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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f! é M

DOCUMENT NUMBER: N ‘ (-p 00 0 00 47 b& .

The enclosed Arficles of Amendment and tee are submitied lor filing.

Please ceturn ol correspondence concerning this matter to the following:

N]{ \'a%lt%,()mt‘l{ FQIW
“PM)FM» nimat Berciue @Mdu@
| Ine. -

(Firm/ Company)

0203 qu 15" givort
Temboke frop L 330

(City/ State and Zip Code)

— iofy @ monclearstn@Com

sss: (10 be used Tor fiture annual reéport notification)

For further intormation concerning this matter, please call:

oM L 3-D3-5u17

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amount made payabie w the Flarida Depariment of Staie:

(J 835 Filing Fee  {843.75 Filing Fee & T843.75 Filing Fee & (832,30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnelused) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Mvision of Corporations

PO o 6327 The Centre of Tallahassee
Tablahussee. FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
uf

?awpods Anmal Resaw And sanctudry 1Nc-

(Name of Corporation as currently filed with the Florida Dept. of State)

leooooofﬂbl

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to s Articles of Incorporation:

A, Hamending name, enter the new name of the corparation:

The new

name must be distinguishuble and comain the word “carporation” ar “incorporated ™ ar the abbreviation “Corp.” or “inc.”

“Company ™ or “Co. " may not be used in the niame.

B. Enter new principal office address, if applicable:
(Principul affice address MUST BE A STREET ADDRIEESS )

s

~>

=

[ ]
C. Enter new mailing address, if applicable: T‘ ———
(Mailing address MAY BE A POST QFFICE BOX) o r-
':g R
w O

7 T

A4 i ®

D). if amending the registered agent and/or registered office addyess in Florida, enter the name of the
new registered agentand/or the new registered office address:

Name of New Registered Ageni:

(Flarndy sireet el ess)

New Registervd (ffice Address:

. Florida
(Zip Cudel

(Ciryi

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. | am fumiliar with und accept the obligations af the position.

Signature of New Registercd Agent, if changing



If amending the Officers and/ur Directers, enter the title und name of each officer/director being removed and title, name,

and address ot each Officer and/or Director being added:

(Attach additional shoets, if nocessarw

Please note the officer/director title by the first leter of the office title:

o= Presidlent; V= Vice Presiefent; T= Treasurer; 8= Secretary: 1= Direcior; TR= Trustee: (= Chuirmuan or Clerk; CEG = Chief
FExecutive fficer; CFO = Chief Financial Officer, If un officer/diveciar holds more than ane title, list the first letter of each office
held. Prosident. Treasurer, Direcror wouldd be PTD.

Chunges shauld be noted b the gollowing mamer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PTas a Change,

Mike Jones, 1 as Remove, and Sclfy Smith, 81 ax an Add,

Example:

X Change Pr John Doc

X Remove v Mike Jones

& Add b Sallv Smith

Tvpe ol Action Title Name Address

{Check Oned

e NP Dommoeue Blash 4 ow (8 stregr
Xm P - Miramar L 33022
N [Anoris Plash 3y mw 3=t Shract

%, Hiam, VL 33027

x Remove
3)

Change
Add
2 Remove R
— [ .Y
- R
4} Change - g
Add C_3 T}
1 e——
Remove o i""""-
3 Change ‘3? ' i '
Add = D
Kemaowve g

4} Change
Add

Remove

E. [f amending or addine additional Articles, enter changers) here:
(Be specific)

(attach additional sheets, it necessary).
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. il ather than the

9258|2000
1282020
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e mare than 90 davs after amendment file dates

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicahle:
Note: 1t the date inserted inthis block does nal meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) was/were adopied by the members and the number of votes cast for the amendmeni(s)

was/were sulticient for approval,



Thire are no members or members entitled o vote on the amendmentisy. The amendmentis) was/were

adobted by the board ol directors.

Dated %é@"f LS] 2020
(.

Signature

(By the chairmun or vice chairman < board, presiglnt or other otficer-it direclors

have not been selected. by an incorporator — it in the/hands ol'a receiver, trustee. or
other court appainted tiduciary by that fiduciary)

wicole Movey

(Tvped or printed name of person signing)

% ) 4 enr

(Title of person signing)

80:€ Hd 9- 1300702
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