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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ = F\ VA M NC) UsS P\ CADE N\\/[ INC,
DOCUMENT NUMBER: N ) 17 () O O O O o (75 f7

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

Please return alt correspondence concerning this matter 1o the following:

CHANEL K. TiMBERLAKE

(Name of Contact Person)

Tae Avam Novs AcapEmy, Talc.

(Firm/ Company)

PO. Box 4L

(Address)

NAVERRE, Tl 32566

(City/ State and Zip Code)

O\&mwn&'h G\TO\”@(Adamv\D UsS . US

F-mail address: (to be used for Tatlre annual report notification)

For further information concerning this matter. please call:

M hanel R. Timberlake. (gétb 7%3-377"7

{(Name of Contact Person} (Area Code) (Davtime Tclephonc Number})

Enclosed is a check for the following amount made payable to the Florida Department of State:

més Filing Fee  [1843.75 Filing Fec & [1S43.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status ~ Certiiied Copy Certiticate or Status
{Additional copy is Centified Copy
enclosed) (Adduional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Exceutve Center Cirele

Tallabassce. FL 32301



Ll T
Articles of Amendment W o AR
to o 9(53 &7
Articles of lncorporan’on e 2
T Fd

Tue Apam Nous AcapEry Tne P

{Name of Corporation as currently filed with the Florida Dept of State) ,

N Y,

(Document Number of Corporation {if known}

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

A. If amending name, enter the new name of the corporation: I\)l k

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or "Inc.”
“Company" or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N\‘ ; :
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N \K
(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 N “P(
new registered agent and/or the new registered office address:

Name of New Registered Agent:

{Florida street address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent: N ‘g i
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

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

{Attach additional sheers, if necessary) N
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Safly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
XN Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

___ Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

8) Change

Add

Remove

Pape 2 0f 4



E. If smending or adding additional Articles, enter change(s} here:
(atiach additional sheets, if necessarv).  (Be specific)

(Amead ea\ ArTticie TIF

Tha sp@d&,c Du\roqsa -Qor wihich J(\m) CDVDD‘C‘\'\OY\ [
Ofoamz_cc\ VS

E?(O\ub ‘JE‘_,N Qor C}\C\r l‘\’a\)\e, I“Elx%\ou.b ec\u(,aJnoml Cmc}
S(:\enlr&\(‘ 'Dm oneS mc\uc\\no. ‘?t:r s uch ‘DU\‘(DQ)€5 ’an; 1’\/\0\\(\}16’\
o C\\\)rm%ﬂ'mn‘“\ Y0 or qqmmﬁw\i that Guc\l ‘H GS exe\mo‘\‘ N
urC«C«nlzC\‘ﬁ oG c\€>Cn\7(_ d under Sechion 50! /L\(E) of “‘f\\e
,\,w\ﬁrna\ Resenue. Q;ode/ Qv LoV 165190;1\.\:113{ s.c;,\‘)on O“C amf
S otuce. Sedecal Yo ciode. More speclically, The Qoroam\ﬂon
DFO\JnL\% ecium)\‘mv\cu\ OrocAfawxb Secvi CeD O\Y\d Drodudﬁi

Jror children and ar\ul\jr“s with an 6moha513 on QH’Q. nath e
YY\_'PA\(‘H\E’ .,

(Raage ARTICLE \X

u()on the dissolifion of the. o(qc\ch\‘hom assels shall be distribared
‘%‘\r OnR, OF MOre, €;iemr3’f ’Qu.rf)o\es WrH\\h The W\t’di‘\\hc.l\ 65\: Section 5@1(&(@ O‘Q
The. L wiecnal ?pdeme (‘;rie or dor reSDondma Section of any future Sederal
‘1('6\?( QDC\Q/ or b}\a\\\n@ dxiﬁ\)u\'«r ‘\'L '\She, %&l?xa\ dovefhmeﬂ\’ Gty %o a Sth or lccﬂ
6{0\’6\ nmef\J\’ %ro\m}) Lu:)ur 0056 Am{ such asseﬁ not o\twosec\ &% 5\'\‘:1\\ b\, d\SPhSQCl
= \N & Sl cr?o_omadm% \umc\ufmm wihe QW,,\J?/ n w\udr\ the wmm\m\ Jlice
e bf Gc\mw’n o\ is_the. | oca’re,ci ‘iﬂf.',\uusnw,\\[ {o¢ such Purposes or bo Ssach
or qqmzo@non or qumzc&mm 0s Said CDu\T shatl des lermine which are oraan'fec{
omc\ cme(cC\G.A ﬂédu&w J ly For such PACQOSES,
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fuae 27, 2017
The date of each amendment(s) adoption: L \J\ ™ A/ ; /</ u , iIf other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted 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 o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated AV\C\L«S*’ Z/L[‘ ZO/f]

, J

(By the chainnan%rviceuchai‘f'nmn\aﬁhe board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver. trustee. or
other court appointed fiduciary by that fiduciary)

ol R Tmbverlak e

(Typed or printed name of person signing)

tres! T

(Title of person signing)
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