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COVER LETTER

TG: Amendment Section
Division of Corporations

NAME OF CORPORATION: Be((j@ﬂ d {«LJ{H NESS C{btb‘ ’!\ @

DOCUMENT NUMBER: N /oo 00/262 8

The enclosed Articles af Amendment and fee are submined for filing.

Please return all correspondence concerning this matter w the following:

UVA(,L /L\/al‘:'»er“

(Name of Contact Person)

/’5&9 ond (n)ellaess C{fkb

(Finn/ Company)

ey ES: C:C:{—f’r”e% Trace Cir /ﬁm" Lot

(Address)

WNaples, 2. 399

(Clinn/ State and Zip Code)

k{lfdaim € ﬁaﬂCom

T-mail address: 110 be used Tor Tuture annual repont notiTicationy

For {urther information concerning this matter, please call:

()V:i({ [ﬂ_ kﬁ{[Sé}f‘ at "9)57 -423”—086)0

(Name of Contact Person) {Area Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Deparniment of St

m 8§35 Filing Fee  [J$43.75 Filing Fee & [JS$43.75 Filing Fee &  [J$52.50 Filing Fee

Centiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) LAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns

P.O). Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles ol Amendment

to 3
Articles of Incorporation
of

Br’.uond /A,J(ﬁ/‘nt’SS C/c,als /n csl b7 OPH 643

{Nam¢ n/ij(fnrpnralinn as currently filed with the Florida Dept. of State)

N o S0CC JAORE

(Docunent Number of Corporation it known)

Pursuant to the provisions of scction 6 17,7046, Florida Statutes, this Florida Nor For Prafit Corporation adopts the following
amendment{s) W its Articles of lncorpuration:

A. If amending name, enter the new name of the corporation:

?O{/‘J e Op 14 tf,&L \Jrh Céﬂ ‘LC—(_; ln (1/ - The new

weime st be distinguishable and contain tie word “carporation” or Vincorporated " or the abbreviation “Corp. " or Vlne”
“Company™ or “Co." may not be used in the name.

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

C. KEnter new mailing address, if applicable:
(Muifing address MAY BE A POST QFIFICE BOXj

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

Nume of Now Registered Adeent:

(Florida strvel iddreax)
New Revistered Office Address:

. Florida
(it (Zip Codol

New Registered Agent’s Signature, if changring Registered Apent:
{hereby accept the appainment as registered agens. I am famifior with and vecept the oblications of the position.

Signaiure of New Registored Ageat. if changing



[famending the Officers and/or Dircctors, enter the title and nume of each otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Awach addiviona! sheets, if necessaryy

Please note the officer/divecior title by the first letter of the office title:

P = Presidens: V= Tice President: T= Treasurer; 5= Scerctary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financwal Oicer, i an offfcerddirector holds more than one titde, list the first letter of vach office
held, Presidenr, Treasurer, Director wouldd be P11,

Chanyey should be nuted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These showld be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Twvpe of Actipn
(Cheek Oned

1y __ Change

Add
x Remove

2y Change
_ Add
_x_ Remove

3) ___ Change
X Add

Remove

4 Change

4__ Add

Remove

3) Change

Add
X Remove

) Change
Add

Remove

L | |—~.
< —

V)
v

;

ohn Dae
Mike Jones
Sully Smith

Niame Address

Dranne /X?n K [AFT Céiflﬂéfll; {7
/’Ja]ﬂ/tsl FL 3%0s5

éf-.aro Iine A. 'ﬁwﬁm 700 nb Marion Ave

p(;m'ﬁ 604'/{4} 2. 253750
Lisa ??ob)nfaon E014. San Vishe GFC/C’

Neples g 24110
Tricia Glills 80l5 SanVste licele

pMaples, Fi. 3HT
Tennifer b Fster 9140 Carvliin St

L /?\- 5/& !”‘/\/\);25) 7 39135
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E. If amending or adding additional Articles, enter change{s) here:
{attuch udditional shecis, if necessury).  (Be specific)

Page 3 ot 4



The date of each amendment(s) adoption: /O // 5 /(Q(j/ C? . if other than the

date this document was signed.

Effective date if applicable: /o //5 /32 019

(no more than 90 da).ﬁ afier dmendmeny file date)

Note: If the date inserted in this black does not meet the applicable statutory filing reguirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment(s) was/were adopred by the members and the number of votes cast for the amendment(s)
was/were sutficient tor approval.

O There are no members or members entitled to vore on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daled /’?/5/025’/?’

e / /
Signature /% D Ty

(By the chaitfan or vice chainnan of the board, fesident ot other officer-if directors
have-iot been selected, by an incorporator 1 10 the hands of a receiver, trustee, or
ther court appeinted fiduciary by that Bduciary)

Uvsula Kaisev

(Typed or printed name of person signing)

?Y-E’S/ Ao T

(Title of person signing)
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