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COVERLETTER

TO: Amendment Scection
Mivision of Corporations

PR . N N
NAME OF CORPORATION: P-g(' led\.\.} Nu\&« Monishries

DOCUMENT NUMBER; MI‘BDDOOOO 3%9

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

Please return all correspondence concerning this matter to the following:

| _]-:MM f\\‘iﬂ-&

(Nan\e of Contact Person)

R{&eg,\\‘vqs ‘(_;u&\.- Mimishe 3D

{(Firm/ Cdmpany}

Jow IS Rryecutess Dl , CGirans P 23538

(Address)

Pivesviews, L 33538

{City/ State and Zip Code)

-L,Mw.mwui Yo7 & samarl, ComMm

E-matl address: (fo be used Tor fuure annual report notification)

For funther information concerning this matter, please call:

e Nead X BI3- 993- 9399

I (Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Eaclosed is a check for the following amount made payable o the Florida Department of Stale:

O 835 Filing Fee  D543.75 Filing Fee & 5843.75 Filing Fee & 832,50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scciion Amendment Seciion

Dhvision of Corparations Division of Corperations

P.Q. Box 6327 The Centre of Tallahassec

Tallahassee. F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Arlicles of Amendment
o

-
Articles of Incorporation .
of -
{"\
A ~ ——
R’r (ecbine —udn  INimisies .y
(Name of Corporation as currently filed with the Flerida Dept. of State)

AR OODOO IR Y

{Document Number of Carporation (if known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. IMamending name, eater the new name of the corporation:

Re.\ola,m— U\)ovﬂ Minsivies TAC .

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “lne.”
“Campany ar “Co." may not be used in the name.

The new
B. Enter new principal office address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS )

166 1S Riverview Qavve
thVQW\M, FL 335%3

C.

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

Po Rex 948
Rvetviews, FL 33578

new registered apent and/or the new registered office address:

1. If umending the registered agent and/or registered office uddress in Florida, enter_the nume of the

Name of New Registered Apent:

New Revistered Office Address:

(Florida street address)

. Florida
(Ciy) {Zip Code)
New Registered Agent's Signature, if changing Registered Aypent:

1 hereby accept the appointment es regisiered agent. { am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

fAttach additional sheets, {f necessary)

Please note the gfficer/director title by the first fener of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Dirvector would be PTD.

Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Safly Smith, $1 as an Add.

Example:
X Change PT John {oe
X Remove v Mike Jones
X Add sV Sally Smith
TFype of Action Tide Nime Address

{Check One}

Ance| Joanctht Goodwes /0605 Biverhies An.

Sec.(e,\tng

1) _‘_'-_ Change

__Add : Vo, L &
__‘f__~_ Remove

2) 1Changc SMM \’\&xb.\'\q\& ,\le’o“l f?l.el&’ Bt‘ vern/iuw 40-(.
Y Add { )

Y Remove

3) ___ Change —W'QOSU-“Q( QMQI TSBCL‘\*J\* GD.(&M i (L[S ‘![Q,\'\k\.uu]
Add £
Remuove
4) __ Change T!f__ﬁ&_‘f‘t‘ _ AN N L 4‘%(9 [ B; ey Ve Lo
$. Add fyerv e, [2 ;m
Remove

i) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here!

(ttach additional sheets, if necessary).

(Be specific)




. i other than the

The date of each amendment{s) adoption:
dute this document was signed.

Effective date if applicable: 8/’ /2 OI)‘J

(o more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departmens of Siate’s records.

Adoption of Amendment(s) {(CHECK OMNE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.



E/l"hcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adupted by the board of directors,

Dated CQ/I 7/ 2.0 3
Signature Wﬂu//

(Byt

hairman of Wice chairman of the board. president or other officer-if direciors

hayt ot been selected, by an incorporator — if in the hands of a receiver. trustee, or
otlr court appointed fiduciary by that fiduciary)

Jomrg_peal

. L . . - s
{Tvped or printed name of person signing)

Diceckor, Resident_ston.

(Title of person signing}
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