(Requestor's Name)

(Address)

{Address)

(City/State/ZipfPhone #)

[]Pickup ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

200332556522

B o M D e D ) P e
A3 1 A-=0104--003 %35 171

—

U

=

= "

. .

]

==

ﬂ -

=)

n

=
4,
2o, B
e e
7% & 7
= 2
Ty B O
(330 [¥ o)
e . m
Y
"-ﬂgﬂ -‘f_ c‘
cv, e
22 2
=m




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /mem% Mf}v dmmz/m;/;/ ﬂw‘f t‘étc(\ Fowujwﬁéw sl

pocument sunser: V[ 70p0O0IC 422 [

The enclosed Areicles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

D&Moﬂ’f'{? 6%/&04#

{Name of Contact Person)
* - r
3 Z 5 Mf 1L

M :o/fm/,@?/ /& [dr/(’a{ﬁv 32343

(Address}

(Citv/ State and Zip Code)

EPC,bfk ant 2Z00(9) yedhoo. conn

E-matl address: (to bt’uscd for Tuture annual report notihication)

Yor further information concerning this matter. please call:

Dﬁﬂ/{ar’/r /@/ L/&fﬁ% at /‘3’50) S(9-3592

{Name Ju1 Contact Person} {Area Code)  (Dayvume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department ot State:

0O 835 Fiting Fee  [J845.75 Filing Fee & [0$43.75 Filing Fee & T$52.50 Filing Fee

Centificate of Status Cenified Copy Certificute of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tatizhassee, FL 32314 2661 Executive Center Circle

Tallahassce. F1, 32301



Articles of Amendmuent
to .
Articles of Incorporation
of
=

Mc’/w/z% Dl e ao)mmow;'ﬁ/ fhtreact, Fovndobhom T

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

NI 00000 422/

(Document Number ot Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Floridu Statutes, this Florida Not For Profit Corporation adopls the following

amendment(s) 1o its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

1 }'w Hew

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

“Company” or “Co. " may wot he wsed in the nane.

B. Enter new principal office address. if applicable: 3 &5 Mu AR &C
{Principal office address MUST BE A STREET ADDRIESY) ¢
. '
/V(m(wm;/ )C-/af.-r(th 2343

C. Enter new mailing address. if applicable: PR ‘ 6[
(Mailing address MAY BE A POST OFFICE ROX) 25 /% re1 L fg
- y —F - >
/J/f%/“/foc/ Ié’/c?f(/(af AN
/

Do If amending the registered apent and/or registered office address in Floridu., enter the name uf the
new resistered agent and/or the new resistered office address:

Nume of New Rerfi‘:'!ered_-lgﬂ.' D{ f‘l/(.af'r'.f'r; %"_l{/a"l 7&
325 pMine ok mMidway Ff 32343

(Flornde sireet au'tfrn.‘.'r.s‘i

/%trﬂ(a)f?«(/ Florida 323 < 3

New Registered Office Address:

{ (_'."r.\é tZip Coddel
New Registered Agent’s Signature, if chanvine Revistered Avent:
! hervhy aceept the appointment as registered agent. Lo fiomilior swith and aceept the oblivations of the pmm&bz g
-’—C‘“.
P g I
X E
e
Fr ..
L E .
‘Imnuuue of New Register edt,/szen! if chanszing ;{,1—:-?: @O
' Ty
- :.E: Im
R =
bl 721 _
oz Q@
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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 ind/or Director being added:

(Attach additional sheets, if necessaryi

Please note the officerfdirecior title by the first leter of the office title:

P = President: Y= Vice Presidem: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Ogficer: CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the firsi letter of each uffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Jolin Doe is listed ax the PST and Mike Jones is livied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted us John Doe. T as u Change,
Mike Jones, Vay Remove, and Sallv Snith, SV as an Add,

Example:
X Change Pt John Doc
X Remove v Mike Jones
X Add SV Sallv Smiih
Tyvipe of Action lite Name Address

(Check One)

1} ______Chvungt.‘ \/ P TL\OV\/\CAS b(mp—s ?0 50)6 /‘5‘—{ )
_ Add Pe".ff\[ £l 3234¥

& Remove

) Change SEC Ronnette Crithn PO Pox /54
_Add f?.’//;/ Al 22348
_ X Remove

3) ___ Change TLER Earl Cobb Sr 70 foe /Y
Add ﬁé’// ;/ Fl 3234%

x Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remowe
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E. If amending dr adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessaryy.  (Be specific)

Page Jof 4



The daterof eath amendment(s) adoption:
date this document was signed.

Effective date if applicable: 7/29’/26’{' q

(o mare tan 90 denvs after amendment file date)

. irother than the

Note: [f'the date inseried in this block does nat meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effeetive date on the Department of State's records.

Aduption of Amendment(s) (CHECK ONE)

O the amendment(sy was/were adopied by the members and the number of votes cast for the amendiment(s)
wasfwere sutficient for approval.

B/'['hurc are nu members or members entitled to vote on the amendment(s), The amendment(s) wasfwere
adopted by the board ol directors.

Dated 7/ 29 / 20/
Swnature -Q///"’j [ﬁlﬂd%

- - s . B 7 . - g
(Byv the chairman or vice chainnan ol lhq){nnrd. president or other officer-it directors
have not been selected. by an incorporator — it in the hands of i receiver, trustee. or
other court appointed fiduciary by that liduciarv)

T)fEMOfﬂ[o ﬁfl/faﬂ%

(Tvped or pril‘{lr:d name of person signing)

//'55'f%an 7&

(Title of person signing)
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