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COVER LETTER

TO:  Amendment Section
_ Duvision of Corporations

SUBJECT: [A’Cu oy SL\MJ(OJ' C(L(‘.‘{T(jl Oﬂ'\i(_‘,o, e,

Name of Corporation

DOCUMENT NUMBER: M LADDDNMNABD B

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

M('f Y (\Q'H'\Gf LNe- W()d Hermith l ( L_LLTL‘L{ l—[f‘nu,l

Name of Contact Person

[ ako-<ymdec Carteal O s, __fnr

Firm/Company

AR Civaus Bud. Swte AR

Address

Loesbpea FL “{ ll(?b

City/State and Zjp Code |
cotnubenill101@ amadl. wm

E=-mail address: (10 be used fof future annual report notification)

For further information concerning this matter, please call:

N\,fu\ Cotheccian Mead Hemidl (CQ:Hu\ Haeni i\ \ 205 ) 5K 45431

Name of Contact Persor™ Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FI1. 32303

CRIEQS (04/13)



Articles of Amendment
to

Articles of Incorporation
of

< Al . o
e - Sumter Centrad Oifice Trc
{Name of Corporation as currently filed with the Florida Dept. of State)

N 150000028 (1

{Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Prafit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp.” or “inc.’

“Campany™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
N -
C. Enter new mailing address, if applicable: = &
(Mailing address MAY BE A POST OFFICE BOX) = '_ff_':
N nEL
= “ -
N
U‘ -
. -~ <

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:

Nume of New Registered Agent: N\ﬁ*“‘. CCLJH‘.('J\ Nd_ N\QG.L\ HCLOU_H
A2 e us Blvel S - AA

(Florida street address)

Florida 344 &

L\QI&S b LS G
(Ciny)/ (Zip Code)

New Registered (Mffice Address:

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as regisiered agent. | am fumiliar with and accept the obligutions of the position.

/ }/Gﬂi(—/g // [Vhaclflenil |

jnamre of New' Registered Agent, if changing

(

S



If amending the Officers and/or Directors, enter the title and name of each officer/director being 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; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds 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 Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove 4 Mike Jones
X Add SV Sally Smith
Type of Actien _Title Name Address
{Check Omne)
1) ____ Change
__Add
__ Remove
2} __ Change
_ _Add
Remove
3) __ Change
__ Add
Remove
4) ___ Change
___Add
Remove
5) ____Change
. _Add
____Remove
6} _ Change
___Add
— _ Remove
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E. If amending or adding additionak Articles, enter chanpe(s} bere:
(artack additional sheets, if necessary).  (Be specific)
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The date of each amendment(s} adoption:

, if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

r

et 4112020

Signature /X&N,LH 8— MM@L

(By the cia\rman dr vice chairman of tHe board, president or other officer-if directors
have not been selgcted, by an incorpoghtor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

NOU(\D\E E S&n’?bﬁl

(f[‘ yped or printed name of person signing)

2
VEQ@ - Tresident

(Title of person signing)
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