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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Fen A s Im@

DOCUMENT NUMBER: N | ?C’DGDOOCQ‘Q’ o

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

O}\ﬁ sBae ]<e| laca

(Name of Contact Person)

ber\ P[HS Im- (Firm/ Company)
Y=y N d_x‘:\mliccs St

{Address)

Pﬁ’ﬂ\‘ c:..(‘r;;a. }tL d QSO

(Cuy/ State and Zip Code)

&E—: N c:..i“t‘:. AYeR @ Com).
F mail a 50 {1 bL uscd for fiture anhual report notification)

For turther information concerning this matter, pleasc call:

Gy nsDoe K_el v a 95@* 85 7-89¢ |

(Name of Com,;@c_%on) (Area Codt.) (D'zmme Iclnphonc Number‘)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [843.75 Filing Fee & O$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status

(Additional copv is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
[Yivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suitc 810
Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

BoAds Toe

{(Name of Corporation as currently filed with the Florida Dept. of State)

NI?QQOOOOD’Q%Q

{(Document Number of Corporation (it known)

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

amendment(s) 1o its Ariicles of Incorporation:

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

N/ A

name must be disiinguishable and contuin the wor

“corporation” or “incorparaied” or the abbreviation “Corp.”

or “lnc "
“Company” or “Co. " may nat be used in the nameé.
B. Enter new principal office address, if applicable: /
{Principal office address MUST BE A STREET ADDRESS )
N/
JNL A
C. Entcr new mailing address, if applicable: / J ~
(Muailing address MAY BE A POST OFFICE BOX) ;
/ :
/ ~D
™2
—
o 4
D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the foa)
new repistered agent and/or the new registered office address: _
(¥
Name of New Registered Avent:

\///L

(:' rides stPeet address)
New Revistered Office Address:

. Florida
{Citv) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment us registered agent.

I am fumiliar with and accept the obligations of the position.

N|A

Signature of New ch:l\uyred Agent, if chuanging

The new



If umending the Officers and/or 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:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first lener of the office tide:

1= Presidens; ¥= Tiee Presidem; T= Treasurer; 8= Sceretarv: D= Dirccror: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ene tide. tisi the first lewter of ecaeli office
held President, Treasurer, Director wonld e P10

Changes showld be noted in the folfowing manner. Currently ol Doe bs sted as the PST and Mike dones iy listed as the V. There ds
a change, Mike Jones feaves the corporation, Sullv Smith is named tire 1V and 8. Tiese showuld be neied ax Joln Doc, PT as a Change,

Afike Jones, ¥ ax Remove, and Sallv Smith. N7 as an Add.

Faample:
X Change PT John Poe
N Remove v Mike Jones
X Add SV Sally Smiih
Type of Action Title Namg Address

{Check One)

h _ Ch‘il;i:_._'l.‘ &l\ "le— HQ;:\P < &_AC;Q-
A
% Remove . A ;

2y Change {}T-hsjic Qh ﬁ Sjﬁfﬁ ]{ lﬁ-'& i
— b-'\‘rccjb[‘ —i—"’

%QI-LT-L—LJ-:? }
Kemovy ) -~ ‘ /ll K
A _ . Change "S\}EC. l“f’ k"L‘r\{ _\3 C-;,: e (_.-? c. :,.,(45_\- ?C@—ilt—[%‘\_ ,u_a_f_'-S g’j—

CAdd
Remove ‘-()‘) e

! __Cl"mgc‘ \Kd\@q/ (ihns hﬁ—g—tﬁjﬁﬁ _LSQ@—N_‘HL EQ"SS)}’_
]Kmid | .
l&fﬂ]’ —&Z\.&_C;-_C.CA)T-\*}F I~

Remuove
Y ,)5&]_

5 Change -

Add ) T

Remove L ;

) Change -
~—_

Add

_>)

Remowve

F. If amending or adding additional Articles, enter chance(s) here:
tartach additional sheets, if necessary}. (Be specific)

YA




The date of cach amendment(s) adoption: / Al . tf other than the
|

7
. . ]
date this document was signed. {(\ J' | .
I\ H

Filective date if applicabhe:

fno mere than ) {/u_r.[' after amendment file daie)

Note: I the date inserted in this block does not meet the applicable stazatory filing requirements, this date wilt not be Jisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

L]

|

‘gﬁ The amendmentts) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suffictent for approval.



a

There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were

adepted by the board of directors.

Dated cﬂf/ 3 / A3

Signature e {

(By the chiirman or vicl chdi ard. president or other otficer-if directors
have not been selected. by'an incOrparator A\ if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fidudiary)

th?’]‘?me KC:‘. lOQQ

I\.pcd or prmlcd name oLperdo signing)

e chel /}\eslcﬁeﬂﬂ“

ditle of person signing)




