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TO: Amendment Section
Division of Corpotations

NAME OF CORPORATION: .TGt \\G\ &\CA ST el X""ﬂ AE g - L’\C_JC.J\ <7 R

DOCUMENT NUMBER: N gOOC oCS Ty \

The enclosed Articles of Amendment and fee are submited for [iling.

Please return all correspondence concerning this matter 1o the following:

L{%Cf\ C7(r‘01 r-’é

{Name of Contact Person)

2235 (oellect e 1|

TLH L 3L20%

{Address)

(Citv/ State and Zip Code)

F-mail address: (1o be used for future annual report notinginon)
For further information concerning this matier, please call:

c{f\q e Hleol \M-Ox(i. LSS yyy SIS

{(Name of Contact Person) (Arca Code)  (Davuime Telephone Number)

Enclused is a check for the following amount made payable t the Florida Department of State:

Gﬁx Filing Fee  [J$43.75 Filing Fee & T0$43.75 Filing Fee & [0$52.50 Filing Fee

Certilicate of Status  Certified Copy Certificate of Status
{(Additional copy is Certificd Copy
enclosed) (Additional Copyv is
IZnclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division ol Corporations

P.0. Box 6327 Clitton Building

Tallshussee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Lo P ) * g
Articles of Incurporation £ ;)
7 ( W ‘( ‘ 2013 '
. y i e
| o\ Howmeddno e\ Sevd P3-8 Pl 3:ug
{Name (;I'Curpurmiun as currently filed with kh{. Flnrid:l“hcpl. of State) o

NS GO0 0§ 1\ |

(Document Number of Carporation (i’ known)

Pursuant to the provisions ol section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendmeni(s) to its Articles of Incorporation:

A, Ifamendine name, enter the new name ol the corpuration:

The new
name must be distinguishabie und contain the word “corporation” or “incorporeted” or the abbreviation "Corp. ™ or "Ine.”
“Company” or “Co.” may not be uged in the nume,

B. Enwr new principal office address, if applicable:
(Principal office address MMUST BE A STREET ADDRIESY )

C. Enter new mailing address. if applicable:
(Mailing address MY BIEA POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new revistered apent and/or the new registered office address: |

I
el . Ll . , - .
Namte of New Regisiered Agent.™ Z e (>O\ : ( VQ = &v -

2325 Galled . ===

{1 lOrdd SIPECT (i e o,

T H . Florida 5 ?’3 049

(Cliryy (Zip Code)

New Regisrered Office Address:

New Registered Agent’s Sienature, if changing Registered Agent:
{ hereby accept the appoiniment us registered agent. | am famifiar wig

ind aecepi the oblivaiions of 1f ition,

M)m wre of Now ﬁegrﬂs‘rured Agent, it chranging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, am
address of cach Officer and/or Director being added:

(Attach additionel sheets, if necessary)

Please note the officeridirector title by the first fetier of the office ritle:

P o= Prosident: V= Viee Presidenr: T= Treasurer; S= Secretarv; 1= Divector; 1R= Trustee; = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chicf Financial Ojficer. If an officer/direcior holds more tha one titfe, fist the first letter of vach office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the jolloscing manner. Corvently John Do is listed as the PST arrd Mike Jones s listed ay the 1 Thore is
u change, Mike Jones leaves the corporaiion, Sally Smith i numed the V and S. These should be noted as John Doe, PT us v Chunye.
Mike Jones, V as Remenve, and Sallv Smith, ST ay an Add,

Example:
X Change BT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Ty of Adiici Tile N Address

{Check One)

1) ___ Change Mg /)(if\\\\x/{(—'w [{F 1C 70 Old

AN Clhiemont
T 2307

2) _ _ Change /\I:EQSU({F L/(SO\ C/ l(\ﬂri/’ ?335 L?ct((ot"“ Q}
Add Nt 22569

3) __ Change ’}MUVC . O-({\[AQLHCOY (%mé, | 31 ( g LCLUH:[ }Jﬂ
T 52507

Remove

4) Change

Add

Remuowve

3 Chanae

Add

Remove

8] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{arrach additional shevis, I necessary).  (Be specific)
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. 1f other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
Mo more than 90 days after amendment fite date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cust for the amendmenu s}

wasfwere sufficient for approval.

9<f'l1crc are no members or members entitled to vote on the amendmentis), The amerdment(s) was/were

adopted by the board of directors.

g J<] 1=

Dated

Signature, ‘\
’ (Bv the chairman or vice chairman of the board, prcsidcnmﬂiccr-iI'dircclors
have not been selected, by an incorporator — if in the hands ot a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

(%6’\ C?H\&( s"*’i

{Tvped or printed name of persan signing)

+fﬁqgo TC

{Title of person signing)
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