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Articles of Amendment

0
Articles of Incorporatian

/m(LM/\S"’QRS DO CHEANLOMCRMENT FeNER 1.

(Name of Corporation as currently filed with the Florida Dept. of State)

N 5600 00 b&a 27

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Hamending name, ent

he new name of the corporation

The new
name musr be distinguishable and contain the word “corporation” ot “incorporated” or the abbreviation “Corp.” or “Inc
¥Company” or “Co.” may not be used in the name

B. Enier new principal office address, if applicable:

AV N AR v E .
(Principal office address MUST BE A STREEY ADDRESS ) F\' AN Oy m A/Q el e

S DOOR,
C. Enter new mailing address, if applicable ‘

(Mailing address MAY BE 4 POST OFFICE BOX}

LB A0 (nek greel
a8 immo\g ‘f\ B30 21D

D. It amending the registered apent and/or registered office address in Florida, enter the name of the
new resistered ageng and/or the new registered office address:

Name of New Registered Agent

E M A RO . GLANT

7591 'Kip Ry Seall Micantarf|
Florida streaf nddres.
Registered Office Address: 73_3 023 . ddress)

(W ramowr F:'\ﬁhd\a

New

, Florida 3 3 %2‘5
(Ciy) ﬁﬁpﬁbdd
New Repistered Agent’s Signatare, if changing Registered Agent; ? ‘
{ hereby accept the appoinmment as registered agent, | am familiar with and aceept the obligations of the pas‘mgp)

-
wn
2
!
™~
) ™~
1
Signature of New Registered Agent, if changing ?‘
-4
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SEP/22/2015/TUE 12:42 PM FAX No. P, 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title;
P = President; V= Vice President; T= Treasurér; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Exeeutive Qfficer; CFO = Chief Financial Gfficer. if an officer/director holds mare than one title, list the first letter of each office
held Presidenm:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 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 8. These should be nated as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example;

X Change PT John Dot

X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address
(Check Ons}

LY +
b _ome NP Sopie ~ Caety 500 Nudb 3Tredr
s

_ & 143 Py (7
emove : ' “g% 1{177 wt' N
Ko (15+80)

2) ___ Change EVQ)YQ*SQJ %U\)ﬂu N AR™? er}-\z
A add G beach £l
____ Remove SRS 1o) RN

L mﬂm\ﬁg‘SE Revinson/ L23 N w

X add | W SHasdede\e

Remove ' T EF 2330

s

T2
e
Y
E
99
(3

|

Remove

8) ___ Change

Add

_____ Remove
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E. If amendigg or adding additional Articles. énter change(s) here:

(anach additional sheets, if necessary).  (Be specifie)

Pape3 of 4
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- . _W .
The date of each amendment(s) adoption: ]b g@t’) wg , if pther than the

date this document was signed.

A~
Effective date if applicable: Lo S f?»@\’ 213

{no more than 90 days afier amendment Jile date

4

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendiment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the membsars and the munber of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

Dated \ ‘QWSQJ?\//} (2.0 is

Signature @

(By the chairman or vice chairman of the board, president or other officer-if divectars
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fidvciary by that fiduciary)

DEMARD D GRANT

{Typed or printed name of person signing)

PLESIDENT

(Title of person signing)
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