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’ COVER LETTER
TO: Aniendmenl‘ Section
Division of Corporations

NAME OF CORPORATION:

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

I 2 -
DOCUMENT NUMBER: N -147ODOODA ‘ﬂ'o 3 ‘E:::; .~ :.
=

Please return all comespondence concerning this matier to the following:

W chaeld W\Cﬂormacg{ v

{Namec of Contact Person)

t;; .

Anerien ‘.rs‘)' Fou (J “Jhom ane,

(Firmy Company)}

950t M. pobley #d. G'k—l?—séél::.g-__i-:—_%_zgé

(Address)

O(_\gssc\,ﬁr:v_ 3355 (»

(City/ State and Zip Code)

For further information concerning this matter, please call:

Wichaed MECovrmme K mﬂm\ RY-R]74

(Name of Contact Person)

e)  (Daytime Telephone Number)
Enclosed is a check for the foliowing amount made payable 10]the Florida Department of State:
(3 835 Fiting Fee  [3$43.75 Filing Fee & [0%43.75 Filing Fee & ﬁsz.so Filing Fee
Cenificate ol Status ~ Centified Copy Cerificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FLL 32301




Articles of {L mendment

Articles of

AMH"/ A

to
i lcorporation

/’//Zs'f' F//NC/'?/?{)A/ LA

{Name of Corporation as currently

filed with the Florida Dept. of State)

N Tea00/4p%

(DOC'LIITILI‘![ Number ofCorporauon (rf known)

Pursuant 1o the provisions of section 617.1006. Florida Statuies, th

amendment(s) wo its Articles of Incorporation:

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

is Florida Mot For Profit Corporation adopts the following

The new

nane must be distinguishable and contain the word “corporation)”

“Company " or “Co.” may nat be used in the name.

or “incorporated” or the abbreviation “Corp. " or "Inc.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

). 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 ad

dress:

Name of New Registered Agent:

New Registered Office Address:

(Florida street address)

. Florida

(City)

{Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agemi. [ am fan

tifiar with and accept the obligaiions of the position.

S

gnature of New Registered Agent, if changing
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r

If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
“address of each Officer and/or Director heing added:
{Aitach additiunal sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clerk: CE(Q = Chief

Exccurive Officer: CF( = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currently Johi Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sallv-Smith is nametd the V and 8. These should he noted as John Doc, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as un Add.

Example:
X Change
N Remove
X Add

Type of Action

(Check One)
1) Change
Add

—X— Remove
k3] _K Change

Add
Remove
39 Change

X aa

Remove

4 Change

B.

Remove

5) Change
Add

Remove

6) Change
Add

Remove

<R

194]
L

I

Title

<

i

John Poe
Mike Jones

Sally Smith

Name

Address

Sdeyen V \‘ic,l\ v (6997 Peunwnn Cirele

Pouwninin . O, 20217

_\Mléla_ 6997 Reunion Civele

Fovnin . 7

-

y,dl‘,cL Y7 Reunion Civele
Founs :
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E. 1f amending or adding additional Articles, e

* Aattach additional shects, if necessary).  (Be specific)

1 awmw N.W\n\/\vm 54’9 {V\

5 th_.

\

‘?. VWA

L 4w o &mt‘\na Ca

ey

Yl

'I/m‘:c,hu::pm A l\faq Pf'is‘njiiﬂ{'

4, lld‘/\ ‘pY‘DM O\ leeXn (™ "’D

18

'\/lCQ_ Pre.suclom y o

Addin

Gos .+\on (’DQMIOMS,

ol e nmﬁps Ave e

el

el e b

LN T;(‘J\Aﬂlg Grﬂﬂ'g Difeein s,

|1al

Ja Wlnrc,}'l,. ap 1%
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The date of cach amendment(s) adoption: _/Le? mMa V‘ﬂ_l’l L 201 . if other than the

" date this.document was signed.

Effective date if applicable: _ﬁe). Ma ff‘.)'l 2018

{no more thin 90 davs after amendment file date)

Note: fthe date inserted in this block does not meet the applicable statutory hling requirements, this date wilt not be listed as the
document’s elfective date on the Departiment of State’s records.

;\y«n of Amendment(s) {(CHECK (NE)

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

[J There are no members or members entitled 10 voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paed  JAMA rch , 2018

Signature & .
(By the c board, president or other officer-iTdirectors
have nbt been selected, by an incorporator - il in the hands of a receiver, trustee. or

uther court appointed tiduciary by that ﬁciuciary)

M chael John !W\QCormack

(Typed or prified name of person signing)

PFQS: AP!\A—

(Title of person signing)
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