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Articles of Amendment

°H

1] “ Vi |
Artictes of Incorporation -
ol
T i AT : WITHCY 2
OPERATION GREATER GOO)LIN
—_— ——- — . e
iName of Corporation s curreontly Ilhd with the Florida Dept. of State)
NIHOUOGGR99Y o
tDocument Number of Corporation (11 known)
Pursaant to the provisions of section 61

amedmenes) i Aricles of Incorporation

AL Hamending name. enter the new iame ol the corporation

e must bo distinguishable and comiain the word “corporation T or i
“Company " or “Co.”

incorporated T or the abbreviation
may nd be ased in Yie name

B. Enter new principal office address, it applicable
(Principal office addvess MUST BE

LA STREET ADDRESS )

“Corp e

1006, Floridia Stautes. this Flerida Not For Profit Corporation adopis the tollowing

The new
"I,H(' a

o Enter new aimgiling address, it applicable

fMuiling address MAY BE A POST OFFICE BOX)

.

H amending the registered agent and/or registered oftice address in Florida. enter the name of the
new registervd agent andfor the new registered office address

. . JENNIFER D PESTIKE, ESG)
Nomee of Now Revistered Agent:

JTAINHWY ATA NTE

Now Regisrored Office Adudress

tHfaredir sbect address

VERGOBEACH

R AL R
. i} . _ . Florida

v {7y Codes
New Registered Agent’s Signature, if chunging Registered Agent
I heretw aceept the appointment as registered qgens

Fam papdiar with and ggeepr e obligations of the position
i

) Lot

taltre of Ney

Revistered Azent, if'c l'mw'm”
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If amending the Officers and/vr Directors, enter the title and name of each officer/director being removed and title, name. and
address of each (Mhicer and/or Directar being added:

bl cidditiogal shecis §E nceessay
Pleuse note ihe ottiver direcion title by the fivst fetter o te oftice il
£ Presidens VO Vice Dresideni: B0 Troasurer: N Scerceteny, 1Y Divecterr: TR Trasiee: O Chadrmanr o Clork> CEG - Cliiey
Fovveniive Eticer: CFor = Clhiief Financia! Eficer. 1 an onicordirector hobds more dhan one tide. Lise the tirse fetier of cach ottice
heled, Prosidean, Dreasweer, Divecior wounld be [T,

Changes shondd be woted in he fdlovans masnner. Cuerenthe ok Doe i listod as the PST aod Mikae Jones s fisted as the V0 There o
a chenige, Mike Jones feaves the corporation, Satlv St i nced the Vaad S0 These shoadd Be goted as Tolvn Dioce, P oas o Clage,
Mike Jones, Vs Remeove, and Saliv Siith, SV ax an Add,

LExwmple:
N _Chunge Irr John Dhee
A Remove A Mike dones
N oAdd hiY sully Smith
Type of Action File Nume Address

1Cheek U

I} Change

Add

Remose

2 Uhinge

_ Ak

Komose

R ¢Chunge

Add

Remove

4 Change

Add

Remosve

3 Change

Add

Remove

Nl Change

Adid

Kemove
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E. If amendinge or addine additional Articles, enter change(s) here:
vartach additionial heets i nceessaest fBe specitie?
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The date of cach amendmentis) adoption: _ A uther than the

date this docwment was signed.

Eflective date if applicable: o . i
cver muore e W dves aies anendaient tile duied

Nate: [ the date inserted 1 this block does not meet the applicable sinuatory g requoremenisc tos date will oot be Tisted s the

document s eticetive dute on the Department o State s records.
Adoption of Amendment(s) (CHECK ONE)

B The wmendments sas were adopted by the miembers and the number of voles cast fo1 the amiendmeniist

wiad were sullicient for approval.

O There are no members or members entitled 1o vote o the amendmentis). The amendmenits) was/were

adopted by the board ot directons.

Daied _/t/_af/_/_sﬁ/_@é
{

Signatuie 4773 -
113y the chairmim of vice ching

have not been selected. by an meorporator i in the hands oo reeeiver, trustee, or

ard, president or oiher officer-10 directors
viher court appeinted fiduciary hy that tiducars)

MICHAEL STRICKLAND, PRESITIENT

CTyped or printed mime ol person signing)

D

CTile of person signing)

ave 4 ol d



