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COVER LETTER

TO: Amendment Section
Division of Corporations

RN

NAME OF CORPORATION: (A\&C\&\C[J\Q_ WA D N 5\:’0\)
DOCUMENT NUMBER: \\ \S 0OD (A OR) LCO\

The enclosed Articles of Amendment and fee are submitied for tiling.

Please retrn all correspondence concerning iis matter w the followmy:

(Name of Contact Person)

ﬁmaé Urran . N & EShey T

{Firny Company)

A599a . Mok oscek Q(Q

(Address)

{City/ Smu.. and Zip Code)

H‘J"‘\D\\A o SO\ . O\i“f\(u& O~

mmljderSs (to bn used Io‘Tumr\)’innuﬂ report nouf'cmon)

For further information concerning this mater, please call:

e

e, Loct SO D) 559-2530

\_}\‘amc of Contact Person) (Area Code) (Daytime Telephane Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of Stae:

O 335 Filing Fee $43.75 Filing Fee & [$43.75 Filing Fee & TI$52.50 Fiting Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy s Cenificd Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tullahussee, FL 32314 2661 Executive Center Cirele

Tailahassee. F1. 32301



Articles of Amendment
to
Articies of Incorporation
of

AN tong YGW A\sgio) TNC.

{Nume of Corporation as currently filed with the Florida Pept. of State)

N \S Qoo S O

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171000, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorperasion:

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

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated” ar the abbreviation “Corp. " or “ine.”
“Comparmy ™ or "Co. " mav not be nsed in the name.

B, Enter new principal office address, if applicable;
(Principul office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicables

(Muiling address MAY BE A_POST OFFICE BOX) ))5 r\'"\ ) j\’ \(:‘}c Lce 6’-\‘\ Q\C\
Ooocareoonee, N 2833

1. I amending the repistered ageat and/or registered office address in Florida, enter the name of the
new repistered avent and/or the new repistered office address:

Name of New Registered Apeni: @
25 WA A\ax  CGreed R

(Florida siree! audress)

Q/\\m\féf— . Florida \3;\‘3:1{'\

(Cin (Zip Codet

New Regisiered Office Address:

New Registered Avent’s Sipnature, if changing Repistered Agent:
I hereby accepi the appoiniment as registered agent. D am fumilior with and accepi the obligations uf the position.

Vi ! Ty e e
Stgnatureod New Registered Agent, if changing
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If wmending the Otfficers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of cach Officer and/er Director being added:

{Attwch additional sheets, i necessary)

Please note the afficer/director title by the first leter of the office title.

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief’ Financial Officer. If an afficer/divecior holds mare than one tile. list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the jollowing manner. Currventdy John Dov 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, Vas Remove, and Sally Smith, SV as an Add.

Example:
A Change BT John Doe
X Remove v Mike Jones
N OAdd SV Sallv Smith
Type of Action Title Name Address

(Check One)

1y Change Q!J ; ‘ v L Aé'%ﬁ;éc
__Add

‘/Rcmow

2) Change

Add

Kemove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

l7)] Change

Add

Kemove
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I-. If amending or adding additional Articles, enter chance(s) here:
(ariach additional sheets, ifnecessay).  (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:

(nor more than 90 duyvs afier amendment file datey

Note: Ifthe dae inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s efTective date on the Depariment of State’s records.

Adoption of Amendimeni(s) (CHECK ONE)

O 7The amendmentis) was/were adopted by the members and the number of vates cast for the anendment(s)
wyshwere sulficrent for approval.

There are no members or members entitled o vote on the amendment(s). The amendmeni(s) wasiwere
adopied by the board of direetors,

Dased

Signature ;7 A An <N Q—Q_C,L—z:-—L

(By the chairman o Ve chairman of the board, president or othet officer-if directors
have not been sclcétcilf._ s an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that Niduciary)

_’-—-—-—-\C_:L_;“"\m A (‘_ﬁC OV

NTyped or printed name of person signing)

Dvorel _ | P

{Titlylof person signing)
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