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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NANME OF CORPORATION: \/DL/H q BC A\(‘ 5“['\{\\/
DOCUMENT NUMBER I\'/I rq' BOO D /' \ gi% ;5

The enclosed -Articles of Amendment and fee are submitted lor filing.

Please return all correspondence cnnccminq this matier o the following:

Lty a Eanks

(Name ol Contact Person)

(Firm/ Company)

J432. S W O e z/mu’

{Address)

Homestead Fl. 3303 2

(_ltv/ State and Zip Code)

L_Sbhanks 715209 il O

F-mail address: (lo bd used forfatrcnnbsle/lport notification)

For turther infonnalion concerning this maiter. please call:

(ool g Blonks (205) §34--030

{Name of Comact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

(@ 5535 Filing Fee XS‘B.?S Filing Fee & [03$43.75 Filing Fee &  1J$52.50 Filing Fee

Cenrtificate of Status  Centitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment

to ; -

Articles of Incorporation

\ of 2ig 1 N
YOLTHQ Gjrg DED*H n‘\d{d "hr\hc.l-"l ida D f State) | :
N1FODOO 11835 2

(Document Number ol Corporation (if known)

Pursuant to the provisions ol section 617.1006, Florida Stawnes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

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

RFJOCV\ %OCC EC : The new

nermie masi be distinguishable and contain the word “corporaiion™ or “incorporated " or the abbreviation “Corp. " or “inc.”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ’\//A
(Principal office address MUST BE 4 STREET ADDRESS )

C. FEnter new mailing address, if applicable; f
(Mailing address MAY BE A POST OFFICE BOX) A;/// 1Q

D. 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:

Nume of New Registered Ageni: y\’ ’/ / }

(Florida strevt adidrean}

New Registered Office Address:

. Florida
rCitv) (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as regisiered ugent. | am familiar with and accept the obligations of the position.

N/SA

Stgnature of New Resistered Agent, if changing
k4 4 g g ! i
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/lirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Sceretary: D= Director: TR= Tirustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFQO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidy John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jounes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

213

—
=
~

Tvype of Action
{Chcek Oned

1) Change
Add

Remove

3y _ Change
___Add
_ _ Remowe
3) _ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Rcmove

) Changye
Add

Remove

John Doc
Mike Jones

Name

N /A

Address

N /A

/A

N /A

I /A

N /A

7
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E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  {Be specific)

P 7T he NannEv 1N Lohich

Qivectors Qe elecred is

“As per B laws
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112018
The date of each amendment(s) adoption: 7 / I . if other than the

date this document was signed. !

Effective date if applicable: 7/ ] / 20) g

{no more than 90 davs afier amendment file date)

Nute: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

K There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

Dated /'Z I/Q\DIX___
Signature / /

('[{_\;l/h/cl(airmzm or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustec, or
other coun appointed fiductary by that fiduciary)

: ([d DERRILK
L{@? H{/\S m{;{ BAMES

ed or printed name of person signing)

(L OD // [ ED

(Title of person signing)
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