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’ COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: R EGCPEN @JEACH RGﬁD , T ac,

DOCUMENT NUMBER: Niepoooo ¢%81

The enclosed Avticles of Amendment and tee are subnitied tor filing.
Please veturn all comespondince concerning this matter tw the following:

ke Cosevrima

(Name of Caontact Person)

Reopen Bepcr Road Tae.

{Fieny Company)

6107 Avewina De Mo

{Address)

SARAsoTA , Ecomina, 34242

(City/ State and Zip Code)

_MLF BROO KE'S @ub%'@!ﬁéﬁﬂ?ﬁmcr’ﬁ%mon)

E-mail address: (o be

For further infornation concerning this matter, please eall;

Ke @sew*rwun w24 - 3HYEL-RASEY

(Name of Contact Person) {Area Code)

{Daytime Telephane Number)

Enclosed s a cheek for the folowing ameunt made payable to the Florida Department of State:

O 835 Filing Fee  [1$43.75 Filing Feo & [0$43.75 Filing Fee & $52.50 Filing Feo
Ceruticate ot Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Strevt Address

Amendment Scetion Amchdment Seetion

Division of Corporations Division ol Corporations
P.O. Box 6327 Clitton Building

Tullahussee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
N . N ’ {1

Articles of Incorporation
) of

filed with the Florida Dept.

MNltoocooonLz 8|

{ Document Number of Corporation (if known)

ol Stale)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corpiration adopis the following
amendment{s] to its Articies of Incorporacion:

A, Ifamending name, enter the new name ot the corpoeration:

AJ / A The new

”

nunie must he distinguishable and contain the word “corporation” or “incorporaied" or the abhrevigiion “Corp. " or e,
“Companp” or “Co.” may not be used in the nare, )

B. Enter new principal office address. if applicable; N / 4
(Principal office address MUST BE A STREET ADDRESS )

C. Enter hew mailing address, it a

(Mailing address MAY BE A POST OFFICE BOX) N / A

D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered asent and/or the new resistered office address:

Numie of New Repistered Apent: /U y A’

(Flortda sireet uddesoys)

N A . Florda

(Ciny (Zip Cocde)

New Registered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am faniliar wirlt and aceept the obligations of the position,

N LA

Signature of New Regisiered Agent, if changing
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~a

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

{Attacl additional sheets, if necessury)

Please newe the officersdirector title hy the first letter of the office tide:

P = Pregident; V= Vice President; T= Treasurer; §= Secretwry; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chivf
Execuiive Officer: CFO = Chigf Financial Officer. If un officer/director holds more thun one title, list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the follenwing munner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There iy
a change, Mike Joues leaves the corporation, Sally Smith is nomed the V and 8. These should be noted as Jolo Doe, PT as a Change,
Mike Jones, V us Remive, and Sallv Smith, SV as un Add.

Fxample:
X Change T Joln Doe
X Remove v Mike Jones
X Add sV Sally Snuith
+
Type of Action Title Name ‘ Address

{Check Une)

®‘(.‘hangc g ) I SM&&J_,S’ ; i‘ﬂMEV [73 L se.and CIRC.LE:'

Add SARAsSoTH, FlA
Remove 3 Lfg-% Xi C( 5

B

@m Change _Q (//4[.[.&' Y , L NDA [AAY Moonwmisr Cracee

Amm Sﬂﬂ-ﬁSoTﬂ-,. F/A4,
___Remove 3 L{ﬁl.{&

3 Change

Add

Ruemove

4 Change

Add

Remove

3) Change

Add

Remove

£) Change

Add

Remove
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E. If amending or adding additlonal Articles, enterr change(s) here:

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

A /A

Page 3 of 4



4

The date of each amendment(s) adoption: , il other than thé
date ﬂ\h document was ~.1Imcal

El]‘cclive date il applicable: ///////é

(riv more thas 90 duvs apter amendment file duate)

Noee: 1f the date inserted in this btock does not meet the applicable stanutory filing requirements, this date will not be histed as the
document’s affective date on the Department of State’s recotds.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis}
wag/were sullicient lor approval,

There are no members or members entitled to vote on the amendnient(s). The amendment{s) was‘were
adopled hy the baard of dircetors,

i LLJI)1E
Signuaure % éﬁ‘—/

{By the chairman s viee chatrman of the board, president or other officer=if directins
have not been sclected, by an incorporator — itin the hands of a reeciver, trustee, or
other court appeinted fiduciary by that tiduciary)

1 Ke C&_SE/V"/‘? MO

(Typed or printed name ot parson sigming)

fresipart | JRehsuER

{Title ot person signing)
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