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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Secm Cd\\/‘. .Lfi%ef‘md—]'fomcl MimS}'r;asijﬂ .

pocusenT sustser: . N1 6 Q0 0 00 140

The enclosed srricles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the foliowing:

580’4 C an

(Name of Comact Person)

1Y p\o(/h@\s |€ RO clA

(Address)

CFQW“EorJv{“e ,' F{ 3237171

{City/ Swate and Zip Code)

SPdm--c:din@Q@'ydldoo , O

FE-mail address Tiode used for future annual repert notification)

For turther information concerning this matter. please call:

Sean Cain _(850) 66(-7275

(Name of Contuct Person) (Area Code}  (Davtime Telephone Number)

Enclosed is a cheek for the Tollowing amount made payable 1o the Florida Department of State:

E/sssrningrcu %4375 Filing Fee & [I843.75 Filing Fee & T1$52.50 Filing Fee

Certiticate of Status - Certitied Copy Certilicate of Status
(Additional copy 18 Certitied Copy
enclosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Division of Corporations Division of Corporations

P.O. Rox 6327 Clitton Building

Tullghassee, FiL 32314 2601 Exceutive Center Cirele

Tallahasseu, Fi. 32301



Articles of Amendment

to . F!LED

Articles of Incorporation

of , 2”! f“ﬁ. H l‘: 33

’ - - ’
\9 SQ,QW\ Ccu"] _Lf?‘fcryrdil o/\d] P‘Amn. (\f“ q-—f”?C
Qg (Name of Corporation as currently filed with the Florida l)enh‘t)f& H rs TAT t

(LN LY 1 SEQ Fl {}P‘ln,
N16O0o0 OO 14 01

{Ducument Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corparation adopts the following
amendmeni(s) o its Articles of Incorporation:

‘A A. If amending name, enter the new name of the corperation:

(‘\ En( OM+€I" \)QS i s _L_V“'\"- f\/“ IﬂlS*rV fm C . The neu.

name must be distinguishable and contain the word “corporation™ or “incorporated” br /he abbreviation "Caorp.” or "Inc.
“Compuny” pr “Co. " may not be uyed in the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered geni:

(Floride sireel address)
New RBegistered Office Address:

. Florida
{Cinvg {Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appointmient as registered agens. o familiar with und accept the vbligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tirle:

P = President; V= Vice President; T= Treasurer; §= Secretarv: 1= Direcior; TR= Truswee; C = Chairman or Clerk: CEO = Chicf
xecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title. list the first letier of each office
held. President. Treasurer. Divecror would be PTD.

Changes should be noted in ihe following manner, Currendy 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 S, These should be noted as John Doe. PT ay a Change,

Aike Jonus, ¥ us Remove, and Sally Smith, SV as an Addd,

lixample;

X Change Pr Juhn Due
X Remove v Mike Jones
N Add SV Satlv Smith
Type of Action Title Nuame Address

{Check One)

] Change

Add

Remove

2) Change

Add

Remave

3) Changu

Add

Remuove

-4 Change

Add

Remove

3) Change

Add

Remove

6) Chunge

Add

Remove
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I. If amending or adding additional Articles, enter chanpe(s) here:
(atach additional sheets, if necessary).  (Be specific)
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The diate of exch amendment(s) adoption: . ifother than the
date this document was signed.

Fffective date if applicable:

(no more than 90 davs after amendnient fife due)

Note: It the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

th amendment{s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sutfieient for approval.

0 There are no members or members entitied 10 vote on the amendment{s). The amendment(s) wagfwere
adopted by the board of directors,

Dated 30 M ATX 20[8

Mo,
Signuture N 42‘4444 > { o P A

{8y the chairman Or vice chairman ol TREBoard. president or other officer-it direclars

have not been selected, by an incorperator — if in the hands of @ receiver. trustee, or
wther court appointed fiduciary by that Aduciary)

Sean M e | Cain

(T'yped or printed name of person signing)

Pre,simken 7{ /CEO

{Titie ol person signing)
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