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TO: Amendment Scction
Division of Corporations

same o conrorarion. P ROJECT TRAVERSE INC.

N15000004089

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Pleasg retum all correspondence conceming this matter to the following:

imelda Vasquez

{(Name of Contact Person)

Legalzoom.com, Inc.

(Finm/ Company)}

100 W. Broadway Suite 100

{Address)

Glendale, CA 81210

(City/ State and Zip Code)

Customer email
E-mail nddress: (1o be used Tor fulure annual report notulication}

For further information concerning this matter, pleass call:

Imelda Vasquez m323 N 962-8600

(Name of Contact Person) {Area Code & Daytime Tedephone Number)
Enclosed is a check for the following amonnt made payable Lo the Florida Departraent of State:

[ 535 Filing Fee  [1$43.75 Fiting Fec & (843,75 Filing Fee &  [1552.50 Fiking Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additiomal copy is Certified Copy
cnclosed) {Additiunal Caopy is
Enclosed)

Mailing Address Street Addreas

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FT. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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i5SEPEY P g
Articles of Amendment
Artitluuf!t::ol'lmﬂﬂ“ ]-,‘:lif TYENe
PROJECT TRAVERSE INC.
1C on i, of State
N15000004089

{Documetit Number af Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment{s) wo its Articles of Incorporstion:

The new
name pust be distinguishuable and contain the word “corporation” or “incorporated” or the abbreviation "Carp.” or "Inc.”

L +, »

B. Enter new principsl office address, {{ applicable;
{Principal office address MUST BE A STREET ADDRESS

C.

Enter pew mailing addresy. if spplicable;
(S alling address MAY BE 4 POST OFFICE BOX)

(Florida sireet address)

Florida
{Ciry) (Ziv Codz}

New Registercd Agent's Signatore, if changing Registered Azepts
I hereby accept the appoiniment as registered agenr. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If snvending the Officers and/or Dircciors, enter the title and peme of cxeh officer/director being removed and title, anme, and
sddress of each Officer and/or Director being added:

(Attach additional sheats, if necesxary)

Please note the offiver/director Hile by the first letter of the office tie:
P = President; V= Vice President; T- Treasursr; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financicl Officer. If an officer/director holds more than one fitle. list the first letter of each office
held Presiduni, Treasurer, Director would be PTD.

Changes skould be voted In the foilowing mamner. Currently John Doe Is listed as the PST and Mike Jones is listed ax the V. There Is
& change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These showld be noted as Jakn Doe, PT as a Change,
Mike Jontes, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove Y Mike Jones
X Add 8V Selly Smith
Txpe of Adtion Tifls Name A
(Check One) Address
1) ___ Change SD PATTI DURHAM 7910 NORTH TAMIAMI TRAIL, SUITE 163
Add SARASOTA, FL 34243
_)_(__ Remove
2) ____ Change D CHRISTOPHER L DAVIS 7910 NORTH TAMIAM TRAL. SUITE 103
— _Add SARASOTA, FL 34243
_X__ Remove
3) ___ Change S Aaron Crow! : 7910 NORTH TAMIAMI TRAIL, SUITE 103
X aad SARASOTA, FL 34243
____ Remove
4 Change D Henry Bowen Summers 7510 NORTH TAMIAM TRARL, SUTTE 103
X adu SARASOTA, FL 34243
—_Remove
¥ ____ Change D Doug|as Brett THH0 NORTH TAMAMI TRALL, SUITE 103
X _aw SARASOTA, FL 34243
— Romove
6) ___ Change
____Add
Remove
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The date of each amendinent(s) adopticn: 09/04/2015 , if other than the
date this document was signed.

Effective date If applicable:

{rn azore than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s} was‘were adopted by the members end the number of voles cast for the amendment(s)
was/were sufficient for approval.

3 There arc no members or members entitled o vote on the armendment(s). The amendmeni(s) was/were
wlopted by the board of directors.

a9/ [2005
Signature %&2)

(Bylthe chairghan or Vice chairman o board, president or other officer-if directors

havé oen selected, by an in tor — if in the hands of a receiver, trustee, or
other cowrt appointed fiduciary by that fiduciary)
Judy A Bailey

{Typed or printed name of person signing)
Treasurer

{Tite of person slgning)
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