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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: A S 1 N S0 Sﬁm .

DOCUMENT NUMBER: N 150000 \\ acr%

The eoclosed AArticles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this maltter W the foliowing:

Hoﬁm Td\\nsw\

(Name of Contact Person)

WM Peddiss Gevp  (LC

(Firm/ Company)

533 5. thak Clob By, Faa3s

(Address)

Boogka, FL 33702

{City/ State and Zip Codce)

) ni;o e 5\\& ﬁmoﬂcms*«uc}.‘m :\d" v

E-mail address: {to be used for future annual report notification)

For further infurmation concerning this matter, please call:

HOK*&’\ jO\\{\fDO(\ at q07"qqg ‘qq q?

(Name of Contact Person) {Arca Cade)  (Dayvtime Telephone Number)
LEnclosed is a check tor the following amount made pavable wo the Florida Department of State:

Iﬁsssrningt:cc 043,75 Fiting Fee & [J843.73 Filing Fee & 0385230 Filing Fee

Certificate of Status - Centified Copy Certificatie of Status
(Additional copy is Certitied Copy
enclosed) (Additivnal Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
IP.0. Box 6327 Clifton Building

Talluhassee. L 32314 2661 Executive Center Circle

-

Tallahassee, F1, 32301



Articles of Amendment
to
Articles of Incorporation

of
\ \ ) O A
Cﬂm (’(05551\6\ CO(\C Oerupy i QﬁSOC\OAW VA In(_.
{Name-8f Corporation as currently filed with the Florida Dept. of State)

N 1500001129F

{Document Number uf Corporation (1 known)

Pursuant to the provisions of section 617.1006. FFlorida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of [ncorporation:
A. Ifamending name, enter the new name of the corporation:

name musi be distinguishable and contain the word “vorporation” or “incorporated” vr the abbreviation “"Corp." or “Inc.”

The new
“Company” or “Co." nuy not be used in the name.

B. Enter new principal office address, if applicable:

.QOS —I!,-\E! * Cg)ﬁ,&\ 1 Fan AL
(Principal office address MUST BE A STREET ADDRESS )

: ¥ A

C.

Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

£.0. Rox 540337
Meeett Tdand FL 3295Y

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

Nanie of New Registered Agent: N } A

New Registered Office Address:

tFlorida street address)

gl € ild t1 AN LI

. Florida
(Ciny

(Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accepr the appoiniment as regisiered agemnt.

t am familiar with and accept the obligations of the position

Signarure 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 Director being added:

(Atrach additional sheets. if necessaryy

Please note the officer/director title by the first letter of the affice title:

£ = President: V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, fist 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 AMike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be noted as John Doe. PT as a Change,

Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:

N Change PT Juhn Boc
N Remove v Mike Junes
N Add SV Sallv Srmith
Type of Action Title Nume Address

(Check One)

1 ____ Change \lD 5 T ;525‘1 S MCLE ﬁg\ -#,DQ;E
A B?ﬂet& H 327032

2} Chunge N !A

Add

Remove

-

3) Change N'In'

Add

Remove

4) Change N} A’

Add

Remove

5 Change Nh}

Add
Remove
0) Change N }ﬂ
S
Add
Remove
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E. i amending or adding additional Articles, enter change(s) here:
lartach additional sheets, if neczssary).  (Be specific)

L
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this bluck does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s eftective 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 pumber of votes cast tor the amendment(s)
wasfwere sefficient tor approval.

O3 T'here are no members or membuers entitled to vote on the amendment(s). The amendment(s) was/sere
adopted by the board of directors,

Gated ///7// 7
Sigaature /W

(By the ¢chairman or vice chairman of the board, president or other officer-it directors
huve not been selected, by un incorporator — if in the hands of a receiver. trustee, or
oiher court appointed fiduciary by that fiduciary)

————— e e e . SN

M(rhk <. F{]nn‘ Jr

{Typed or printed name of person signing)

/O/cs/“c(u% /D rects—

{Title of person signing )
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