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COVER LETTER

TO: Amendment Section
[(Hvision of Corporiations

NAME OF CORPORATION: ﬁﬁ/ﬁh‘f [)wff 71!)’7,"-‘7&1)&&{5 ﬂﬁﬁ[)@{@?ﬁ&” J/g@ ‘
DOCUMENT NUMBER: N 1500060 4;%?2

The enclosed trticles of Amendment and fee are submitted for filing.

Please retwrn alt correspondence concerning this matier 1o the following:

“lommee. @w@r’)

- e P
LINUTNC U UL TIauiny

NEY %;.f}s/ﬁ/ Lo
Taljghassee, FL 33208

(Civ/ State and Zip Code)

(erztre Qurt tally hoa & Griasl. o7

F-mai address: {to ‘tyused for future annpdl report notification)

For further information concerning this mutier, please call:

“Trmie Owen ) At 572 ]

{Name of Contact Person) {Arca Code)  (Davtime Telephune Number)

Enclosed is a check tor the following amount made pavable to the Florida Depariment of State:

Bés Filing Fee  [0843.75 Filing Fee & [0$43.75 Filing Fee & UJ$32.50 Filing Fee

Certificate of Status Ceruified Copy Certificate of Swius
(Additional copy is Certified Copy
enclascd) {Additionul Copy is
Enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Caorporations

1.0, Box 6327 Chifton Building

Tallahassee. 11, 32314 2061 Exccutive Center Circle

Tullahassee, L 32301



Articles of Amendment
1
Articles of Incorporation
of

Covtre [t Lome owhe

Lsociathon Tnc

{Name of Corpuoration as currently filed with the Florida Dept, of State)

A 1500 pH 645D

(Ducument Number of Corporation (it known}

Pursuant 1o the provisions of section 617.1006, Flerida Swnes. this Florida Not For Profit Corporaticn adopts the Tollowing

amendient(s) W its Artcles of Incorporation:

A, I amending name, enter the new e of the corporation:

name musi be distinguisiiadic and conrain the word “corporation” or “incorporaied”

“Company” or “Co. " may not he used in the name.

B. Enter new principal office address. if applicable:

The new
or the abbreviaion “Corp. " or ™

e

(Principul office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

new reeistered agent and/or the new registered office address:

Name of Now Regisiered Agent:

(o street wddress)

Noew Revistered Office Address:

New Reoistered Agent's Sienature. if chanving Registered Agent:

! herehy aecept the uppointment as rexisiered agent. 1 am familior with and accepr the obligations of “the i”fﬂ’i{‘ 7.

. Florida =, n>
(Cinvy (Zip C(}"a’a) ]
I» .,‘-_ -
I T E
Lo G T
re T
no o i
T [T,
V' o :
) :: x
> ; - = ’ o
Signarure of New Regtstered Agent, if changing 23,0 -
| R )
e (A %]

Pave 1ol 4



1f amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title. name. and
address of each Officer and/or Director heing added:

(Attact udditional sheets, if necessaryy

Please note the officeridirectar title by the first letier of the office title:

I = President: V= Fice President: 1= Treasurer: S= Secretary; D= Director; TR= Trastee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer If an afficertdirecior holds more than one tide. fist the first {eiter of euch office
held. Presidens, Treasurer, Director would be PTD

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the 1V and S, These should be noted us John Doe PT as a Clrange,
Mike Jones, Voas Remaove, amd Sallv Smith, SV ay an Add.

Example:
X Change Pt John Doe
X Remove vV Mike Jones
N Add SV Sallv Smith
Tvpe of Action Fiide Nurng Addiess

{Check One)

1) ___ Change ﬁ/ﬁé_’{?_ﬁ_’f’ﬂ/ @a(ﬁ{ P/ Qo5f’/ cﬁ/;%’ Fl(//bl/&o[é C%
e ) Talhasoee £ 523

X Remove

Yo rtegfprer Collen byener_ollt7 Flogk ¢
Add —TQHﬂ//UIEvﬁfC"! !:L SZ

Kemowve

3) Change
Add
Remove

4) Change
Add

Remove

34 Change

Add

Reinove

o) Change

Add

Remove
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. I amending or adding additonal Articles, enter chunve(s) here:
(artuch wdditional sheets, i necessav).  {Be speciiic)

Page Jof 4



Fhe date of each amendment(s) adoption: ?/Z‘O ( IC? . i other thun the

date this document was signed.

Effective date if applicable: ?/ Z@ /lﬁ

- v Y
friv more than 90 days apter amendment file dute)

Note: i 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O  The amendmeni(s) was/were adopted by the members und ihe number of votes cast for the amendiment(s}
was/were sutficient for approval.

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

Daged g' ZLQ— l I C(

Signuture d{%f}f/{f (f VA?W@

(Bv the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — ifin the hands of a recetver, trustee, or
other court appointed tiducizry by that fiduciary)

Wh\f{ A 01,*)1”"

{Tvped or printed name of person signing)

foffsr}/fm [

(Title of persen signing)
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