter change(s) here;
{attach additional sheets, if neeessary).  (Be speeific)

/u// A

oy
/
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The date of each amendment(s) adoption: 91/7’ ;‘//}/a /X . il vther than the

date this decument was signed,

Effective date it applicable: g/) 7 /7/0 /X

(o more than 90 davs nj?w/rmwudmcwrﬁf(' date)

Note; 1f the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effectve date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendime n(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere suflicient for approval.

ﬁ There are no members or members entitded 10 vole on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dazed 5//3// /)/é?/f
Signuture %"/4 Af //x/{'/

(By the chairmén or vice chairman of #fe board. president or other officer-itf direciors
have not been selected, by an incorporator - iin the hands of a receiver, trustee, or
uther court appeinted tiduciary by that fiduciary)

(aRies . PE/&EZ

{Typed or printed name of person signing)

/p/4 S/’ D e 7T

(Tttle of person signing)
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