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COVER LETTER

TO: Amendment Section
Division of Carporations

— R .
NAME OF CORPORATION: //ﬁ/#{,(!"(—'_’, 67/6/)6’./627[’/6/154} Ac.

DOCUMENT NUMBER: N/ 00000 94"/3

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

Please return all correspondence concerning thes matter to the following:

?)rlcm D (foodrlchfscz

(\.um of Corlidet Person)

:B)E/’H—/ELI/ 2 GDF@L[\H\C/‘()A

(I irm/ Company)

753 S Lfﬂﬂu /jw Lagau‘t S0 0

( Address)

Uamgz/-/a, Fio B3y

(City/ Srate and Zip Code}

Dama’ﬂ 0, benteand b rup ne. ¢ om

E-mail address: {to be used Tor Tgure annuoal report notification

For further information concering this matter, please call:

?smc{n b CTDO()L”M\ at G/l - 5569030

{Name ot Contact Person} {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

T $35 Filing Fee  [J$43.75 Filing Fee & {J343.75 Filing Fee &  0I532.50 Filing Fee

Certificate of Siatus - Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifien Building
Tallabassee, FIL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

. FILED
Articles of Incerporation

of

Future Ceenerafims _Tnc. 20180CT 22 PH 2: 32

U
(Name of Corporation as currently filed with the Floridy Bdpf; ef:State), ;-
TETTT T

N 15 00000 9443 PALL2HASSEE, FL

tDacument Number ol Corporation {if known)

143
.

Pursuant to the provisions of section 617, 1006, Florida Statutes, ihis Florida Not For Profit Corporation adopts the following
amendment(s) o its Artieles of Incorporation:

A. I amendine name, enter the new name of the corporation:

The new

neune must be distinguishable aad contain the word “corporation™ or “incovporated ™ ar the abbreviation " Corp. " or “ine "
“Company ™ or “Co. " may ot be used in the namice.

B. Fnter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS }

C. Enter new mailing addrvess, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

N, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agpent and/or the new registered office address:

Name of New Registervd Ayeni: B{"' [‘l\n D . O_QCKL[ [ Oﬂ
Y83 Do Orance B, Sk 300

Hlérdda strver uddredss

\.ﬁﬂ[ﬂ R[f/(ll . Florida 5%}2(&

(Citvy {#ip Codel

New Reeisiervd Office Address:

New Registered Ageat’s Signature, il changing Registered Agent:
Fhereby aceepl the uppotniment as registered agent T am familior with and aceept the obligations of the position.

-f?/% —7\% P «M-

Signarure af New Regisiered Agent, if changing
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I 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:

(Ariach additional sheets, if necessary}

Please note the officersdirectar title by the first lewter of the office tle:

P = President, V= Vice President: 7= Treasurer, 8= Seceetary: D= Uirecror, TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Oicer: CIQ = Chif Financial Officer. {f wn afficertdirectar holds more than one sille, Hse the first letier of each affice
held, Presidem. Treasurer, Dircctor would be T

Changes should he noted in the folloneing marner. Curvently John Do is lisied as the PST and Mike dones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sedfy Smiith is named the 1V and 8, These should be nowed us John Do PT as o Change,

Mike danes, Uas Remove, und Saliv Smith, S17as an Add.

Example:

N Change PrY JTohn Doe
X Remove v Mike Jopes
N Add SV Sally Smith
Type of Action Title Name Address

(Chech One)

i) __ Change D nﬁﬁ/SC‘.ﬂ ﬂ”[‘f) A0l chﬁ(ZLTLQﬁAS (IIL
Al Sumsetn, FL J133
_L Remove

5y Change \D /\(IBCLU T f)/l(imf 0 & Coconnut Bre
AW u;YLfCUCIT’Zf, FL 340
A Remove '

Do D Mo [gon R g&rﬁ-/ﬂlf 753 Se. Omn%( Hye
¥ Aad . \;LLLTI 600
_ Remove WA 85'7/5], Fo 4 ff}j(ﬂ

4y __  Change { ) ‘\% 10 D Q_f(}(d l”l(/] ?gs &" Q/ZU}C( )aﬂ\(
_){_ Add \:)_QL/ 4 30 J

__ Remove MME&

5 Change

- Add

Remove

0} Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(wrfch adeditional sheets, fnecessary).  (Be specificy
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/ﬂ - /){_JO/‘// . if other than the

The date of each amendment(s) adoption:
date this document was signed,

EAffective date if applicable:
(ro mare Han 90 davs afier amenden file dates

Nate: 1f the date inserted in this block does not meet the upplicable statutary Hling requirements, this date will not be listed as the

documeni’s etfective date on the Department of State’s records.

(CHECK ONE

Adoption of Amendment(s)

O The amendment(s} was/were adopted by the members and the number ot vates cast for the amendmuentts)

was/were sufticient for approval.

E/Thcrc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by ihe board of direciors.
Dated lo,i(! ll K

Signature __ﬁ,m %;vﬂz/éJ_ {

(By the chairman or vice chuirman of the board, president or other officer-if directors
have not been selected. by an incorporator — it in the hands ot a receiver, trustee, or
other court appointed iduciary by that fiduciary)

\Bf an L. Geodrioh

{Typed or printed naine ol person sighing)

(Title of person signing}
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