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‘ . COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: t%m\namlh; ‘\Fadﬁ iy [:{e\c\, Dmgmlj A’S‘%daﬁo{\
DOCUMENT NUMBER: AN o ODC e DO HO O

The enclosed Arrieles of Amendment and fee are submitied for filing,

Please return 2t correspondence concerning this matter to the following:

\_’\S'\\\am (\ lnore

{Name of Contact Person)

D23 S OKyuiew D e

(Address)

il

(dlahacsee Florida 232303

{(City/ Stae and Zip Code)

O\Z Hrenox éu Jedhoo | cam

F-mail address: o be wged for Tuture “annual report notification)

For further information concerning this matter, please call:

\/\)1 lc(m G mo(c . Bse TR G- HGU

(Name of Comtact Person) (Area Code)  (Davtime Telephone Nuunber)

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

O $35 Filing Fee  [$43.75 Filing Fee & [0843.75 Filing Fee & 11$52.50 Filing Fee

Ceritficate of Status  Certified Copy Certificate of Status
{Adduional copy is Certified Copy
enclosed) {Additional Copv is
Encloscd)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations -Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 532314 766I Excecutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
1o
Articles of lncnrpnmtu)n

Tvock % FIL'A MG ovals Associakion

{Name of Corporation as currently filed with the Florida Dept, of State)

“onhand le T
N 60000 5409
(Document Number of Corporation (it known)

-t 3 .
lorida Statutes. this Florida Nut For Profit Corporation adopts the following

The new
e

Pursuant 1o the provisions ot section 617.1006
amendment(s) to its Articles of Incorporation:
If amendine name. enter the new name of the corporation

" or

A : ine mn: .
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp
%2% S S\C\; W E‘.LAJF\V—\.UQ
Flovida 3363
vida S 5e

miay nod be used in the name

"or “Co."
ADDRESS )
Te\la ha 5&86

“Caomparin
B. Enter new pringipal office address, 1|'.|pp|1L.the
ASTREET

(Principal office uddress MUST BIY

%3 G S\Q—’\JU\@W (Deie
Flarida 32363

Enter new nuailing address, if applicable:
“Torlahasgee,

(Mailing adidress MAY BE A POST OFFICE BOX}

C.

new registercd .u_cTu andr‘or?hc new registered office gddress
\{\J"\ W awn C Lnove
- -
2025 Slegiens "Ove

If amendinge the reoistered arent and/or registered office address in Florida, enter the name of the
L.
—-‘\

D.
(FIrJrr'dJ sireer sddress)
3 )
AR 3

NVame of New Registered Agent
. Florida

ew Registered Office Address
(allahassee
(Cing) (Zip Codey
ew Registered Agent's Signature, if changing Registered Agent

! hereby aceept the appointment as registered agent [ am jumitiar with and ¢ =
Can
.
~=

'
S'Q)er#e of New Re3\¢rer ed Agent, if changing ,f,-;‘“’ o

" =T
1~ Jx:
3 W

4 .

-:‘1:;; [
)
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M amengling the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Aitach additiona! sheeis, [ necessaryy

Please note the officeridirecior title by the first letier of the office vile:

P = President: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEG = Chigf
Executive Officer: CFO = Chief Financial Officer. I an officersdirector holds more than one titfe, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foifowing manner. Currently John Doe is listed as the PST and Mike Janes ix Usted ay the . There is
a change, Mike Jones leaves the corporation, Saily Smith is namned the Vand S These should be noted as John Doe, PT as o Change.
Mike Jones, Voas Remove, and Sallv Smith, SV us an Add.

Example:
X Change T John Doe
X Rumove A Mike Jones
N Add sV Sally Smith
Type of Aciion Tiiie INane Address

{Check One)

wer Withow i
1y Y. Change ‘ —N—D—C—Qﬂ-&ﬂ%"e 32135 S KLJ uiewd Delve
_Add O EO Tok \'l ) .—{:— l oV \—i(y_ ‘?2‘303

Remove

2) _ Change V L SY ENZ.D u-)‘ \SOT\ P O %ﬁ)f- ?)C)-T /
_Add “To WV ahassee y cl 5’;)3;5

__X_ Remove
3) _ Change 5 8 %6&\”0]’\ \Ahl \(Q\/ D > &JY u'—”

A Tallohassee , FL 3035

_K Remove
4y Change \ jan Mu Y?’“f VU n SC’\\ Exye (

_Add P C 96))‘ 3{)7 [

—X Remove FTC( \'\ s t—/ k‘“ ?)Q:g ]S

. b K - 2 s
3) __ Change EFD GF@JIL}@% hbh\ﬂ% 5’1;5 ':g Ny

_Add ‘ fP O 6£xf&f::bﬂ
_’X_ Remove - = : - - -
— “ ~ i oy
6} __ Change \ 'S' %Qﬂ)iﬁ % 5 ;155 8 K‘ju}euj @r’\ e
_A;\dd Tel } Cl 3033

Remowve




If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title. name, and

address of each Officer and/or Director being added:
(Anach additional sheets, i necessary}
Please note the officer/director title by the jirst letier of the office title:
Y = President: V= Fice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairmen or Clerk: CEQ = Chief
Executive (fficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first teteer of each office
Ireld, President, Treusurer, Director woudd be 7T,
Changes should be noted in the following manner. Currently John Doe is Histed as the PST and Mike Jones iy listed as the V. There is

u change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as Jolin Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add sV Sally Smith
Tiiie iName Address

Tvipe of Aciion

{Check One}

1) __ Change gig H‘et \1 SM\J/)’) 3255 ’SK*’I‘J\ e D{:' .
(e N ahassee £ 32%

l_ Add

Remove

2) Change

K Add

P
]

Remove
3) Change g =
T e
o
Add o1 T T
r_uf? ::U cln ——
Remove e :
D
-
™ L5 C}
S — (%]
v P e
= [#)
.. m L %1 )

4} Change

_Add

Remove

3 Change

Add

Remowve

8) Change

Add

Remove
Page 2 of 4



l;:. If amgending or adding additional Articles. enter change(s) bere:
Cartach additional sheets, if necessary).  (Be specific)
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. it other than the

()Llhﬂ 8) 2619

Fhe gaig of each amendment(s) adoption:

da% this document was signed.
Effective dute if applicable: M OL\I l 4 2()] Ol
1 ~
(o more dun 90 days after amendment file daie)

Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document's effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)
O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the beard of directors.

QJL(L? 8,; Zr19

Dated
m
Signature < 4 7
N N - P
anotThe board. president or other officer-if directors

(By the chairman or vice cha
have not been selecied. by an incorporator — i in the hands of a receiver, trustee. or

other court appointed tiduciary by that fiduciary)
W ~ “‘nam @l \ mact
{Tvped or printed name of person signing)
DA
T8t e -+ E O

=t

(Title of person signinyg)
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