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COVER LETTER

T Amendment Section
Privigion of Corporations

NAME OF CORPORATION: A/Et/\/ BEGI/A/A///(/&_S TL C X ’ /l/C
POCUMENT NUMBER: /\/ :l % @ @ aj/ﬁgg g g%

The enclosed Articles of Amendment and tee are submitied for ling.

Please return all correspondence conceming this matter to the following:

| A2ARVS | BOownIE ) KOBLE L ELAYD

(Nume of Confact Person) /

(Finn/ Company)

(019  BRADBUR { RD

{Address)

WINTERHAVEN | FL  323%C
(City/ State and Zip Code)

VEWBELAWMAMS TLECPGMAIL o/ = 7

E-mail address: {to be used Tor Tuturé annual réport notification) o "'-‘J T,

IFor further information concerning this matter, please call; “" ot
RS
-y -~ ; i:;.: et

LELAND  KoB LE 56i) 214 ooyl G-

Hi ; e

(Name of Contact Person) {Arca Code)  (Daviiime Telephone Numhcrj:; .Z.' T

Enclosed is a check for the following amoumt made payitble 1o the Florida Department of Stae: o

BLS35 Filing Fee  [3$43.75 Filing Fee & OS$43.75 Filing Fee &

O$52.50 Filing Fee
Centificate of Staus - Certified Copy

Ceniticate ol Status
(Additional copy is Ceniticd Copy
enclosed) {Additional Copy is
linclosed)
Mailing Address
Amendment Seetion
Division of Corporations
1O, Box 6327
Tallahassee. FI.32314

Amendiment Scction
Division of Corporations
Clifton Building

2661 Lxceutive Center Circle
Tallshussee, 14, 32300



Articles of Amendment
to
Articles of Incorporation
of

\:\-uxh %\Q\\Q\r\\c\q\ﬁ T\_ "i.:\c_

NSO 233%L

{Document Number of Corporation (iCknown)

Pursuant to the provisions of section 6171006, Florida Swutes. this Florida Not For Profit Corparation adopts the following
amendiment(s) te its Articles ol Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
neme musi be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation “Corp.” or “lnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office ; s able:
(Principal office uddress MUST BE A STREET A DDRFSS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new rq_lslcrul office address:

Name of New Registered Ageni:

thloridie street address)
MNew Regisiered Office Address:

. Florida
(Cirvy (Zip Coedey

New Registered Agent’s Signature, if changing Repistered Apent:
! hereby accept the appointment as regisiered agent. 1 am familiar with and aceept the obligations o} the position,

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Dircctors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
Y= President: V= Vice Proxident; T= Treasurer; S = Secretary, D= Dircetor; TR= Trustee; = Chairman or Clerk; CEO = Chief
Furecutive Officer; CFO = Chief Financiad Officer. If an officer/dircctor holds more than one title, 1isi the first letier of cach affice
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the fallowing manner, Currenily John Doe iy listed ax the PST and Mike Jones is Isted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as John Doe, P as a Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as an Add.

Exampte:
X Change
X Remove
X Add

Type of Action
(Check One)

1y Change

Add

Y Remowe

2) Change
Add

Remaove

L9%)
—

Change
Add

Remove

4 Chunge
Add

Renove

b Change

Add

Remuove

] Change
Add

Remowe

Pr Jobn Doe

v Mike Junes
A Sally Smith
Title Name

D FRAMCINE RAHE

Addryss

TI5 A KST

LAIKE WORTH,
FL 23460
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E. If amending or adding additional Articles, enter change(s) here:
(attach 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.

Efective date if applicahle:

Note:

o maore than 9 davs after amendment file daiej

I the date inserted inthis block does not meet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Departiment 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 amendiment(s)

was/Awvere sullicient for approval,

_There are no mambers or members entitled o vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors,

s JULY A O, 2@H?

(liv the chainnan or vice chairman of [hc bourd. president or (:lMﬂ if dircciors
hirve not been selected. by an incorporator — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that Iiduciary)

LELANMD R, KOBLE

(Typed or printed name of person signing)

D)7 RESIDELT

(Title of person signing)
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