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COVER LETTER

TO: Amendnent Section
Division of Corporations

NAME OF CORPO R;\'I'ION:W Qjﬂ dﬁfﬁ Qf()j’@ & ﬁ C__,

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submmiied for Dling,
Please return all correspondence concerning this maiter to the following:

éb\(\ Caovyy N e l\Lﬁ e (/{%’D’m

(Name of Contact Person)

he Cooddless Ps ovecr N

(Firm/ Sdmpany)

3B S By AIA Melp bey TL 3995

(Address)

LCny/ State and Zip Code)

~vramalhecun bon e gmeg | eom

F-mand address: (1o be used Tor Tuture annnal report notificalion?

For further nstormation concerning (this matter, please call:

il
(MNume o Contact Person) (Area Codey  (Davinne Telephone Number)

Iinelesed 1s o cheek for the tellowing amouni made pavable to the Florida Department ot Stale:

O #3353 Filing Fee O$43.73 Filing Fee & Q3543 73 Filing Fee & O$:2.50 Filing Fee

Certificste of Status Cerrficd Copy Certificate of Status
i Additional copy s Certiticd Copy
eiiclosed) (Additonal Capy is

nclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO on 6327 The Centre of Tallahassce
Talluhussee, 13231 2415 N Monroe Street. Suite 814

Tallahassee. FI, 32303



Articles of Amendment ;‘:-— H

to ' ..“. D

Articles of Incorporation

of 022U 18 P |: g

SECRF T e o,
{Name of Corpuration as currently filed with the Florida Dept. of State) FALL A oy P

- —

{Document Number of Corporation (if known)

Pursuant to the provisiens of section 617.1006. Florida Suutes. this Florida Not For Profit Corparation adopts the following
amendment(sh o its Articles of Incorpoeration:

A. Ifamending name, enter the new name of the corporation:

The new
nane piust be distinguishable und comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc,”
"Company ™ or “Co. " may not he used in the name,

B. Enter new principal office address. if applicable:
{Principul affice address MUST BE A STREET ADDRESS )

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

D. If amending the registered 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 Repistered Agent:

(Fluridu sireel addness)
New Registered Qffice clddress:

. Florida

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment us regisiered agent. I am fumidiar with and accept the obligations of the position.

Signatre of New Registered Ageat, If changing



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

Litaeh additional sheets, if necessary)

Please wote the officer divector ntle by the fiest letier of the office titde:

P Presiddent: 1= Viee President: T Treasirer, N- Seercrany: 1) Divector: TH= Truswee: C Chaivman or Clerk: CEO = Chief
Fxeciitive Officer: CFO - Chicf Financiat Officer. If an officer direcior holds more than one title list the fiest letier of each office
held, Presidens, Treasurer, Lhivector wordd be PTL).

Changes should be noted in the following manner. Currently John Doe is lisied as the PNT and Mike Jones s listed as the V. There is
a chenge, Mike Jones loaves the corporation. Nallv Smth is named the 1V and X, These shoald be noted as John Doe, PT as a Change,
Mike Jones, Vs Renove, and Sallv Swith, SU as an dd

Iixample:
N Change T dohn Doe
X Remove v Mike Jones
N oAdd sV Sallv Siith
Type ol Action Tille Natne Address

(Cheek Oney

1y Change v E Al ) (if‘.ﬂ){) N “Odﬂﬁ

Addd

e Remove

2) Chunge

Add

Remave

Yy Chunge
A

Renove

4) Change
Addd

Remove

3 Chunpe
Add

Remove

) Change

}\d\l

Remove

E. If amending or adding additional Articles, enter change(s) here:
tarach additionad sheers, ifnecessan:). (Be specific)




- . T o .
Fhe date of cach amendment(s} adoption: 7 & éj . i other than the

date this document was signed.

Effective date it applicable:

fo more thap 90 davs after amendment file dote)

Note: [ the date mserted in this block does not meet the applicable statuiory filing requirements, this date will not be lisied as the
document’s etleetive dite on the Department of State s reconds.

Adoption of Amendment(s} (CHECK ONE)

O The smendment(s) wasfwere adopted by the members and e number of vates cast tor the amendiment(s)
was/were sullieiet for approval,



O There are no members or giembers entitled i vote on the amendment(s). The amendment(s) wasfwere
adepted by the hoard of dircetors,

Dated ‘7"/ %,9\% T~

Signatuie

{13y the chairman or vice chairman ol the board, president or other otlicer-il direetors
have ot been selected, by un meorporator — 15 the hunds of a recerver, lrustee. or
ather court appointed Inueiary by that Dduciary)

§loms e 4/’//{///

(Typed or printed nane of person signing)

DO/\Cé)Gi/eﬂ" O

(Title ol person signing)




