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}' | _ ki L COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: é@U@ L’U el Jrie

DOCUMENT NUMBER: N L0000 Olod7 Q}

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

Please return all correspondence concerning this matiter to the following:

fhve  Merres

(Name of Contact Person)

Love Weeid

(Firm/ Company)

Z‘L;Hﬂ LANDS ENO Q\/

(Address)

Lazg,i%uzc,, fo 39748

(City/ State and Zip Codve)

(cve (ugaie © (mmic. Eor

E-nuul address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Mice Manier . 352 b3 3D

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable 1o the Florida Department of State:

i
}Ekw Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [0832.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Tt e
Articles of Amendment f‘ ! i

to
Articles oflnrcorporalion 17 AUG 25 AH 3: 32
é@Uz Weege, e P B AL e

{Name of Corporation as curreatly filed with the Florida Dept. of State)

M il 00000 s27¢

(Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation ~Corp.” or “Inc.”
“Company” or “Ce.” may not be used in the nume.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. i 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 Registercd Agent:

tFlortda sireet address)
New Registered Office Address:

. Flonda
fCiry) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am fumiliar with and accepr the obligations of the position.

Signatere of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director hci‘ng added:

{Avach additional sheets, if necessary)

Please note the officer/direcior title by the fivst levier of the office title:

P = Presidem; V= Vice President; T= Treasurer: 8= Secreiary: D= Divector: TR= Truswe; C = Chairman or Clevk: CEO = Chief
Executive Qjficer;, CFO = Chivf Financial Ofjicer. If an officerfdivector holds more than one title, {list ithe first lewer of each office
held. President, Treasurer, Divecror would be PTD.

Changes should be noted in the following manner. Curventle John Doe i listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change.
Aike Jonex, Vas Remove, and Sally Smith, SV as an A,

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1y ___ Change

Add
j! Remove

2} ___ Change
X add
— Remove

3y ____ Change

Add

x Remove

4) Change

X Add

Remove

i) Change
Add

Remove

6) ____ Change
Add

Remove

|U: <3
< —

el

John Do
Mike Jones
Sally Smith

Name Address

DAUH) AAJLLE(Z_ (gqch)o Ug‘ /4’(&"‘/ 737
legsrurRG FL 247d%

;/Hf/ Vierpbs. A2 22162

Steve '\)QTES )33S MARSHAL DR
(ECSRUR G, L YT

£ accace Meder 21327 Poyse Seer

(HZOREE LPNE

LETSBURE | FC 3YT7YL
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) ndoptlon . . if other than the
date this document was signed.

Effective date if applicable:

(1o mare than 90 davs after umendmeni file date)

Note: 1f the date inserted in this block dees not meet the applicable stawtory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

OO The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval,

d There are no members or members entitled to vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /4 UGUST  / 5 S0 7

4/ e 7/[4%

(B\ the chatrmaf or vice chairmas of the hoard, pruldcm T mhu officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other count appointed fiduciary by that fiduciary)

/MH@: /\/{/4'774&:\)7

{Typed or printed name of person signing)

PresiberT

(Title of person signing)
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