— ]

500318487605

(Address)

(City/State/Zip/Phone #)

QA0SR E == ;T "1
[]Pckue [ war [] ma U324/ 15--01036--007 - #2350

(BusinessTEntity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer. : o
7 =
M ) e
™ Iy
s -2 -
(] A
- i
o
- - - H i
; () P
r E
' I':‘;"‘ -
£
=

Office Use Only

SEP 27 2%

(]
-~




COVER LETTER

TO: Amendment Seetion
[Jiviston of Corporations

NAME OF CORPORATION: Al«’rsﬂrm\ s

DOCUMENT NUMHER: "J IS DDOODTHE g

The enclosed Articles of Amendment and fec are submiued for Bling.

Mease return all correspondence concerning shis matier 1o the Tollowing:

lnna H&DY

{Name of Contact Person)

AV{S4A“ ! fhc. _ :
31T Skylipa R4,

J {Address)

Coo\\o{f (il #L 3249%-5%90

f (City/ State and Zip Code)

Hhe MSALQH & Gwig: ( (ory

E-mail address: (to be used Tor Tuur€knnual repart notification

Fur further intormation concerning this matier, please call:

bana. Macy < (a54) 9777- Lol

{Name of Centact Person) tArea Code)  (Daytime Telephone Number)
Enclosed is o check for the fallowing amount made pavable o the Florida Department of Stare:

HSJS Filing Fee  TJ843.75 Filing Fee & 843,75 Filing Fee & [1§52.50 Filing Fee

Ceruficate of Status Cernified Copy Certificate of Starus
iAdditenat copy is Curtified Copy
— o _ enclosed) {Additional Copv is
t.nciosed)

Mailing Address Street Address '

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Talluhassee, FL 32314 2661 Exccutive Center Circle
Taliahassee, FL. 32301



Articles of Amendment

to
Articles of Incorporation .
f LR f""‘ [2EY
46 (‘( U// g8 ¢ gi--llhl.}
r LT LnC -
(Name of Corporation as currently filed with the Florida Dept. of State) 2&13 ,.Er
IRV E

U P 2

{Document Number of Corporation {if known} .
i
Tl - \

Pursuant to the provisions of section 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following ~ -
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the curparation:

/\// 1,4 The new

name mus! be distinguishable and contain the word “corporation™ or “incorporaied " ur the abbreviation “Corp. " or "Inc,"”

“Company” or “Co. " may not be used in the name.
B. Enter new principal office sddress. (f applicable: A// rJ
{

(Principal office address MUST BE A STREET ADDRESS )

Mailing address MAY BE A POST OFFICE BOX)

C. Euoter new mailing address, if appiicable: //]
4

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: /
Aj d
{

Name of New Registered Agent:

(Floridu street uddress)

New Repistered Office Address:

, Florida
tCity) (Z1p Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered ageni. I am familiar with qud accept the ghlioglions of the position.

Signature of New Registered Agem, if changing
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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 Drector being added:

(Antach additional sheets, if necessaryy

Please note the officer/director title by the firsi letter of the office tide:

P = President: I'= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director halds more ihan one iitle, list the jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes shauld he nated i the following manner. Currently Jokn Doe is listed ay the PST and Mike Jonres iv listed as the V. There is
a change. Mike Junes leaves the corporation, Sully Smith is named the Vand S These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John Dge
X Remove vV Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

(Check One)

b Chne Movdehay Grunberaer Qud| Sw 5lnd Place

7 - j
L —Cooper (iby  FL 333285901

x Remove

2) _Kcmmgc L C\f\(o\ L: Ch[‘em Ql‘f lo 5 Monrcp (&}
‘Kmm VP Pﬂ)n}/woac\, FL 33020

i

Remove

3) __ Change D AVH’Q&DQ ren Q2% SwW 1w Terace
_K_Add / tﬁ.m‘oro[(ﬂ anﬁf, FL 330 2.Ci

Remove

- +h
4) _ Change _l___ Wl f(}é, m&rl(/ éz QQOr Q Gt G‘ Pl N \’\J 36’ S{’
K aad Cuoper’ Ci h/ F L 33024

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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The date of each amendment(s) adoption: , if other than the
dats this document was signed,

’

Effective date if applicable:

(no more than 90 days after amendment jile dute)

Note; Ifthe date inserted i 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.

ryn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by ithe members and the number of votes cast for the amendment{s)
was/were sufficient for approval.

O There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

092017 /

Signature

{Ry the chairman or vice cf}x; Pap 1 the board. president or other officer-if dircctors
have not been selected, byAgd igtorporator >H-im'thé hands of a receiver. trustee, or

other court appointed fidlciary byt Hiduciary)

(Typed or printed name of person signing)}

Vreside w‘(’

(Title of person signing)

Page 4 of 4



