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COVER LETTER

TO: Amendment Section
Byivision of Corporativns

NAME OF CORPORATION: [ heo Ez:qf?(gg: & B@m 4 SPeeD Ploe Qream foundetid
Tnc.
pocusEnt susser: _ AJT $70D000 914941

The enclosed sletivles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matter to the tollowing:

(Name of Contact Person)

(Firnn/ Compuny)

1868 1onus Goresd+ Ave

(Address)

(lermocd, E 342

{Citv/ State und Zip Cede)

S+ha 4+ 21 @_Qm,;&. Com

E-mail address: (to be used Tor futere ardlual report notification)

Fur further information concerning this matier, please call:

Sholade. Hadden W 359 -938 -0

{(Name of Contaet I"cr.\‘\m) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek tor the following amount made pavable to the Florida Departiment of State:

{1835 Filing Fee (134375 Filing Fee & '_!/543.75 Filing Fee & {18352.50 Filing Fee

Certificate of Staius Centified Copy Certsticate of Statas
{Additional copy is Certified Copy
encluosed) tAdditional Copy is

Eaclosed})

Mailing Address Street Address

Amendment Section Amendment Seciton
Division of Corporations Division of Corporations
PO Box 6327 The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

Tallahassee, F1L 32314



Articles of Amendment
to

Articles of Incorporation
of

b, SPesD Blue Datas fouedodion Tnc .

d with the Florida Dept. of State)

A15 00000934

{Mocument Number of Corporation (it known)

The. e

{Name of Corpdration as currently

Pursuant 1o the previsions of section 6171006, Flortda Statutes. this Horida Not For Prafit Corporation adopts the tollowing
amendment(s) to its Articles of Incorperation:

A Hfamending name, enter the new name of the corporation;

Ie P2vs Bl foundodvn Inc. e

wenme must be distinguishable ond conrein the word “corporation” or “incorporated " or the ablveviation " Coep. " or Uine”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, it applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
iMailing address MAY B A POST QFFICE BOX)

. I amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent:

(Florida street wldress)
N Registered Qffice Address:

. Flurida

(i (Zipy Code)
P~
a - - . ('::.
New Registered Agent’s Signature, if changing Registered Ageni: ~
! hevehy aceept the appeinmment ax registered agent. Lam fumilior with und accepe the obligations of the position. ‘..
-
Signature of Noew Registered Agent, If chunging -
™o



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessarv}
Please note the officer/director title by the first leter of the office title:
P = Presidens: V="1Viee Presideni: T= Treasurer: §= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
fxecutive Oficer; CFQ = Chicf Financial Officer. If un ufjicer/director holds more than one gitle, fise the first letter of each office

held. President, Treasurer, Direcior wonld be £PT1Y,

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the UV and S. These should be noted as John Doe. T us o Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Lsample:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

_}( Remuove

2) Chanye
Add

_XA Remove

3 Change
Add
Remuowve

4} Change
Add

Remove

5 Change
Add

Remove

f1) Change
Add

Remove

P John Boe

v Mike Jones
sV Sally Smith
Titke Niame

Address

O R oSnawnde. Meclendon 993U Slewsond On

K sSiommae |, FL 343 %3

D Metin. Meclendan

2N 34 Horiocod On -

M SSrommee | L 23 ¥R

. Ifamending or adding additional Articles. enter change(s) here:

(areach additional sheets, i necessaryy,  (Be specific)

e




The date of each amendment(s) adoption: .1 other than the

date this document was signed.

(no more than 90 duvs afier amendment jile duate)

Effective date i upplicable:

Note: fthe date inserted in this block dues nat meet the applicable statwory Sling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds.

Adoption of Amendment{s) (CHECK ONL)

O The amendments) was/were adopted by the members and the number of voles cast fur the amendnent(s)
was/were sulticient for approval,



I:/Thcrc are no members or members entitled o vote on the amendment(s). The amendimentis) wasfwere
adopted by the board of direciors.

Dated 7 /é /(9831

Signature M /%
(

; . - - v t . .- .. .
By the clideiman or vice chairmun of the board, president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciury by that fiduciary)

Slhalce o thaten

{Typed or printed name of person signing)

LED

(Title of person signing)




