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COVER LETTER

TO: Amendmen Section
Division ot Corporations

f e
NAME OF CORPORATION: O&G \ djo (C«: R F«C{ e M OuJ ﬂf_ﬁg@ 74050‘57 ’7[“’)
DOCUMENT NUMBER: N | FOOCOD /0.3 ‘f

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this mauter w the following:

dec”fa{# /?thcﬁé’?_ﬁb )\/

{Name uf Cantact Person)

gO)eea_FQ%/’/l_ __
290 NE fhyy

/ { Address)

D1l =bn, P 23676

(City/ State and Zip Cuode)

heveely 33690 @ quas].con

E-mail ud{!rcss: (te be used for Tuture anndal report notificaiony

FFor further information concerning this matter. please call:

8&)#’?6/ 7(“00?125‘01) w_0OY—Y1 S-S Dl

r/ {(Name of Conlact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check fo

the following amount made payable (o the Florida Depanment ol Staie:

%zs Filing Fee  T1343.75 Filing Fee & (J$43.75 Filing Fee &  3332.50 Filing Fee

Certificale of Status Centified Copy Centificaie of Status
(Additional copy is Centified Copy
enclused) fAdditiona) Copy is

Enclosed)

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite R0
Tullahassee, FL 32303

Mailing Address
Amendment Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32314




Articles of Amendment
o
Articles of !ncurpnralion

CZQhL‘abLﬁL %QRW1?1DWP%S /4555&W:F;Q,

(Name of (,orporuuou as currently filed with the Florida Dmt of State)

N [T0ooe 03¢

{Document Number of Corporation (if known)

Pursuani 1o the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the (ollowing
amendment{s} to its Articles of [ncorporation:

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

The new
nanie must be distinguishable and contain the word “corporation” or “incerporated ™ or the abbroeviation *Corp. ™ ar “ine, "

“Company” or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY RE A POST QFFICE BOY) ;M o N 2 H") V q’/
0.1 fﬂvn B 34676

I, 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 address:

Nume of New Registered Agent:

b

(Hlaridu street wddress)

New Rewistered (ffice Address:

LZHIREY

. Florida 2
(Cinv) 1Zip Cendey "

New Registered Agent’s Signature if changing Registered Apent:
Dhereby acovept the uppoiniment us regisiered ugent,

LA

Fam fumiliar with and accept the oblivetions of the position.

Signamere of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arntach additional shects, if necessary)

Please note the officer/director title by the first letier of the office titte:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execuwtive Officer; CFQ = Chief Financiol Officer. If an officer/director holds mere than one title, st the fiest levter of cach office
hefdd. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the ¥V and 8. These shonld be noted as Jahn Doe, PT us a Change,
Mike Jones, Vus Remove, and Sally Smith, S1as an Add.

Example:
X Change Pr Juhn Doe
X Remove v Mike Juncs
X Add sV Sally Smith
Tvpe of Action - Tile Naine Address

(Check One)
1) ____Change EBQ& é]l.) aQ LA} :p;‘}_;\j 3}%4/ 51.(), 556#‘ RCQ
A D MesO( H(?}, T 326C
Remove >FD NE 772e2\/ (//

e % “ Ahoasd Settzer. i/} b 734658

X Add
CMOVE a D, 771&) q/
3}:2hangc g\C’C. e—()(a/ ' € ¢ 5Sn Al ;{71,‘[[1{15&2&‘ Fty . Sc}C’??é
_Add
_____ Remove

4) __ Change _D_J_L go /(oK & A’Sxf/l/?ﬂf/ﬁ”mﬂif%?;ié—f w

____Add
_A Remove M f[/ !:3 ] PL_%(}‘ &%

3} Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets. if necessarvh.  (Be specific)




The date of each smendment(s) adoption: j/d'D [;\—3 . if other than the
date this document was signed. / / / /
Effective date if applicable: 3{ 7b /33

{no more than 9, days after amendment file date)

Note: Ifthe date mserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



O There are no members or members entitled o vor€ on
adopted by the board of directors.

Dated _5; /JDI/

Adment{s) was/were

Signature / / / C(CV e / ﬁeﬁ

{By the chainrjﬁ or vice chuifnﬁan the board, president or other ofticer-if directors
have not beendselecied. by dn ip€orporiator — if in the hunds of a receiver, trustee, or
other court appointed fiddcje y by that fiduciary)

A oed A Do (tzea

{Typed or printed name of person signing)

Q&Pﬁi' ﬁfﬁffﬂ?é&

(Title of person signing)




