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COVER LETTER

TO: Amendment Section
Division of Corporations

.\',\m:OFCURPORA'I‘ION:_él_’&[(f II/);C/’//VUL!OVVI, GP)V/f/?t(/) lelj [/76

DOCUMENT NUMBER: _/_\//?:QCCOQ(Q?_CAQ

I'he enclosed Articles of Amendment and tee are submitted for Gling

Please return all correspondence coneerning this matter to the lollowing

: g
Mym 7. Poytpn i

{Name of Contact Person)

(Firmy Company}

(22066 _Sen Prsceud CE.

{Address)

(Cry/ St'm. and Zip Code)

1of jaxa)gpmadd. tom _
Fungdladfiztss: (to bgfused Tor Tawre annual report notification}

For turther information concerning this matier, please cudl

A//Lffﬂ [ Parton

(Name of Contact Person)

(G ) Sl - 2473

(\I'Ld C udL)

{Daytme Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department ot State

li(sss Filing Fee  [J843.75 Filing Fee & U$43.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Status

Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addiuonat Copy is

I:nclosed)
Mailing Address Street Address
Amendment Section Amemdment Section
Pivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tullahassee, FL 32314

2661 Executive Center Cirele
Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporatiun

Crace Tvdervutinml C’fmy/‘mm ﬁ//mojo/w [nc_

{Name of Corporation as currently filed with the Florida Dept. ul’%lalc)

AMAFCODODE7HR

{DUL ument Number of Corporation {if known)

amendment{s} 10 113 Articles of Incorpomuon.

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

- b o AN
A‘J/A The ntke (:.‘ “
name must be distinguishable and contain the word “cerporation” or Cincorparated” or the abbreviation “Corp. " or "lucd e
“Compuny” or “Co." may not be used in the name.

en
N

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) N / /l

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Pl

T

D, If umending 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:

Namve of New Registered Agcnt: i,

e

{Floruda street addressy
New Registered Office Address:

. Florida
(City) {Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

i

Signainre of New Registered Agent, if chunging

Page | of 4



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Divector being added:

(Anach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; T Treasurer: 85 Secretury: = Director: TR= Trustee; C = Chairman ar Clerk; CEGQ = Chief’
Fxecutive Officer; CFO = Chief Financiad Offtcer. I an officerfdirecior holds more than one fitle, fist the firse leter of cach office
held. President. Treasurer, Dircctor would be PTH.

Changes should be noted o the follosing mamier. Currenly John Doc s fisted ax the PST and Mike Jones is fisted ax the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is numed the ¥ and 8. These should be noted as John Doe, I'T as @ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Tvpe of Action
{Check One)
1) Change

Add

_X_ Remove

2y _ Chanue
___IX Add
__ Remove

1) _ Change
. Add

Remove

1) Change
Add

Remove

3y Change
Add

Remove

6) ____ Change
Add

Remove

PT John Doe

v Mike Junes

sV Sally Smith

Title Name Address

(2357 [ollrw Gl o
dadgrdle, & svy

D Lbl, Leonifo E

By Nenifo O Sables

23t Brgew] o -
Jacksauille FC 22237
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E. If amending or adding additionual Articles, enter change(s) here:
(attach additional sheels, if necessarv).  (Be specific)

Ry
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The date of each amendment(s) adoption: g‘[?&//}/ . it other than the

date this docwiment was signed,

Effective date if applicable:

fno mare than 90 davs after umendment file daie}

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

Adoption of Amendment(s) (CHECK ONE)

£] The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,

[U/'l'hcru are no members or members entitled 10 vote on te amendmentds). The amendment(s) was/were
adopted by the board of directors.

Dated C? /23// 7

{By the chairmah or e chairman 4f the 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 fiducrary)

/’//ym I~ Pavbn

(Tvped or printed name of person signing)

Licorperalor

(Title of person signing)

Pape 4 of 4



