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COVER LETTER

T Amendiment Seetion
Division ol Corpotations

NAME OF cnumn!,\'rlo.\': } 7,&)( /AMC[ M% / d;ﬂzz
DOCUMENT NUMBER: N/ [0@00 OLB /) 'g?;.

Sel ey
The enclosed Arficle. Amiendment and 1 submitied for tiling r“h %2 -1
e ¢ & uuf mierdiment s ce are submitted to g yg{é Q i
= e i
Please return all LUITprUﬂdU]L\. concerning this matter to the iullmunu ' ' AT - b
TLom e
M '\f')‘l ne @
FL =
lllIL Ul \.,Ullld.'..l l LISUIU Pl
:':-’.:c.‘) f
Ry
|
|
0. Bl 43/
(Address)
Valte fonsae, , Flpndes 33315
(Cinv/ State and Zip Code)

_ ¢ lauu_ € Y 1L0 - e

[ e addresy] (10 be use‘d ig future dnnuai report notification)
For further informmion\conccrmnu this nuatter. please call:

// Ho o L Sn AP (§50) 345-20)
/ (Name of Coblact Pe rson) (r\l’L.l Lodu {Davtime Telephone Number)

Enclosed is a check forfthe following amount made payable 1o the Florida Departiment of State:

03 $35 Fiking Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status - Centitied Copy Centificate of Status
(Additional copy is Cenrtified Copyv
enclosed) {(Additonal Copy is

Enclosed)

Mailing Address Street Address

.»‘mwr:\dmcm Section Amendment Section

Division of Corporations Division ot Corporations
PO, Box 6327 Clitton Building

'!‘ulla'hassuc. Fi. 32314 2661 Executve Center Circle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of Iuwrpm.nmu

WJW/MWCZMJ&/% Tk Z;ﬁn{ﬂnc,

.mlc ()I'Cqﬂmrumn as currently ﬁﬂrd with the Florita Depy of State)

AT
v U .
Nll.DpooO 311D SR
! (Document Numbe¥ ot"(orpomuun (if known)' AT \, \
Ly, O it
Pursuant to the prov mom of section 617,1006. Florida Statutes. shis Florida Not Far Profit Corporation adopts the ig 'l]owing% p
umndmx.m(s) Lo its :\rmles ol Incurporation: “’ . &P
-,." o
. . . ' i«
Famending name, enter thy new name of the corporation: [

(’,o\.

h

/‘%Macﬂ/%m uf\c/ﬁ#a.fpfmp [rvé e, ‘Qf\C Hwnj

name muse be HHHHL{?[ ) (H?n'{,’ and HHHH? the word L()é,)f)f ation” or Tincodpor (JH.’CI Cor e (In(.h' [} 'HHHJ/ C Uf[.? “or Vine

“"Cosnpany” or “Co.’ *hray ot be wsed in the nante,

B. Enter new principal office address. il applicable:

(Principal effice address MUST BE A STREET ADDRIESY )

|

C. Enter new muilinlg address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

. | N . - - -
D. If amending the resistered agent and/or registered office address in Florida. enter the same of the
- ] . .
new revistered avent and/or the new reeistered office address;

Name of New Reviviered Agent:

tHlarida street address)
New Registerced Office Address:

. Florida
(Citv) (Zip Codv)

New Registered Agent’s Siumature, if changing Registered Apent:
[ hereby aceept the appointment as registered agent. [ um familiar with and aecept the obligations of the position.

| Signaiure of New Regisiered Agen i changing
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If wimending the Officers andfor Directors. enter the title and name of each officer/direetor being removed and title, name, and
address of cuch Officer and/or Director being added:

{Attach additional .\'/;eéls. it necessary)

Please note the officerfdirector title by the first letter of the ojfice title:

P = Proxident: V= Vice President: T= Treusurer: 8= Secretary: 3= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. i an officer/direcior holds more than one tide list the jirst fetier of each office
heldd President, Treasirer, Divector would be PTD.

Changes should be noted in the following manner. Currently Jodn Dov is listed ax the PST and AMike Jones as listed as the V. There is
« change, Mike Joney leaves the corporation, Sally Smidh is named ihe V and S, These should be noted as John Doe. T as a Change,

Mike Jones. V as Remave, and Sally Smith, SV as an Add,

Example:

N Change Pr John Doe
X Remove v Mike Jones
N oAdd SV Sally Smith
Type ul Aciion ' Tlide Ning AUress

{Check One)

1} Chunge

Add |

Remove

2) Change

Add

Remove

~

3) Change

Add

Remuove

4) Change

Add

Remowve

3 Change

Add

Remove

&} Change

Add

Remove

¥, » 7
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E. If amending or adding additional Articles, enter change(s) here:
(arrach addivional sheets, i necessary). (Be specific)
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The date ofeach :une'ndmcnt(s) adoption: q //«Q é'// .Q d /? ifuther than the

o I
date this document w:us‘ signed.

Effective dute if applicable:

(e more than 90 davs after amendment jile deie)

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

Adoption of Amendmient(s) (CHECK ONE)

,.'o, .

The amendment(s) was/were adopied by the members and the number of voles cast tor the amendment(s}
was/were sulficient for approval.

O There are no rncn}bcrs or members entitled to voig on the amendment(s). The mmendment(s) was/were
adopted by ihe board ot directors.

e 9/86 /2019

Signuture

TC chairman or vice chairmdd of the board. president or other ofticer-it (llrcclorb
have not been selected. by an incorporator — if in the hands of a receiver. trustee
other court appoinied fiduciary by that fiduciary)

[Hatty m oLt

{Tvped or prmu_ name of person signing)

A ol

(Tiile of person signing)
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