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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FJW\QL Ry f(i[ g(mdwh"(; D'Wejapmor\'} ﬂésor_‘,}&‘]‘f@ﬂ,&_
T

DOCUMENT NUMBER: N 1500001330

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

Please return all correspondence concerning this matter io the following:

—"
T Pendey
! (Name of Contact Person)
F\ocw!a P\U(G\ Efdi\fOfr\.o Dﬁvg\w-nen’k ASSacva‘xﬂcm

(Firm¥ Company)

3200 Comm~mweamr\ E\VJ‘ gu.lej

{Address)

?T;HJ\“SS{’-Q } (Lﬁf‘clw‘ gazog

(City/ State and Zip Code)
\ t\em}n ‘ 1oq,‘gsu. EcJu
0 e
For further informition concerning this matter, please call:

mail addeeds: (to be used for Tuiure annual report notification) : Rt
— -
—_— ol o PO
1 1) - : N Hlas
‘X‘i \j—ir\er al (%SGB LHB“‘—”O.; e

{Name offontact Person)

(Arca Code}  (Davtime Telephone Number) T
Enclosed is u check for the following amount made payable to the Florida Department of Staie:

D{BS Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee &

0s52.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status

(Additional copy is Cerntified Copy
enclosed) {Additional Copy is
EEnclosed)

Mailing Address
Amendment Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Chfton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



Articles of Amendment
to

Articles of Incorperation
of

OflJ Qu\* 1 éCO!JOth DGUQ. 6prf\9/‘+ AS-SUQJ“J—‘O’\] Im;

{Name of Corporation as currently filed With the Florida Dept. of State)

N150060 |1 3306

{Document Number of Corporation (if known)

Pursuant 10 the pravisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 10 its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the ward “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine. ™

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: FR E'DA- _ -

(Principal office address MUST BE A STREET ADDRESS ) 3 200 C e O W [‘“ﬂ B IVJ ; SU ‘.‘l“c 7
7. Vo NCgg } L 33303

) e

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SANE

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:

Nume of New Revistered Ayent: ji | ; ]-LZ "‘C\ r)’

240 [ommonwu)u» E J S\,A{‘\ 'E lJ\oSee FL
(Florida ﬂr...'ua'dr. w55} 333 03

New Registered Office Address:

. Florida
(Cinvt (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. | am familiar with and accept thembligations of the position.

! Sktamre of New Registered Agent, 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 cach Officer and/or Dircetor being added:

{Attach wdditional sheets, if necessarv)

Please nute the officer/direcior title by the first letter of the office titie:

P = Presidens; V= Fice President; = Treasurcr: 8= Secretwry: D= Divector; TR= Truswe; = Chaivman or Clerk; CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Divector woudd be PTD.

Changes showld be noted in the joflowing manner. Currenmtly John Doe iy listed as the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones leaves the corporation. Sally Smith is nomed the Vand 8. These showdd be noted as John Doe, PT as a Change,

Mike Junes, ¥ as Remaove, and Sallv Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike Jones

X Add sV Sallv Smiih
Type of Action Title Name Address
(Check One}

. 1 -
1) EE Chang_c (—-@ (’L\\(\‘i’or\\o/_g;’ﬂerbbn F!O B‘f .2;-01 C’(E\Iﬂﬂ.‘pé_ BBQJ
Add

ﬁcmm’c c Tj:j}lﬂ CCr\ ['2\{ L+ C]c,l . Wa WA[D:&‘ g@\f’

ma.\"‘-;(‘?”D L |C[_‘ 3;.34‘—{

2 _\{Changc V L Durr\;[ RerqiSj"»f} 20 &, mc‘-f—uL’""‘*j ﬂ"f'o; maa_}{ﬂm, L
I 7 ) 2JIoL 3

Add

Remove

3) - Change D H_\'—_dpi‘(\} ﬁ”(“"cvq}f\s 304 NU.) 3 f] S_\w) OP\&L&(Q‘IL\\Q fL
o : 7 2497

Add

_\/Rcmm'c D Mur\< moc—“&—c‘m “LP&."}(_Q De. L‘—df“\ Y"‘\"en“"c

. Q'W\'Jtun i 33‘{6‘{0
D R.\C\‘\OU'L'} \/QA'\\\"EHT\S L[L’*S(’ L\w §0 Qq_;f‘ Sede 2
Mmruanﬂd [ 3;q—"lb

4) Change
VT Add

Remove

3t Change S_ _:g_{}H' MQH C)ry 300 Lcmmmweal {L glucf{ Sole i

Z_r\dd ’ ‘T—”Jﬂw}u L 3‘;363

Remove

6y _ _ Change [ ) N\ ‘\<Q'_T-A\D€( AD\ ((. On\\( yfd lgu‘\-le }O‘
V add P\Vc':élcx]@b Bql[,(_’

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessand. (Be specific)
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The date Ufl‘llt‘h illllcllldl‘nt‘ﬂl(s} adoption: q A \\% :;Li } B‘ G 1/\ . il other than the

date this document was signed.

Effective date if applicable:
(o mare than 940 davs atier ameudnrent file dates

Note: [{the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.,
Adoption of Amendment(s) (CHECK ONE)

E/Thu amendment{s) was/were adopted by the members and the nmmber of votes cast for the amendment{s)

wasfwere sufficient for approval.

O ‘There are no members or members entitled to vote on the amendment(s). The amendmenifs) was/were

adopted by the hoard of dircetors,

Dated 7/ 2\"{ /I’I -

/@MM

. i . - . - .. -

(By the chairman ot vt chairman of the board. president or other officer-if directors

have not been sclected. by an incorporator — if'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

A e_‘g‘p i en oDry

{Tvped or printed name of person signing)

gec rci_\'&f)/

Signature

(Title of person signing})
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