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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: jdﬁ'f Use Some Tom f’oru.rhrf Emr;fq Ao cforoted

pocument sumeer: /Y1 b D0poo¥ios

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

Please return all correspondence concerning this matier to the following:

2
P
\/\/1'(“[.4 Dievjuste 5] i
v (Name of Contact Person) ~o :; "
o : :1:.
) —_— ./ .‘:“_:u.
A)uj'f Us e _Sopn—{_ (EF"‘-FO\-&-Y\[ Er\e-—:_;\,r ,Iﬂ(or(’o.’w&uj = - «;
(Firm/ Corqlpan_\') £ L
"; o

v7-)-l .ICL\&LQ-J Ave S

(Address)

L(:' L\\'j\-\ ACees / F'Ur—{clu\ /33“‘773

(City/ State and Zip Code)

._)US'l"E db 1‘;\' Sh 2 ?Mv-\\ - Lor~

E-mail address: Mo be used for future annual report notitication)

iFor further information concerning this matter, please call:

\/\Jl‘i‘l\“f\ Df?L‘)Ub.}_? al )Jﬁ "'é:?“l;'g‘ctl

(Numc\‘gf Contact Person)

(area Code)  (Duytime Telephone Number)

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

0O $35 Filing Fee  [J$43.75 Filing Fee & 0843 .75 Filing Fee &

0O%52.50 Filing Fee
Certiticate of Stawus  Cenified Copy

Certificate of Status

(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Scction
Division of Corporations
.0, Box 6327
Tallahassee, F1, 32314

Street Address

Amendment Scction
Division of’ Corporations
Clifton Building

2661 Exceutive Center Cirele
Tullahassee. FL 32301
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Articles of Amendment CA e
to \-‘;\ ';.-:_
Articles of Incorporation i,
of ’_,%, T
N -
lust us T, E I ted O
VA’ Use Sene grnPoron pny Eneryy rlncopocs te :
(Name of Corporation as currently filed with the Florida Dept. of State) K4

ANlLocoscd (ol

{Document Number of Corparation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) t its Articles 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” ar the abbreviation " Corp. " or “lnc.”
“Company” or “Co." may nat be used in the name.

B. Enter new principal office address, if applicable: 7-) ;‘ I Cboin Locl /4 b ,S
{(Principal office address MUST BE A STREET ADDRESS )
Lk?\m'}\ Awes ;FL {3973

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX) 7 ; 2 I Cho L\n c) /4 Ve 5
Lebigh Acees ,FL 339713

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:

NMame of New Registercd AAgeni; g (LS \ L U—j WVerr €

Jooo Rayel Pulm Ave Fort Aver, FL 33%10]

(Floridg street address)

New Registered Office Address.

. Florida
(Cirv) (Zipp Code)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appuinimenr as registered agent.  { am familiar with and accept the obligations of the position,

Sigmature of New Registered Agent, if changing
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- 1f amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
("Arach additional sheets, if necessary)
Please note the gfficer/director title by the first letter of the affice title:
* = Presidemt; V= Vice Presidem; T= Treasurer: 5= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Direcior would be PTD.

Changes shonld be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Rentove, and Sally Smith, SV as an Add.

[Zxample:

X Change Prr John Doc

X Remove vV Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address
{(Cheek Oned

1) ____ Change \/FP k?VE(\l‘q\)E _;/4LL€/\ 3% Teowe (i }4(""30)’
A Qeerfied Beacv FL 3344 |
_x_ Remove

2y _ Change \,IFP S\&vl Lv—-(;utr‘ re 3000 RD\{U..\ frl~ Auve
_ K Add Fort Myers ,FL 3390l

Remove

-

3) Change

Add

Remove

4) Chunge

Add

Remove

3) Change

Add

Remuove

6) Change

Add

Remove
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- w5 If umen'ding or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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G‘“5*"‘\'Lu)t?9‘ For- Ore e {oo eXe~ 0t Aiv-foses (o trin the f“zum\‘nj
of Secvmon 59) ()3 of e Thaternal Reven e (oJde.
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" /01/2—3 /GDO/ 7 . if other than the

+ The dnie of each amendment(s) adoption:

daie this document was signed.
1112017

/ v f
(no more than 90 days after amendmenm file daie)

Effective date if applicable:

Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s effective date on the Depantment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

Ml’hurc are no membyers or members entitled to vote on the amendment(s). The amendment(s) was/were

adapted by the board of direclors,

Dated /O /)f ’/"2 0/7
/ o
4__-—-—-_-ﬂ_ — K
Signature ___ " -~ T T
{By the chairman ur vice chairman of the board, presideat or other oflicer-it directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appainted fiduciary by that fiduciary)

\Wedbhin . Dievivste

{Typed or p}'(nlcd name of person signing)

‘Pu-‘—:s.‘g\em‘f

(Title of person signing})
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