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COVER LETTER

TO: Amendiment Section
Dhvision of Corporations

NAME OF (?()Rl’()l{.—\'l'l():\':___O_V_gwg& (_4( )Mﬁ { AL / /u-c.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied fur filing.

Please return all correspondence concerning this matter to the following:

D,z-:mtms 4. OD“:‘J

(Name of Contact Person)

(Firm/ Company)

OS50 Ccone  Clate p_m_)

{Address)

Td, [ 323(

' (City/ State and Zip Code)

E-maii address: (1o be used Tor future annual report notification}

For further information concerning this mauter. please call:

il

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number})

Enclosed is a check for the follewing amount made payable w the Florida Department of State:

0 533 Filing Fee  [1$43.75 Fiting Fee & [$43.75 Filing Fee & [0$52.530 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additonal copy is Certified Copy
cnclosed) (Addition:] Copy is
Enclosed)
Mailing Address Street Addruess

Amendment Section Amendment Section
Division of Corporations Division of Corporations
F.O. Box 6327 Clifton Buikling
Tafluhassee, FL 32314 2661 Exceutive Center Crele

Tallahassee, FI 32301



Articles of Amendment .

10 k if Y e ““
Articles of Incorporuation H L Lj

of
70cT
:
} -~
Ovucow-\mi‘ (Joesie CW ; /NC ) AH 8: 17
(Name of Corporation as currently filed with the Florida l)cf)t. ol State) "R

LEF

MY R
TALLAHASS Jf 8 gE‘L
(Document Number of Corporation {if known}

Pursuant 1o the provisions of section 617.1006, Florda Statutes, this Florida Not For Profit Corparation vdopts the following
amendment(s) 1o its Asticles of Incorporation:

A, Hamending name, enter the new pme of the corporation:

l M_%_Mc_,_"\)wl P Couwee, (wa. The new

o X . o .o - 4 » . - . o " o
name must be diseingishable and contain the word “corporation” or “incorporaied” or the abbreviation " Cerp. " or “Inc.
“Company” or " Co. " may net be used in the name,

B. Enter new principal oftice address, af applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if upplicable:
{(Murling addresy MAY BE A POST OFFICE BOX)

3. It amending the registered syent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered dyeni:

(Flarudu siree: uddressy
New Registered Office Address:

. Florida
(Cirwy ap Codel

New Repistered Agent's Sipnature, if changing Registered Agent:
Fherebv accept the appoiniment ax registered agent. Tam fumilior with and aceept the obligations of the position.

Signature of New Regisiered Agent, i ehanging
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[t wmending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additional sheets, if necessar) ’

Please nate the officerfdivecior iitle by the first letter of the office title:

P = Presideni; V= Yice President; T= Treaswrer; 5= Seeretary: D= Director; TR= Trustee; C = Chatrmuan or Clerk; CEQ = Chief
Executive Otficer; CFO = Chief Financial Qfficer. [f an ojficer/diveciar holds maore than one title, fist the first feter of eqch office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the jollowing menner. Curvemtly John Doe is listed as the PST and Afitke Jones is listed as the V. There is
« change, Mike Jones leaves the corporadion, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

xample:

X Change BT John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action M Nume Address
(Check One)
1} Change
__Add
___ Hemove
2} ._ Chunge
_Add
_ Remove
3) _ Change
_Add

Remuove

-4 Change

Add

Remove

3) Change

Add

Remove

&} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheets, if necessaryy). (Be specific)
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* .

The date of cach amendment(s) adoption: Q(ZQ{I r) . if other than the
. . T 13
daie this document was signed.

Eifective date i applicable: q [ 29{ A

{ t o
(ho thore thurn 90 days after amendment file date)

Note: [fthe date tnserted in this block does net mecs the applicable statwory (iling requircments, this date witl ot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasiwere sullicient tor approval,

B/'I'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

Dated q‘/zof]/(?

Signature

(B évicc chairman of the board, president or other officer-if directors
hafe not been seldtied, by an incorporator — il in the hands of a receiver, trusiee, or
:court appointed fiduciary by that fiduciary)

Dewerey Js A _Coue

{Tvped or printed name (n'm]rson signing})

Qecs  # CeD

{Title of person signing)
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