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COYER LETTER

TO: Amendment Section
Division of Corporations

— j '
NAME OF CORPORATION: S ng 'P \ })e A MeT L CApd ZQ\C}"C}'\J ‘%J' (o manders Clay!
pocustinT sumsEk: _ [\ IS OQ0Q0 éb \7

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter (o the tollowing;

9 Yeve Gorc\om)

(Name of Contact Persond

(Finn/ Compuny)

1210 Sw 96— Dr

(Address)

G‘C\'\K‘HBS\I.‘)]( ) F\ 3‘-‘260/)

(City/ State and Zip Code)

SO\quor\/j‘(D}@ Comcast,Ne

E-mail addeess: (to be used Tor future annual report nonfication)

For turther intormation conceming this mater. please call:

Sheve (Gordon 9y[ 20y-335%

{(Nine of Cantact Persom {Arca Code)  (Daviime Telephone Number)

I-‘.nclmudycck for the tollowing iumonnt made payvable to the Florida Depariment of State:

$35 Filing Fee  [$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Stams Certitied Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tullubhassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FI1L 32301



Articles of Amendment

Lo

Articies of Incorporation

of

S(AS o{: T}\e PVmer’ CAN Leqwm E\b‘\ (-ummc\f\éef‘_s C'wl') L N¢
- — State)

1)
Name of ('nrnomtinnu,g currcntly filed with the Florida Dept, of Stat

NIS 000006517

Pursuant 1o the provigions of section 6171006, Florida Statutes, whis Florida Not For Profit Corporation adopis the following

amendment(s) W its Articles of Incorporation;

A

Ifamending name

F‘D( Ao Sons PC\S\ CQ: u'Y\rr]o.,\& ( s C,V\
Toor tincorporaied” or the abbreviation " Corp,

¢nier the new nume of the ¢

{Document Number of Corporation (il known)

o

name wpust be distinguishable and contain the word “corporation

" or “Co.” may not be used in the nume.

“Company

B. Enter new
(Principal office address MUST BE A STREET ADDRESS ) Lo Me F
caraesy: e, |

C.

Enter new principal office address, if applicable

1210 sw 72 De

Iﬂ( . The new
- Cor Uiee”

32607

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

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

Lone q. qloo\.-( -
e E—
- WO
T e
| — -~
: () 1]
L= oy
_lCJJ !-"'
\“ﬂ e
o
—

D, I 3
npew registered agent and/or the new registered office address
.

Namg of New Reyistered Agent:

1
/210 S 76’h DF

rlorida street address)

New Regisiered Office Address:
\ .
6"\\06—5“0'”3 F
(2ip Code)

Florida 3!—2 6 07

J .
! herehy aceept the appoininent as registered agent

(Cinyy

N /A

New Hepistered Agent's Signature, if changing Registered Agent
{an familior with and accept the obligations of the position

Signature of New Registered Agent, if changing
14 34 g ging
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If aimending che Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an

address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/dircetor title by the first tetter of the office title:

P = President: V= Vice President: = Treasurer: 8= Secretary: 1= Direcior; TR= Trustee; € = Chairman or Clerk; CEO < Chiey
fxeentive Officer; CF = Chief Financial Qfficer. If an officer/director holds more than one title, st the first feiter of each office
feld. President, Treasurer, Director would be PTD.

Changes shoutd be noted in the following manner. Currentdy John Dov is listed as the PST and Mike Jones is listed as the V.o There |
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Joln Doe, T as a Change

Mike Jones, Vas Remove, and Sallv Smiith. SV as an Add.

bxample:
N Change T Juhin Doe
X Remove v Mike fones
X Add SV Sallv Smith !
Type ol Activn Title Name Address

(Check One)

] Change

Add

Remowve

2 Change

Add
P —y
Remove w
e
. — .
) Change & T
PR -
Add *
¥ M
Remove ™~
‘D L
&n
=

4) Change

Add

Remove

RY Chunge

Add

Remaove

f) Change

Add

Remove
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. If amending or addine additional Articles, ¢enter change(s) here:
(atrach aditional sheers, if necessaryy.  (Be specifics

T
Lhe  name o&  dhe (Mpgra“i‘lon I

\
F|0Fl(\ﬁ SO"‘}S }%54 COMMM)C\QF-E Clyh Iﬂ(-
S
l:.:...'l S -'ii
BE 5
ooz T
o D ~J
T ey
S
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. it other than the

‘ :u'.h amendment(s) u.duptiun: O 8 - (V]Cl - ’ c,

The date of ¢

date this dociment was signed.

EfTective date if applicable:
! ) _
(ne more than B davs afier amendment file daie)

Note: 1 ihe duke inserted in this block does not meet the applicable stattory filing requirements, 1his date will notbe listed as the
document’s etfective date on the Department of State’s records.

(CHECK ONIY)

Adoption of Amendment(s)

0 The muendimeni(s)y was/were adopled by the members and the nunber of votes cast for the amendmeni¢s)
wus/were sufficient for approval.
ﬁ There are no members or members entitied 10 vote on the amendineni(s). The amendment(s) was/were

adupted by the board of directors,

I Dated 08“ OC\" }q .
Signature %m“\ MBZL\'
(!1);&4 chatirman or vie€ chaimman of the board. president or other officer-if directors

have not been selected. by an incorporator — if in the hands of u receiver. trustee., or
aher court appointed fiduciary by that fiduciany)

S%ue N/ AA Gorc‘cr\/

(I'vped or printed name of person sighing)

PFES‘.CXG/)—\'

(Title of person signing) :
-
gl

T

I ——

im

|
6 HY €190y 5

,
.

|
ng
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