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TO: Amwendment Section
Division of Corpurations

NAME OF CORPORATION: Me CJ‘Q §C” Commbﬂ)’ ] CO(’I
socosme o 1N 100000 2654

The enclosed Articles of Amendment and 1ee are submitted for tiling,

Meuse return all correspondence concerning this matter 10 the_following:

b(ﬁ\’*’\fﬁ D bavf&

(Nume of Contagt Person)

Tor\r ¢ {,[‘\' \Re,
(Firmy/ Company)

L;—LJ LO\O\ Tty DPr\]i/

{Address)

(/(\\(,\ﬂ O fL— 52504

(City/ State und Zip Code)

NN C\C\\u\_. il CVCJ""C \ COm

7 E-mail address: Tfu be used tor Tuturk: .mnual report notification)

For further information concerning this maucer. please call:

\)@\-vst D/r\\/t 95 " </O7 O/ /1900

{Name of Contact Persany (Arca Cade)  (Daytime Telephone Numbery

Enclosed is a check tor the 1ollowing amount made pavable to the Florida Department of&tate:

0 8535 riting Fee  TI$43.75 Filing Fee & 084375 Filing Fee & 32.50 Filing Fee

Cuentiticate ot Status - Certilied Copy Certiticate of Status
(Additional copy s Centitied Copy
enclosed) (Addditionul Copy is

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Seetion
Divistion ot Corporations Division ol Corporations
PO Bov 6327 Ciifion Building

2661 Exceutive Center Cirele
Tallahassee. FL. 32301

Tullahassee, FL 32314



Articles of Amendment
to
Articles of ]ncorporalmn

For(e d?ﬁ /ﬂpe (()Mmm/b/ /O/ﬁjm// ,J

(Name of Corporation as currently filed with the Fy_fnda Dept, of st ate)

N7 0000072 655Y

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation;

A_ If amending name, enter the new name of the corporation:

EA D G CUunae. Tne he new

name must be distinguishable and contuin the word “corporation™ or “incurpormc}d " or the abbreviution “Corp.” or “Inc.”
“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. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 address:

Name of New Rewistered Apent:

(Florida sireet address }

New Registered Office Address:

. Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or BDirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If an officerfdirector holds maore than one title list the first lewer of each affice
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently fohn Do is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike domes leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sally Swith, SV as an Add.

Example:
X Change #r John Doe
XN Remowve vV Mike Jones
X Add b Sullv Smith
Tvpe of Action Title Namge Address

{Check One)

1) __ Change % %("\\-C\nw CQP(‘\I L_F)b(o"@ KA////%’/,%; ﬁ;{/fﬁ/
A Add ‘ ( 7 J,/?TL O “r{q _
— Remove Z-)J//Kfﬂééa /_ / ‘%9
) _X_ Change V D \_\’C‘I’r\ﬂ CH\ B(\\! \ 5 __?/b’ 7 /747/%;{/’[//,;/1)//
aa < Ll T 222

_ Removwe .

3 L(fhungc OCéﬁ D 3\“‘{5 \\_ C\\r‘\) :g;//(‘/{// %/%/éf/,!//g/_p'/’
_aw S Clon 77 207290
_ . Rumosve

4y Change Q M \)jDS Sania ng\ A(‘

Add K]SS-)MP'\(?,, F N 7‘7//

3} Change
Add
KRemove

0} Change
Add

Remove
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E. If amending or adding additional Articles, enler changes) here:
(aetach additional sheets, if necessarv).  (Be specific)

~
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ftynf Amendment(s) (CHECK. _ONE)

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

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

-\ 6/
Dated l’_\—;
Signature

(By the chairghan or Lhalrman of the board, president or other officer-if directors
have not betn sdcc b\ an incorporator — if in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fidugiary)

bc\mm \5 Dm\f 1S

(Typed or printed name of person signing)

0/E

— - - . -
/ (Title of person signing)
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