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COVERIETTER

TO: Amendment Section
Divizion of Corporations

NAME OF cnm’uu.-\'rm,\':iﬁjﬂ;ﬁézfcd J/Q/c‘/ﬁco_mawé’ 5846/\«/!&&’ Lro,
DOCUMENT NUMRER: N_/éMQOJEgg

The enclosed Articles af Amendment and fee are submitted for tiling.

Please retnin all correspondence concerning this matter to the following:

Kicha o  Cosch

tName of Contact Person)

__ Bepubriard Comserystizs Ortodd Bosch Asrzusly

tFim/ Companyy

2L Sedbridse  Dr

{Address)

L veowd Bexch F/ 22/7

(L’.'it_w’Slutc and Zip Cude)

roosc el . Fr. Cow B

E-muil Addlu {10 be used ™! !m ¢ Nuture annaal rieport nutiiciiion)

Fur tiriher information coneerning this matier, please calk:

/? c/m—vv/ (Zocc k. w_286-2/6-/2 )2~

(Name of Contaet Person) (Arca Cade)  (Ixviime Tele fhone Number)
]

Enclosed is 2 cheek tor the following amount made pavable 1o the Flonda Department of State:

BEN5 Filing Fer 384375 Finng Fee & ZISS3.75 HFiling Fee & 283230 Filing Fee
Certiticate of Sttus Certified Cuopy Cuerificate of Status
{Additional copy is Ceruitied Copy
enclosed) tAdditional Copy s
Enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section

Drivasion ot Corporations Division of Corporations
740, Boa 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 310

Tallahassee, F1 32314
Tutluhassee, FIL 32303



Articles of Amendhiment
fo
Articles of Inearporution
ol

Kepublind Club Cruowd Boseh dros Twe.
I Nane ol (IIJ_IIH atien as currently lled with the Florida Depi of Stute)
- N L owoo 1/ 588

(Documeni samber of Corpovition (1 known,

Pursaant o the provisions of section 6171006, Flerida Stawutes, this Floride Not For Profit Corporasion adupis the toltowing
tnendineniis ) to s Articles of leorporation:
A Hamending nuane, enter the new niene of the corporation:

_go //.é_AC«HV CDJVL‘C

i mnst Be u’nhrwuuhuh i confain the w md

_f*_lf’ef:'?%‘@-f yﬁ%&ﬂ/ﬁge{oh 4!’§"""’é ‘(P’ .
“Campany” or rsriion

The new
o Ctecorporaicd U or the ahbrevicnion TCaorp " ar e ”
0 Ty ot be ased o il nne
B. Enter new principal olfice addreess. il applicable: U /_A_
(Principal ojfice address MUST 31 A STREET ADDRESS ) /
1
!
C. Enter new mailing address, it aipplicable: A///f'
{Mailing address MAY BE A POST OFFICE BOX /
1 1 amendine ihe revistered asent amdfar registered office address in Florvida, cnier the name ol the ;U‘: =3
new revistered geentandfor the new resistered office sdidress: - =2
. ;\//,f = N
NMuare of New Regiveered dgent { =ik ——
T,
4 ! ‘
gq - o
(Flord soreet adibes I|‘1n o = ‘ l ‘
New Recistered Oitice Addresa: LT X Cj
—Y o
I o= o
CFlonde =532 -
Y G ol B o
T
New Revistered Avent's Sivnature, i changing Revistered Avent
fheveln aoeopt the gppoarmient a8 regnen fonent

£ jannliar weedy and aecept the ehhigaions of the postiion

Srenainre af New Kevsiersd daent o changmye



Foamending the Officers andfor Directors, enter the title wid name of cach ofticer/directar being removed and title, name.
and address of each OHicer andfor Bireeior being wbdded:

tdieh adduronal shecie, i necessary

Flease rote e agficer deee tor e hy e Jesd Teiior of e ojfice tiie

P Presaders V= Viee Presidens, 7= Treasneer, 5= Secrenony, = Divecior, TR= Prusree, O = Chairmon or Ulerk: CFO = Clagy
Freonine Ugficer, CFO - Chied Foamoed Offcer 1 an eipicerddrecior Dolds arore then one sidde, Nso e fiesg letter of eack ofiice

neld Presidens, Treavrer, Dhrecor wopld be 22710

Claieres shaukd be aoted i e joifowing ovoner Ceevendle Jofo Doe s Bsted as the PST and AMike Jones iy lisiod as the VO There is
dchange, Mike Jones feaves the corpoiation, Sally Sunth iy nemed the Vand 5. These showdd be noted ex John Doe, PTas o Change,

Shbe domes 1w Remove, and Sallv Smdih, 51T s an odd

Exumpie:

N Change er Jolm [ov
N Remuwe Ay Mike Jones
NoAdd Sy sally Smith
Type ol Aviien Gk Ninne Addiess
{(Check Ly
] CChange _ M//%
Add
Remuove
2} Change o ﬂ/,//‘E
Add
Remove U/
3 Change /4 -
Add /

Remuove

b s /A

__Ald

Remuove

3y Change /74
— = _— Il

Add

Remove

S 177

. Addd

IRemove

F. 4 amending or adding additional Articles, enter changels) here:

Cadiadft ocddinoned shects i necessarg (il spiec oy




The date ol cach rnendment(s) adoprion: __

i ___itother than the
date s docunient wirs stgned

FAleerive date it applicable:

(o mae than 90 davs eier wnendment e die)

Note: 10 he dote tmsetted 1 this block does not meet the appheable stauory fihing requitenwents. this date will not be histed as the
doctnent’s ertfective date an e Deparoment of Sate’s records.

Aduption of Ameondmeni(s) (CHECK ONE
T

[E/'i'h-c it ws e acfopted By the members i the nmber of votes cas oy te amendnientis)

Wirs Wore auniciens fid approvad



[ - - -

O Tiere are moomenbers o members entiled to voi on e smendmendsh e amendimentis) was were
adopted by the bourd vt directors.

b o=/~ Zaz/

1By the chairman or viee chaiimun of the board, president or oiher ofticerar directors
have aui been selected, by my mcurpurator - i the bunds of o receivern. trusice. or
other caurt appointed duciary by that fiduciary)

?ufu«m/ (Sosc k.

(Tvped ur printed name ot person signing)

/ / TresS trey,

CTiide of person sgiing




