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COVER LETTER

TO: ;\mendmem Section
Division of Corporations

NAME OF CORPORATION: pf \e R\! 6000‘ Dee O\

pocument NumBer: 1N 1 5 (MQ)@IZ q:"f):f'

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

Please return all correspondence concerning this matter to the following:

LmdSe\/ Freeman

(Name of Contact Person)

A Very Good Deed , Tnc

(Firm/ Company)
0581 Southwesk 25 Lone
Bone suulle F\oa\(d o %;u;) D&
City/ State and Zip Code
Blve, 0 gueryonddeed ora

For further information concerning this matter, please call:

Lindsey  Eveernan L3 505-2135

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

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

[ $35 Filing Fee  [1$43.75 Filing Fee & [¥843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stams  Certified Copy Centificate of Status
{Additional copy is Cenrtified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporatlon

P Veru Good Deed Iwa Tl eh

tion as currently filed with the Florida Dept? by 1,

NA S P000s aTEs Seceir,

(Document Number of Corporation (if knowr{fq LLAHASS "& FIJ ! ;}?%A

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation;

A. If amending name, enter the new name of the co tion:

The new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” ar “Inc.”

“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: q 5 D l,D S \J\' 55+h \__U(,V\ﬁ }
(Principal office address MUST BE A STREET ADDRESS ) ('l '

MSLERAMIEELARED Qawesvd e | HL, 32,08

C. E ili dd if licable:
e e e noy 400l SW 250 Lane,

Gamesydle  FlLorida , 31608

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

990t W 35th Lane

(Florida street address)

Rounesville o 22008

(City} (Zip Code)

Name of New Registered

New Registered Office Address:.

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. 1am with gnd accep!t the ohligations of the position.

Signature ovaevaegt‘ste;ed Agent, if changing
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If ameriding the Offfcers ﬁn(ilor 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/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, 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 noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove A\ Mike Jones

X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)

S

) XChange +o b \&\ ']lq g\/\} |3L0'H"1
__ Add POU" 6\ RDCLO' ’\) ew bﬂl’l’q
_ Remowe Floeide , 38 bb9

%) __ Change l,}[}d&(j}{ treemon 2 @5 AW 35t Street

_EAdd P{‘p‘\'o’l@& ,, Ganesville,
__ Remove _E\w:}'
3y X_ Change 40 0-P Pmdrm B . LovE- QBU(J? SW 36‘“’\
Add LLONOR Lane GO\Y\PQU\\“?:'
___ Remove F‘ OY \d OL %’C}LO%

Takrioc Buber 2006 1w 8 35th

_E_Add St[ﬁfj |(5(Llr\ﬁ5\ll“f:
____ Remove l Hiﬁj [! CL 3 aLQDE_

|C/>

O
g
5

Remove

6) —_ Change S

Add

Remove

Page 2 of 4



E. If antending or adtling gdditional Articles, enter change(s) here
(artach additional sheets, if necessary).  (Be specific)

+_Acticle H TT Puvypose- Please  Adot
e (orporation '\S oraanized ﬁxcluclvc(u Lor

| v r n entific
PUYPOSES  under  Sechion S504(cY(3) of e indernal
Yy \/
Yuture fedeal +ox code
+ Drthicle == Vi

DiSSolution Clause - Please Add:
’ Upon e dissolution ofF this organization, (ssets shall

bt oistributed Por  one oe moe exenPpt ’Durooses

\Hmn e meaning ot Sechiin '—TDiL[c\(B\ of the. Tnkernal

evenue, Lode oy Corresponain e CHON. OF _an Huve,
edeyal 1Ay ot , 0 Sho m Heibuted 40 he. dederal
(mf’)mmevw o 40 o sState or local Qovernment, for a

’Dub\\c PUrPOSE.

+ Avhele V@ Please change  oddress
Andvea 1LOve -Lfonog
A58 W 358 Lane,

Bounesvilte Bloeida . L0
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The date of éach hme‘ndmeql’lt'(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

et QUL | 2010

o[ Vit —dlgh 2

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

Andvea  Lwe - L tonog

(Typed or printed name of person signing)

(D- Drecident

(Title of person signing)
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