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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: L\)m ]—l:S ROJQL)OL” BOCN%EY‘S

pocustent xuatger: N/ (L 00004097

The enclosed Articles af Amendment and fee are submited for {iting,

Please return ali correspondence concerming this matter to the following:

\)o.r ed  Braddock

(Name of Contact Person)

Wm HS gafp})a/_f g)n&’f?r_ﬁ

{(Finm/ Company)

O Box Y62

(Address)

Wolliston FL 3209

(City/ State and Zip Codey

Ja rea(ﬁ @1& [ C O

E-mal address: (co_b&. usuf tor future an ‘port n(JllTLdlI(m]

For further information concerning this matier, please call;

/We_/f;(sg /%{u-'[_)rt\ al (352_) 3[{,"5560

(Name of Comact Persun) (Ares Code)  (Davtime Telephone Number)
Enclosed s o check for the fallowing amount made pavable 1o the Florida Department of Siae:

O3 835 Filing Fee TI3843.75 Filing Fee & 0184375 Filing Fee & (383250 Fiting Fee

Certificate of Status Certfied Copy Certiticare of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enelosed)

Mailing Address Street Address

Amendment Section Amendment Section
Mvision of Corporations Ihvision of Corporations
P.O. Box 6327 The Centre of Taltluhassee

2415 N, Monroce Strect. Suite 810
Tallahassee, FL 32303

Tallahassce. FLL 32314



Articles of Amendment
to

Articles of Incorporation
of

—Whlhiston  (oeebatd Boostecs Thee.

(Name of Corporation as currently filed with the Florida Dept. of State)

N1 Oooon 4097

{Document Number of Carporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profir Corporation adopts she following
amendment(s) 1o its Articles of lncorporation:

Ao IMamending name, enter the new name of the corporation:

The new

name musi he distinguishable and contain the word “ecorporation™ or “incorporated " or the abhreviazion “Corp. " or “lne.”
“Company ™ or “Ce. " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

-

D. 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 Avent: /7747/ § pme ma r—’f_: b,
_ 350 _-—3 WG 1ath_Ave.

e torda street adddress)

New Revistered Office Address:

w, //aJ fbr\ . Florida .?2.6_?(.
{Cinv) (#ip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
[ herebv accept the appointment as registered agent, Lam jumiliar with and aceept the oblivations of the positicn.

T DA

Signature of New Regisiered Agenr, if changing




L

f nnendm;, the Officers and/or Directors, enter the title and niume of each ofticer/director heing removed and title, name,
and address of each Officer and/or Director being added:

tAttach adiditional sheets, if necessary)

Please nene the ofticerfdivector tile by the first letter of the office title:

P = President. V= Viee President: T= Treasurer: S= Secreturv: D= Director: TR= Trusico: C = Chairman or Clerk: CEQ = Chief’
Evecutive OQfficer: CFO = Chier’ Financial Officer. If an officer/director holds mare than ene ritle. lisi the divst Iewter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curre i John Doe s listed as the PST and Mike Jones is listed as the V., There is
u change, Mike Jones leaves the corporaiion, Sallv Smith is named the V and 8. These should be noted as John Doe, PTas a ¢ fange,

Mike Jones. Vas Remove, and Sath: Smith, SV as an Aded.

Example:

X Change PT John Dog
N Remove ¥ Mike Jones
X Add SV Sally Smiih
Tvpe of Acnon Title Namg Address

{Check Oney
— —

1} __ Change Ifeas. /ffm CGSS‘L _f)Q Box_ Y2

__Add

_X__ Remove w"“'bcﬁ)h, )CL 326%¢6
Melsssa /MArT.‘q FO_Brx HG2

__Add

\}ason HPG!A [48) éex‘ié__L?Zl
x Remove

Treas.
Ve

4} Change LZ ‘ ZQCI\ BU-//OQK PC) Box Y621
Sec.

2} Change

X Add

Remove

B

M) Change

_X_ Add Mofhston £0 32696

Remove

3 “hange B k.ﬂ W: 7 /L5 fQ_g_QA’_CL(Dl‘
J :(Al(m ) Foe W lliston Fe_ 32654

X__ Remove

8 Change SQ( . C If'lf,t ron C(C)'pf /?-s 8(‘1? e
X Add 14,

Remuove

E. f amending or adding additional Articles, enter change(s) here:
{arrech additional sheets, if necessary. (Be specific)




If wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

(Autach additional sheets, if necessaryy

Please note the officer/divector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thun one title. list the first leuer of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the Vand . These should be noted as John Doe. PT us a Change.
Mike Jones, V as Remove, and Saily Smith, S¥ as un Add

Example:

X Change

X Remove

N Add
Type of Action
{Check One)

1) Change
Add

/5 __ Remove

2) Change
X Add

____ Remove
3) __ Change
__Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doe
v Mike Jones

SV Sally Smith

Title Name

Address

HetC PO#\(JI Gt

'ﬁc‘?Ca\czsq'm}lmeﬁz r 5&11 I

o Box Goa

b

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: 8// 9/}2) . ifother than the

date this document was signed.

Effective date if applicable: 8/ / 3/3—1

(no more than 90 davs afier amendmen file daie}

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(#) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



..
. - PR

O There are no members or members entitled to vote on the amcndmunt(x) The amendment(s) was/were
adopted by the board of directors.

Dated 8/1 3‘/1"

(B\'/hdmn.m or vice chairman of the board. president or other officer-if direciors
have not been selected, by an incorperator - i in the hands of' o receiver, trustee. or
other count appoinied fiduciary by that fduciary)

:YO\\‘GC& F%VO‘C&CQO C,lc

{Typed or printed naine of person signing)

Pres ident

(Titte of person signing)




