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COVER LETTER

TO: Amendment Section
Division of Corporations

\ - _
) . . . J—
NAME OF CORPORATION: (/\’A w 'gc &0V ]J%, /&’a e M e pu e /S /S‘Sﬂc 1a 1/: 0/7’,4.1,6‘ c

DOCUMENT NUMBER: /l//7 00000 7373

The enclosed Arricles of Amendmern and Tee are submitied for filing,

Please return all correspondence concerning this matier 1o the fullowing:

Br’c"n(Ja. \TCLCASG/(/

{Name of Contact Person)

oYY /'//M S?Z*'S/fv; COV'{'L'/

(Address)

7 e /] [;a ssee [~/ 33305

{City? State and Zip Code)

RIACKSGRA @ Comle sv[- n,,l

F mail address: (to be used for fuure anneal repeort netification)

For further information concerning this matter. please call:

\Byf'elflcfg U’;LCLSOQ at ?60 j/O"L/?/P

{Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount inade payable 1o the Florida Department of State:

O 535 Filing Fee  [J843.75 Filing Fee & ‘ﬁSJ:«.?s Filing Fee &  [1$352.30 Filing Fec

Centiticate of Status — Certilied Copy Certificute of Status
(Additionai copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoerations Division of Corporations
P.O. Buox 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Taullahassee, Fi, 325301



Articles of Amendment
10
Articles of Incorporation
of

Cﬂaw-ﬂoﬁi\jl/‘f//& Tz’a(-a //()m&tf/u.’f?riﬂg ASSUC;‘a‘A&W INC'-

r

(wame of Corporation as carrently filed with the Florida Dept. of State)

ANI70000C13i73

{(Document Number of Corporation (il known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendinent{s) to its Artictes of Incorporation:

A. 1T amending namy, ¢enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp " or “Ine.”

“Caompany” or “Co. " uity ot he used in the name.
32 (apital Ciz
B. Enter new principal office address. if applicable: 50 : C('p’l a e S ' “/
(Principal office address MUST BE ASTREET ADDRESY ) . . .
Siude A PMBH /7Y
—_— - . - .
IQ//Q‘ AGS.S::C /. 337304 - JESE

C. Enter new mailine address, if applicable: 4 f o .
(Muailing address MAY BE A POST OFFICE BOX) ‘/7‘ 7/'? Y Al 5 ‘7[4 514G Co e *

Tollahasse e FI 33305

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new revisiered office address:

Name of New Registered Agent: ~chf. +1 C/KL j(«& (//'(. S &M

- /,7 : o =
v Ne STa s a (our{’_ A
(Florda streer adedress) "'I- ""} ey “
New Reviviered Office Address: > & _T."
oD = =
— fn—~ N1
/ﬂ//ﬂL\a SS € & . Florida 3'23’?) ™
{(City) tZip Codey T e -
: . o . . . T
New Reeistered Agent’s Signature, if chunging Revistered Agent: ZE o
-y

t

! hereby aceept the appointment as registered agent. 1 wm familior with and accept the obligflions of the positinn=

/A/,:-—'f/f{» [

-
/S'.r’gmum'e of New Wesiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheers, if necessaryj

Picuse note the officer/direcior title by the first letier of the office title:
Y = Pregident: V= Viee President; T= Treasurer: S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exveutive Officer- CFO = Chief Financial Qfficer I un officer/direcior holds mare than one title, list the first lerter of each office
held. Presicent. Treaswerer, Director wouldd be PTD.

Changes should be noted in the jollowing manner. Curremiy John Doe is listed as the PST and Mike Jones s lisred as the V. There i
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PTas a Chunge.
Mike Jones, UV as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT

X Remove v

X Add SV
L L PP v L
FVPE OF aelioi 11k

{Check One)

1) Chunge

Add

é Remove

) Chunge P

25 Add

Remove
3) Chunge
Add

Remove

4) Change
Add

Renove

3 Change
Add

Remove

6} Change

Add

John Doe
Mike Jones
Sallv Smith

Y45 /JHaS#aS/-a C%

.Br’é,i?c/[g j/a Lj( 564

747//4 /la $55¢ & ;/ 3230)

d434 [ pastasia A

7;1’//({/1&.‘3566 /:/32305




E. [famending or adding additional Artickes, enter change(s) here:
(artach cdditional sheets. if necessary).  (Be specific)




The date of each ;uncndmcnt(x) adoption: it other than the

date this document was signed.

Effective date if applicabie: jﬁ / v/ /'é 2ol 9

7 ; " -
(o maore than 90 davs ofier amendment file date)

Note: [0 the date inserted in this block does not mect the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s revords.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/wery
adopted by the board ol directors.

Dated /&( 4 ..(/2)7\( /5 2el T

Ed
Signature /Z-«/‘td M

(l}( the chairman or vieéLhairman of the board, president or other officer-if directors
huave not been selecfed by an incorporaior — if in the hands of @ receiver, trustee. or
other court appainted tiduciary by that fiduciary)

L/ R .
5/”5/7@/(( jl c,é S0

(Typed or printed name of person signing)

Pf’ciﬁf.(/e,f(%

(Fitle of person signing)
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