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COVER LETTER

TO: Amendiment Section
Divizsion of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER

The enclosed Articles of Amendment and fee ace submitted for filing.

Pleuse return all correspondence concgrning this matter to the fullowing:

%‘maf/&”

{Name of C unuuﬂ erson)

gtjﬂjé /"\Zd"l/ax. ‘//j DCLUHA Am@[ 0‘4 H& iW/“f‘fj goz/, %C/Dg)qc.

(er/ Comppny)

NMMQ?W

{Address)

Tad, 1 33304

{Lm. State and Zip Code)

M%— [z 2@ %—/ ez Lo
-nm:] u.ﬁ ress: (to be Lh r Tutare ghjnual report nouficayn)

For further information concerning this maiter, please call:

/’( Hm Um/f:/’ W 850 A5t 2018

Naine of Chntact Person) (Arca Code}  (Daytime Telephone Number)

Enciosed is o check tor the following amount made payable o the Florida Depariment ol State:

Fv‘qé Filing Fee  TI8§43.75 Filing Fee &  OS543.75 Fibing Fre & 552,30 Filing Fee

Cettificate of Status - Certitied Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {(Addideml Copy is
Encloscd)

Muailing Address Street Address

Amendment Seelion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec

Taliahassee, FL 32314 2413 N Monroe Street. Suite 810

Tatlahassee, FL 32303



to
Articles of lmurpor.uiun

od's Movae of Pramgy Chincdof 4, mﬁ’;ﬁ,@ [ 28, Jnc

Articles of Amendment l!: ,
FILED

el A" .
{Name of Corporation as Lurrcntl\ filed with rf){ Florida Dept. of .‘:t.m.) Var

'HSSL...I_.F,
NI 00000311 o

{Document Number of Corporation (1f known)

Pursuant o the provisions of section 61710006, Flonda Swtutes. this Floridu Not For Profit Corporution adepts the tollowing
smendmenigs) w its Anticles of Incorporation:

AL I amending name, enter the new name of the corporution: Omeﬁczmmm
A/ﬂfbj @i&m N Lo C Amal’/ ég/rf[;/l/, E:Qr\ - The row

Hate must be (l'(ang'uijh’ and Crmuﬂ the word * ‘corporation” or “incorporated o/ the ubbreviution “Corp. " or “ne”
“Company” or “Co, "uruy not be used Tn the name.

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

C. Enter new mailing address. if upplicable:
(Muailing address MAY BE 4 POST OFFICE BOX;

D. I aunending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new resistered office address:

Name of New Revistered Avent.

fFiorida streer adidress)

New Registered Office Address:

. Florda
{City) (Zip Code}

New Rewistered Avent's Signature, if changing Registered Avent:
[ heveby accept the appointment as registered agent. [ am familior with and aceept the obligations of the position.

Signanere of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed aod title, name,
and address of each Officer and/or Director being added:

fAtech additionad sheets, if necessuryj

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

P = Presidens: V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Finuncial Qficer. i un officerfdivector holds more than une title, list ihe jirst letter of each office
held President, Treasurer, Director wounld be PTD,

Changes should be noted in the jollowing manner. Currently fohn Doe s listed as the PST and Mike Jones is lisied as the V., There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These shonld be noted as John Do, PT as ¢ Chunge,
Mike Jones, Vas Remove, and Sally Smith. 5V ay an Add.

Example:

X Change rr John Noe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Nae Address
{Check One)

] Change

Add

Remove

2) Chunge
Add

—_ Remove
3) ___ Change
_ Add

_ _ Remove

+4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

E. Ifamending or adding additiopal Articles, enter change
Gwitach additional sheets, i necessary).  (Be spevijic)




Fhe date of ecach amendment{s) adoption: 5// &: } 9\ O l '2/ . 1 other than the
ate this document was signed. ) / /
£) )y [a022

ffective date if applicable:

(o more thun ‘»ﬁJ davs after amendmeni Jile date)

te; If the date inserted in this block does not ineet the applicable statwory 1iling requitements, this date will not be listed as the
ument’s eftfective date on the Deparument of State’s records.

:yj(m uf Amendment(s) (CHECK_QNE)

The amendment(s) was/were adopled by the members and the number of votes cast tor the amendmeni(s)
was/were sutficient for approval,



O There are no members or members entided o vote on the amendmenigs). The amendment(s) was/were
adopted by the board u!‘dirutorb

|
Dated /—2-36 ’2 Z/
Signature ﬁg m

{B\*H»rrchmﬁﬁ;; or vice \.hdlfnld[{})f‘iht_ bwrwuls.m or other officerat directors
have not been selected. by an incorporator — 11 in the hands of a receiver, rusiee, or
other court uppoimcd fiduciary by that Hiduciary)

o H . Walg b

vpu or printed name 0‘7" person signing)

e f—

bador

\' (Tile of person signing}




