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COVER LETTER

‘ v
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /r‘{w, fng C.Q,C_-,S_’EDO?_P’Y"'_EK‘(,}JQQ‘A:)_an_
DOCUMENT NUMBER: Nl QDOD I Lo

The enclosed Articles of Amendment and fee are submitied for liling,

Please return all correspondence concerning this mateer io the following:

Bed fld‘
i T\‘amc oi'C'omTact I.’ rﬁoll)-

TAPP /o RPA

(Firmy Company)

| 1S Fore st Hhll BL\/O!-

{Address)

Loke Clarke Shores FL 32HOL

(City/ Staee and Zip Code)

b coupet @ obapros.com

E-mail'address: (o be used for faure annuldl report notification)

For further information concerning this matter, please call;

Pelkis Couget w_ (855) 2077 7625,

{Name ol Conthet Persan) (Arca Coded  (Paviime Telephene Number)
Enclosed is a check for the following amount imade payable to the Florida Department ol State;

ﬁfssﬁ Filing Fee  [1$43.75 Filing Fee & 843,75 Filing Fee & [3552.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassec, FLL 32314 2061 Executive Center Circle

Tallahassee, FI. 32301
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Articles ul'lncnrporutioTB FEB _5 AH ” iS

of

“The HAccess Po;nf‘ Pr‘p |"'“"_ In‘&‘_;

(Name of Corporation as currently filed with lhé-Horul'l Drpl ‘of State )

NI 0000 |1 204

(Document Number of Corporation { it known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

N /A- The new

narme musgt be digtinguishabie and contain the word * corporation” or * incorporated”™ or the abbreviation ™ Corp.” or * Inc”
" Company” or " Co.” may not be used in the name

Y
B. Enter new principal office address, if applicable: N /A(
{Principal office address MUST BE A STREET ADDRESS )

.. Enter new mailing address, if applicable: '\.} /AF
{Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered apent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regiviered Ageni: B©{ k(g QD_U_(FE;‘—
C S a.mc’_)

B -
(Florade sireet address)

New Registered Office Address:

__,_Ci‘:'&r_?ﬁ__) - Florida

iy (i Codey

New Registered Agert’s Signature, if changing Register ed Agent:
[ hereby accept the appoiniment as registered agem, | am fumiliar with and aceept the ohligations of the position,

//)é// D ﬂ wmf/

\:}:mr.'n/: of New Rm:rlur vl dgent, i changing
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Ifamending the Officers and/or Directors. enter the title and name of each office r/director being removed and title, name. and
addresy of each Officer and/or Director being added:

(Atlach additional sheets, if necessaryy

Please note the officer/director titde by the first leaer of the office ritle:

P = Presiden: U= Viee Presiden: T= Treasarer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officerddirecior holds more than one title, list the first letier of vach ffice
held. Presidens, Treasurer, Director weulid be P11,

Changes showdd be noted in the following manaer. Currembe John Doe is listed as the PST and Mike Jones is Ysied as the 1 There is
a change. Mike Jones leaves the corporation, Sallv Smith i named the U and 8 Phese shoudd be noted as John Do, 1'T as a Change.

Mike Jones, 1 as Remove, and Sally Smith, 81 as an Add,

fixample:

X Change PT John Doe
N Remove v Mike Jones
N Add sV Sally Smith
Tyvpe of Action Title Name Address

(Cheek Oney

N __ Change T Kl‘mberhf &riec_’{@ﬂ 1815 Fovest Hill Blvd.

vi Add Lake Uacke Shores L 33404

21 Y Change EL_I B@“Q'S C;Q‘H,P&{’f_ (baﬂ’hé>

Add

Remove

3y Change D -_Daa‘*l?/ni, /‘F:DSEY' 1% ’ 6 :F{){VSj ‘HELL[ Bl\/d
l Add L‘-_Lt_@__(}(a,j}k_zﬁ Shm’us . 33‘/06

Remove

4) ___ Change :D Q‘ZP’H'S.P/ ’\)U\O]’Dﬂ IgJE —‘I:t»ﬂ‘z{'_ l—_H_!_{ BI\/OJ

jé Add IAEQ_O{&&C«G_&EW:. [=h
224Db

Remove

3) ____ Change

Add

Remove

) Change

Add

Remove

Page 2 ol 4



E. Ifamending or adding additional Articles, enter change(s} here:

Gatach odditional sheets, if necessarv).  {Be specific)

: N/fc
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The date of each amendment{s) adoption: Q_L/O [//, 8 . if other than the

date this document was signed.

Effective date il applicable: O I/O_IAS

{1t more than 90 dava afier amendmen file dates

Note: [Fthe date inserted in this block does nut meet the applicable statwtory tling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stawe’s records.

Adoption of Amendment{s} (CHECK ONE)

mu amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis)
wasiwere sufticient for approval.

O There are no members or members entitled to vole on the amendment(s). The amendmentis) was/were
adopted by the bourd of directors,

iDated O { / l ‘//_/ 8

Signature ’ __é = V. )
(By the chairman or vice Sffirman of the board, presidem or other otficer-il directors
have not been selecied, by an incarporator — if in the hands oo receiver, trustee, or

other courl appointed fidugiary by that Hiduciaryy

 Avmette Lizacdn

{ Tvped or printed name of person signing)

SE-CJV/'f'?IA“\/

(Title ofp}(rson signing)
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