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COVER LETTER

TE: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7/){/?\‘/')\[) HE WS /4550@!5770/0 2AC

DOCUMENT NUMBER: A /7) Dooo [/ X0}

The enclosed Articles of Amendment und e are submined for tiling,

Pleuse return ull correspondence concerning this matier to the tollowing:

(D15 08RY) LE 0N AD

{Namc of Contact Person)

(Firm/ Company)

[0d oy Wi ITh aflr

(Addess)

Mitrii £l 33152

{City/ State and Zip Code)

()15 NoRo /e ownro #957(C ,g/)m;/ Ler .

F-mail address: (to be used Tor Tuture annudlrepornt notification)

For further intormation coneerning this matter, please call;

Wi 50680 LE0NPR)) . 224 £/ 3303

(Name of Conact Person) {(Arca Code)  (Daytime Telephone Number)
Lnclosed is @ check for the following amount made pavabie 1o the Florida Department ol State:

$35 Filing Fee . [0543.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Statns Certilied Copy Centtticate of Status
(Additiona copy is Centified Copy
enclosed) tAdditional Copy is
Enclosed)

Mauiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Talluhassee. FILL 32314 2661 Exceutive Center Circle

Tulluhassee. F1, 32301



Articles of Amendment

(o
Articles of Incorpuration
of
THADDAEUS ASSOCIATION INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
N17000011802

{1Jocument Number of Corporation (if known)
Pursuant o the provisions of section 6171006, Florida Statstes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Arnticles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” ar “Inc.’
“Compuany™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(FPrincipal office address MUST BE A STREET ADDRESS )

‘;. Bl
TEL
Sin o
. . e o oo
(. Enter new mailing address, if applicable; Tyt m
(Mailing address MAY BE A POST OFFICE BOX) AR -E "\.:3

A

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered -lgent:

New Registered Office Address:

tFlarida streer address)

. Florida
1City) (Zip Cende)
New Registered Apent’s Signature, if changing Registered Agent;

P hereby: accepr the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signatuere of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

(Attasch acdditionad sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary: )= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecurive OQfficer: CFO = Chief Financial Officer. [f un officeridirector holds more than one title, list the first letrer of cach office
held. President, Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner. Curremilv John Doe is lisied as the PST and Mike Jones is fisted as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV ax an Add.

aample:
X_Change

™

Juhn Do

X Remove '_\__ Mike Jones
N Add hA Sally Smith
Type of Action Title Name Address

{Check Oned
1) _Z\_Chungc I I.EOM QKD (A-)T‘SDOQ‘D IOéoq A)LJ q‘h/\

Remove 3)\5 |57D

Z)Lchangc 5 LL“M['K“ (AJ‘L' )MOE[) l()é Oq M A] }4

—Add _#!}_( . d l LA I!IL‘
33150

Remove

oo T V2568062 Qe fTER D ot50 N0 Yake

Y (kaIOQ‘ Nt £
— Remove 1’)) \S 0

A Change  aRaD 198RaEl 135HpNe1s3 ¢
_Add a1, \

Remove

2243

5) Change

Add

Remove

0) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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. ifother than the

The date of each amendmeni(s) adoption: l a ! | g ) ;) 0\ F)‘

dute this document was signed.

Effective date if applicable: ‘ *J) lé ‘ 9 0\»}\
{ne more than Qf)ldf:{v.\' tgﬂcr amendment file date)

Note: It the date inserted in this block does not meet the applicable stututory filing requirements. this date will nog be listed as the
document’s etfective Jate on the Department of Stale™s records.

Adoption of Amendment(s) (CHECK ONE)

m/'l'hu amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval,

O There are ne members ur members entitled o vote on the amendment(s). The amendments) wasfwere
adopted by the board of directors.

Dated \19} Ial QO\}

| !

Signature

(B the chairman or vied chairman ol phe bodrd, presidem or/éthcr alticer-if directors
huve not been selected, by an incorpbrator = if'in the hands/of a receiver, truste, or
other court appointed fiduciary by that fiduciany)

Wisvorn  LEon DRO

{ Tvped or printed name ol person signing)

QQE%XQE:QT

(Title of person signing)
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