ML06000 |72
T R

700303637777

(Address)

{City/State/Zip/Phone #)

[] prck-up [] war [] mar

(Business Entity Name)

{Document Number) -

Centified Copies Certificates of Status

SRR A

Special Instructions to Filing Officer:

Office Use Only

(o)
(%]
[}
2

12704/ 17--01005--005 2452,

DEC 04 2017
T. LEgEr e




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _T(",Q( .\f\ Fm, M py Ly AN .

DOCUMENT NUMBER: H OO0 ICH! DI

e
The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Al SATA 1SS0k Q)

(Name of Contact Person)

(Firm/ Company)

W (7 Dune Avive Apy = A

{Address)

Tallahag ssee, EL 3930

(City/ State and Zip Code)

£ (pn

F”m:u] ad (;rtss (loCbc Tised Tor future annual report notilication)

For further information concerning this matter, please call;

Al S ATA SISO o 850 a0 5011

{(Name of Contact Persan) {(Arca Code) (I 1yt1m(. Telephone \‘.‘umerJ

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

[ $35 Filing Fee  [1$43.73 Filing Fee & [0$43.75 Filing Fee & jﬂs;z.so Filing Fee

Certificate of Status Certified Copy Certificaie of Status
(Additional copy is Curtified Copy
enclosed) (Addnional Copy is

linclosed)

Mailing Address Strect Address

Amendment Section Amendment Sceetion
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

Jeach Fo 1AL Ve

(Name ofCurpur.:tmn as currently filed with the Florida Dept. of State)

NLEOCCOOIT 2 4y

(Ducument Number o['l,orporauun (il known)

Pursiant 10 the provisions of section 6171006, Florida Statuwes, this Forida Not For Profit Corporation adoplts the following
amendment(s) 1o iis Arucles of Incorporation:

A. I amending name, enter the new name of the corporation;

MANDING  F OuNOATIEN [NE- The new
mame must be distinguishable and contain the word “corporaiion” or “incorporated” or the abbreviation " Corp. " or “lne.”
"Company ™ or “Co. " may not be ysed in the name.

B. Enter new principal office address_ il applicable: e Nixle Ve /-l P}- A )

{Principal office address MUST BE A STREET ADDRESS )
FCANNABRASSE S FL R937
t ¥ L

C.

Euter new mailing address, if applicable: - R
{Muailing address MAY BE A POST OFFICE BOX) / ] {3 X = D7t e, el '34‘ ir) I f] /

—_/—CJ//Q hir < e Fl_ 22 3¢ L

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

Name of New Registered Ageni:

T TR TIPSR T IR Y S [T g AR Y

New Registered Office Address:

_ , Flond: TV,
RNy le’[) C‘U[!L’j

New Registered Apent’s Signature if changing Registered Agent:
[ hereby aveept the appainiment as registered agent.  Tam jomiliar with and accept the obligutions of the position,

—— :
Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:

tAttech addditional sheets, if necessary)

Please naote ihe officersdirector title by the jirst lever of the office iide:

I = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than ane tidde, list the first leiter of vach office
held, President, Treasurer, Director would he PTLL

Cheanges should be nored in the jollowing sanner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, V ax Remeove, and Sally Smith, SV as an cAdd,

Example: _ N 0 C H AN G E Ht’,\,&

X Change BT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Aclion Titke Name Address

{Check Oned

1) Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4y Change

Add

Remove

by Change

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)

MADNDING  IN( andicfes e
— Promcle Educabion  ® culduen T Yo sabicabg
e negisn R AY nxcq
Ch \)r\n Touts! (‘Jk\‘f’D,"‘l‘) menlk thauah alla achnof ?r‘-r'g&"dx

- C‘T‘PC‘}Q nouchioe r\’zm“%?c.\g -f—m Me_ QeSS
h-‘\ P€~ o mr“ﬁ 0,
o HePo teadienn

a\onsad \O,f\m\“\(ﬂ_\( .

Eva O e A {" L O Leadendy fal 'H”\J\L/UL\\'I <ty (h_l

PR Tota ErloGuaxns Zeeal '\')OA\‘nn'k’q__C__iﬂ_L_l_LMﬂi\
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The date of cach amendmeni(s) adoption: / 9]0} | a9n /7
7 7 s

.if other than the
date this documenm was signed.

Effective date if applicable:

(na more than 90 duvs after amendment jife dure)

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

Adoption of Amendment(s) (CHECK ONE)

e
B4 The amendmem(s) wasfwere adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

0

There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Duted /L/ /vf// /4 z{yg !L// Y

T

Signature

{By the chatrman or vice chainman of the board, president or other officer-if directors
have not been selected. by an incorperator — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

/‘))55/\”/? < LSS

(Typc'(l ar printed name ch(pc!rson signing}

C’UTP(_ /‘O’L

(Tide of person signing)
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