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COVER LETTER

TO: Amendment Section ’
- Division of Corporations
-

NAME OF corPOrATION: A =\& P«/y V&IYE’, —/yd GeassRae 04(‘-TJ’\C_

DOCUMENT NUMBER: _N]) ) Z 2 00D0 IP OKL

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

Pizase return all correspondence concerning this matter 1o the tollowing:

AR epn e Omeen

(Name of Contact Person)

N \eRy Neye - ¥ Grasareaot . LnC

{(Firm/ Company}

, %
L Nyd syt St

{Address)

M\’Q}W\\ FLQR\da A3 IRAA

(City/ State and Zip Code)

At owdemon @ aol. CoM

:-mail addéress: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

AR s eEne OpnE K w 786~ S58F- 5384

(Name of Contact Person) (Arca Code)  (DDavtime Telephone Numbgr)

Enclosed is a check for the following amount made pavable to the Florida Department of Siate;

@& 833 Filing Fee  [0$43.75 Fiting Fee & 843,75 Filing Fee &  [J$32.30 Filing Fee

Cenificate of Status  Centified Copy Centificate of Status
{Additional copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2Q\8 ,\ \
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SUBUECI.N 5\78 EYE YO GRASSROOT, INC.
- Ref. Nymber: N1 ?08808

) 1' .' 1‘ (-3 f\-? {

N -1 (|

1\\"‘.'-! N \"‘\
Wk \
We I]averv’ecewdd Qppr document for N'JERY VEYE-YO GRASSROOT, INC.
and your check(s) totaling $52.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The are pages missing from the form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00011698
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Articles of Amendment
' to.
Articles of Incorporation
of

)
M \3“— Ry Ve ye ~ w0 GVBQSRQO'{_ RN
/ (Name ol'(.{nrnur.itmn 55 currently filed with the Florida bept of State)
NIZ00000 L0

(Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006. Florida Statwes. this Floridu Not For Profit Corporation adopts the following
amendiment{s) to its Articles of Incorporation:
A i 5 i

If amending name, enter the new name of the corperation

The new
name must be distingnishable 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, il applicable:
(Principal office addresy MUST BE A STREET ADDRESS )
3
= o =
-5 2 M
C. Enter new mailing address, if applicable: 3;?‘; %
(Mailing address MAY BE A POST OFFICE BOX; T na {——'
& :v‘ y
w7 @
(™
D.

T
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

B
I
W16 HL
a

Name of New Registered Agent

Now Registered (Office Address

(Florsda streel address)

iy
New Registered Agent's Signature, if changing Registered Agent
I hereby aceept the appointment as registered agent

. Florida
(Zip Code)

Lam famidiar with and aceept the obligations of the position

Signainre of New Registered Agent. if chanying

Page | of 4



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

(Atiach additional sheets, if necessary) .

Please note the officer/direcior titte by the first leier of the affice title:

P = Presideni: V= Vice President: T= Treasurer; S= Secretary: = Director; TR= Trustee. C = Chairman or Clerk: CEQ = Chief
Executive (fficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treastrer, Director wonld be PTD,

Changes should he noted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones is listed as the V., There is
a change, Mike Jones lvaves the corporation. Sally Smith is named the V and S. These should be noted as Joln Doe. PT as a Change,

Afike Jones, Voas Remove, and Sully Smith, SV as an Add,

Example:

2 Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twvpe of Action Title Naine Address

(Check One)
T _ , S L
1) -_\f-_'/Chan‘_-’c Q / //7(9/\;"/ LENK /)f/c/ [61NE SO 3{’1’@?{_
i/\cdgr’/{c‘f’ mISS'Fz!/Pd’ floame . f’\'\’a\’b\ \ F‘_Z..
__ Remove BB / 3 ?
2) ¥Cllan§c Y OS/< 6{ BON;’ oMz Me CHRMeL} ?/ ML/: J‘-ﬁm Sl-
jf\dcd rdt ¥ m, 5995/& Fe /;,” 1 e | F//

_ Remove 33 / 3 ?»

3) Change

Add

Remove

4) Change

Add

Remowe

3 Change

Add

Remove

A} Change

Add

Remove

Pape 2 of 4



E. If amending or adding additionul A rticles, enter change(s) here:
(attach additivnal sheers. if necessary). — (Be specific)

Page 3 of 4



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

Effective date if applicable:

fra mare than M1 davs after amendment file dase)

Note: [1'the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date an the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast [or the amendmient{s}
was/were sufficiem for approval,

E(’I'hcru are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

i
o 0L 23 /7
/A

e
Signature ~_/ 4M; %im/ -
Y . WNASY . - . .
(ZE)J(C chairman or vice cfialdn of the’bo rd, presidens or other officer-if directors
ve not been selected, by an incorpgralpf — if'in the hands o1 a receiver. Lrustee. or
fiduciary}

other court appeinted fiduciary by 1

AR ewe [DiMeE -

(Typed or printed name of person signing)

{(Title of person signing)
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