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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: SUFV!VEHCT g\EPOUS&S/ T nc

DOCUMENT NUMBER: M \7 @ O OOO S) ’ @3

The enclosed Articles af Amendment und tee are submitted Tor $iling.

Please return all correspondence concerning this matter (o the following:

’DJ/\OOVﬂL\ Jo \(a U (NS

{Name of Contact [‘cr\nn}

SurJwins Spouses

(Firm/ Company

Ly Nu Sun-Fleusee VL

fAddress)

\L()USQU \Moo | Ljfz— 3L/C}5 7

(Cuy/ State lmd’/m Code)

@ (= [!Q (. CAYN
-m n n.s to Tto be used Tor future annual report notification)

For further information concerning this matter. please cull:

Dolbacal / L 201-537-59/¢

(Nume of Lontact Person {Arca Code)  (Davume Telephone Number)

I{ng-lus\:tl;.lcl/k [or the tollowing amoeuntimade pavable to the Florida Department ot State:
35 Filing Fee  [J843.75 Filing Fee & 054375 Filing Fee & EIS52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certitied Copy
enclosed) {Addivonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division ot Corporations Mvision of Corporations
P.O. Box 6327 Clition Ruilding
Tullahussee. FIL 32314 266 Exeeutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

to .
Articles of Incorporation Y
of -

. T
ooy )
- L as vuwa [

SUF\JI\/'IO(;-;- SP@OSQs; 1N 01947P -3 AMI0: LY

(Name of Corporation as currently fited with the Florida Dept, of State)

N1V 1000 00563

{Docwment Nember of Corporation (1F known)

Pursuant to the provistons of section 6171006, Floiida Sututes. this Florida Nor For Profit Corporation adopts the following

amendment(s} 1o its Articles of Incorporation:

A. HWamending name. enter the new name of the corporation:

Treasvee Coagst Sucviline Spovses, Tne

e new

name must he distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation ”Corp, " or Mlae, "

“Company ™ or *Co." may not be used in the mame.

B. Enter new prineipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

D, 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered Agen:

tFloride strev addres

New Regivtered Office Address:

. Flonda

1Cinvy tZin Code)

New Registered Agent’s Signature, it changing Registered Apent:

I heroby accept the appoiniment as registered agend, T an fumiliorwith and aceept the obligations of the position.

Signature of New Registered dgent, if changing
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It amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and tide, name, and
address of vach Officer and/or Director being added:

{Anaeh udditional sheets, if necessaryvi

Please note the afficerdivectar itle by the first letter of the office titde:

P = Presidenr; V= Viee President; T= Treasurer: 8= Scerctary: D= Director; TR= Trusiee: C = Chatrman or Clerk: CEQ = Chicf
Fxeewtive Officer; CFO = Chiep Financial Officer. If an officer/direcror holds more than one tidle, Lise the firse lever of cach office
held, President, Treasurer, Divector would be PT.

Changes sheuld he noted in the jollowing manner, Curvently fofin Dav is Histed as the PST and Mike Jones is lsted as the Vo There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doel PT ax o Change.
Mike Jones, Viay Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
N Remove A Mike Jones
X Add SV Sallv Smith
Type ol Action Title Namy Address

(Check One)

1y Change i Douﬁher‘t’f} AD‘?IZQM \ SqO .’UL\) amz}ﬂ(‘\g)ﬂ—
o fet 8
_A‘/_Rcm(wu B(' "ng‘?‘ /U(JQ, F:Z. gq?d;

2} Change Mi Denmon Txlg&g‘g ’R 78] &J U/U'k’/)u,f‘gﬁ 4
___Add IgﬂL S‘\"ZUG/’{ FL 3496

N X_ Remove
)

x

2

 Clange ?_ Va_u_?é]ﬂ_,‘Dp_b ocoh T A M Sundble m—
’_ Add ’ \[QASQJ B‘?éleL FL’ BYAS5

Remove

D Change 4 Fazackec Le? I_&CQI 9910 Luntine leve
XA 7 -ﬂeéae,/ EL DY/

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or addinp additional Articles, enter change{s) here:
(attach additdonal sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption: VL p {\ ! ‘ l (’3@ [Cj 1f ather than the

date this document was signed.

FEffective date if applicable: /L/ /I 10 /9

T i N .
(o more than 90 davs after amendment file date)

Note: [ the 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 Siawe’s records,

Adaption of Amendment(s) (CHECK ONF)

O The amendmentis) wasivere adopted by the members and the number of voies cast for the amendment(s)
wisfwere sulficient tor approval.

% There are no members or members entitled 1o vote on the amendmentis), The amendmenti $) was/fwere
adopted by the board of directors.

Dated @(’{wi,é:—’ / ) = O /f

4

; 7 /ﬁ/,
Stgnature £ k‘:{ o€ e A
T " : P e
(Bv the chatrmidf or vice chairman of the hoard *président or other otficer-if directors
have not been selected. by an incorporator — it in the hands of'a receiver, wrustee, or
other court appoimed fiduciary by that iduciary}

Z_- ;)7JW flx/’ﬂé\

(Tvped or pritied namce of person signing)

-
//C”L’L St e

(Tirle of person signing)
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