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COVER LETTER

TO: Amendment Section
Division of Corporations

NANME OF CORPORATION: ActT ouse Wi

DOCUMENT NUMBER; {1 oooo16V 20

The enclosed Arficles of Amendmens and fee are submitied for filing,

Please return all correspondence concerning ihis matier w the following:

Cm\x‘sz 0. ﬁrﬂ’;s.é

£ el a s BNl
LINGHEIT U Lontdes 170Uy

AU Calloee  Aveave  Surte

{Address)

lallabarsee FL_ 32310

{Citv/ State and Zip Code)

doam@ -’-?C‘“\ I/‘O\/J'(

E-maii address: (to be used for future annual report notification)

For turther information concerning this maiter. pieasc call:

(Domin(plc J&“"D(Tf W _BSo 7284 - 225q

- - [T 4
(Name of Contact Person) (Area Code)  (Daytine Telephone Number)

Eaclosed is a check for the following amount made pavabice to the Florida Department of State:

'm $35 Filing Fee  T0$43.75 Filing Fee & [J843.75 Filing Fee & [1$52.50 Filing Fee

Certilicaie of Status Certified Copy Certificate of Staws
(Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clifton Building

Taltahassee. ¥1L 32514 2661 Executive Center Circle

Tallahassee, IF1, 32301



Articles of Amendment
o

Articles of Incurporation
of

ACT Hlovge TINC

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

{Document Number of Corporation {if known)

Pursuunt Lo the provisions of section 617.1006. Florida Statutes, this Flerida Not For Prafit Corperation adopts the following

amendment(s) o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

A Tounpanon Tuc

The new

name must de distinguishable and comain the word “corporation” or “incorparaed” or 1the adbreviosion "Corp. " or Vine

“Company” or “Co. " may not be nused it the namne,

B. Eater new principai office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY ) o s
L =
ot o
Rl )
L [
o= —

- [
C. Enter new mailing address, if applicable: o —_
(Muiling address AlAY BE A POST OFFICE BOX) Lo —
ok =
RN )

S
| (o}
e (@2}
. If amending the revistered agent and/or registered oftice address in Florida, enter the name of the
new recistered agent and/or the new registered office address:
Neime of New Registered Aveni:
tHlorda swreer adiress)
New Registered Office Address:
. Florida
(Citv) {Zip Code)

New Revistered Avent’s Sigmature, if changing Registered Apent:
I hereby acoepi the appomiment ax registered agent.  Fam familior with and aecept the oblivations of the position

Signuture of Now Regisiered Ageni, if changing
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i amending the Officers and/or Directors, cater the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Arach additional sheets, if necessary)

Please note the officer/director title by the jirst letter of the office tile:

P = President: V= Vice Presiden: T= Treasurer; 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Opficer; CIO = Chief Financial Officer. If wn officer/director holds move than one tille, Hst the first letter of ewelt ojfice
held President, Treasurer, Divecior would be PTD,

Changes shoutd be noted in the jollowing mamer. Currenily John Doe Is listed as the PST und Mike Jones iy lisied as the ¥ There i
a chunge. Mike Joneys leaves the corporation, Sully Smid s named the V and S, These should be noted us Jolin Doe, PT as o Change.

Aike Jones, Voas Remove, and Salbv Smith, 8Y ax an Add.

Ixample:

X Change Pr Juhn Doe
X Remove Vv Mike Jones
X Add Y Sally Smith
Tvpe vf Aciion iy MNattie Address

(Check One)

1} Ch-;mgc

Add

Remove

2) Change

Add

Remove

3) Chunge

Add

Remove

4y Change

Add

Remowe

3} Change
Add
Remove

0} Change
Add

Remove
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E. I amending or adding additional Articles, enter change{s) here:
(wntach additional shevis, if necessaryy. (Be specific)
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The date of cach amendment(s) adoption: ] J_@CT i - ZD}C! . i other than the

date this decument was signed.

Fffective date if applicable:

(no more than 90 davs ofier amendment file dae)

Note: 1 ihe date inseried in this block does not mecet the applicable siawiory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONF)

1e amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
wasf/were sutficient for approval.

& There are no members or members entitled to vote on the amendmemy(s). The amendment(s) was/were
adopted by the board ol directors.

Daied %dl?‘l'rhbe/ 0. 20‘115%_

Signature

{By the chairman or vice chairman ol the board, president or uther officer-if directors
have not been selected. by an incorporaior — i in the hands of i receiver. trustee. or
other court appointed fiduciary by that tiduciary)

W honicl T Avalisl

{"I'vped or printed name of person signing)

(";G)"ZP_J 'l'cvip, <t CL' O ED

{Title of person signing)

Page 4 of4



