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T0): Amendmend Section ™
I%vision of Corporations

NAME OF CORPORATION: Ed u Ga H ; € ’E)O\A \e \/a (ﬁ{ 8u1 'djng 41 g (’ondjdm;ﬂrl v A S.S__el.—_cl:\i.f
DOCUMENT NUMBER: N }LOOOOOO &; OO

The enclosed Articles aof Amendment and fee nre submnitted for filing

Please return all correspondence coneerning this matter to the following

g‘h@ ?l?ﬁﬂ Q L 4;’?/1}(

(Name of Contact Person)

'/ e
s yn AA!’(’(({A L pseredine €

(Finm! Company)

2992 W, Euu Calle Avd Ste A

(Address) i

MeWpume  FL  23493Y

{Citv/ State and Zip Code)

Yeve, ruspuk € LEbic.com

F-maul addresy. (fo be used for Ieture annual report nothication)

For turther information concerning this matier, please call:

Sﬁ’éphem Rusnak W 230 L3-Y3u]

(Name ol Contact Person) (Arca Code)

(Davume '[‘clcpho‘nc Number)
Linclased is & check for the totlowing amount made payable to the Flonda Department of State;

MS.’*S Filing Fee  CI8$43.75 Filing Fec & [0$43.75 Filing Fee & (552,50 Filing Fee
Certilicate of Status Centitied Copy Certificate of Status
(Additionnl copy is Centified Copy
enclosed) (Additional Copy i3
Enclosed)

Mpiling Addrevs
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

Amendment Sectiom
Invision of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



Articles of Amendment
- to
Articles of [nccrpurutmn

Eau Ga\he goﬂf*«/m(ﬁ’ Bu \d n’)o} ®8 Condomr mum ASJOC'cﬂ(}‘On/rﬂ(

(Name of Corporation ay currently fled with the Florida l)cg of State)

N 1LO00Q00 2200

(Necument Number of Carporation (il kixman)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Carporation adopts the following
amendment(s) to itx Articles of Incorparation:

A i am W _nin [t} tiun:

The new
same must be distinguishable and contain the word “corparanon”™ or “incarporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

13. Enter pew principal office nddress, [(applicnble:
{Principal office address MUST BE A STREET ADDRESS )

C. Ente ili

(Mailing address MAY BE A POST gtug,&g‘p 3?7@) W é—au G’a“l:( Bl\/t’( Ste A
Meibourne Fr 3393Y

. ssered Agca- S“ftp%c’m Rusnak
5‘173 w. Eau Gellle B\Vf" S}?}ar

(Florda street ardress)

Melbourne Frorida__ 225 5\/

{Ciry) (7ap Code}

» i3] ‘s Signat if cha

e,
T hereby daeezpr the appoinisnent as registered agenl

. { am farnitiar with and aceept the obligations of the pasition.

Sl'gnm;r"r of New Registered Agent, if changing
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.

If amending the Officers and/or Directors, enter the llillu.- and name of cach officer/director being removed and titke, name, and

- address of each Officer and/or Director being rdded:

{Altach additional sheens, if necessary)

Please note the officeridirecior litle by the first letter of the office tide

* = Presidens; V= Vice Pressdent; T= Treasurer; 8= Secretary; U= Director: TR= Trusiee: C = Chairman or Clerk; CEOQ = Chief
txecutive Officer; CFO = Chief Firancial Officer, If an officeridirecior holds more than one title, st the first letier of each office
held. President, Treasurer, Director would be FTI).

Changes should be noted in the following manner, Currently John Doe is Iisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Sruth @5 named the V and 5. These should be noted ax John Doe, FT as a Change,
Mike fones, V' as Remeve, und Sally Smith, SV a3 an Add.

Fxample:

& Change EL John Doc

X Remove v Mike Jone

X Adg SY  SollvSmih

(Check One)

1) ___ Change PD K\m R WC’\SL)
Add

X kemowe

2) __ Change SD ’P)'h \i P \)\Jc‘\SLx
o Add
X emove

3) __ Change _E_D Q'}_f’}ol)fﬂ Puj‘mk 3972 W. Ediy Gatlre Ayt STC A
DSV Melbpsrng Fo 3393

Hemove

1) __ Change SD Clay  Lina 3970 w. Eviiy Cathe Blved Ste D
Ny / J Mt e cae Fo. %0939

Remove

5) Change

Add

Remove

é) Change

Add

Remove

Pope 2ol 4



£ ing or aidi : jtiyna i tef ¢
{attach addiional sheets, if necessarvy. (e apecific)
k] L J
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The date of cach am’endmém[s) adoption: ) if other than the
. date this document was signed.
- » 0 -

Effective date { applicn

{ro more than %0 davs after amendment file dae)

Note; If the date inseried in this biock does not meet the applicable statutery tiling requirements, this date will not be listed as the
document’s ctleclive date on the Department of Siate’s recordy,

Adoptinn of Amendiment(s) (CHECK ONE)

/m/ The amendmeni(s) was'werc adopted by the members and the numhcr of voles cast for the amend ment(s)
waswere suflicicnt for approval.

O There ure no members or members entitled to vote on the amendmeni(s). The ankndment(s) wasrwere
adopicd by the board of dircctors.

e 1 A7) %09

(li\_\'[hc chairman of vies chairmab ol the board, president of other officer-if directors
have not been selecied. by an incorporator - it in the hands of a receiver, trustee. ot
ather court appoinied fiduciary by that tiduciary)

I doeeny

{Typed or printed name of person signing)

i
[ reasvres”
{Title of person signing)
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