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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A Be e Ne O(t’:()"-\f"ﬂ 2_Q-+TECL,IT—\“-C.

DOCUMENT NUMRBER: AN R OO0 Q00 04

The enclosed drticles of Amendment and tee are submitted for filing.

Please retum all comrespundence concerning this matter to the following:

Y- ~Leah™ Nl e,

{Namue of Contact Persom)

(Firmy Companyy

200 Slete {Lomd TCYHLY)  Soike ||

(Address)

O T o (AL flocidda 33053
(Cityr State and Zip Code)

o-bedber one accanmizotion 20 TR Gmal - Corm

L-mail address: (1o beadsed Tor firare anmeal repoct nouticidiony)

For further information concerning this matier. please call:

o Teashys Nlesce - a_ S - ’5%_1 ~03Y

s

(Numg of Contact Person) tAres Codet  (Baviime Telephone Number)

Fnclosed i a cheek for the tollowing amount made payible to the Florida Departiment o State:

O 38 Filing Fee  CIS43.75 Filing Fee & TI843.75 Filing Fee & T§52.30 Filing Fee

Certificate of Sties - Certified Copy Certificate of Suuus
(Additionzl copy is Cerufied Copy
enclosedy (Additonad Copy is
Enclused)

Mailing Address Street Address

Amendnient Section Amendment Section

ivision of Corparations Nivision of Corporations

P.0. Box 6327 Chifion Buldiag

Taltahassee, FL 32312 2661 Exceutive Center Cirele

Tallahassee, FL 323N



Articles of Amendment F’ L F D

to
Articles of l'a':rmrpurauon 2018 SEP 28 FH 2|z

A Befice. (e Dr a5 iz ThE s m STan

. N . R ~ RS "“’T"‘IQ"' Bl [‘.“;h
(Name of Corporation as currently filed with the Florida Dept. ofifmey ~- Dhe™

ANALAOOO CoOo\os

{Nocument Number of Corporation (if known)

Pursuant to the provisions af section A1 7. 1006, Florida Stutites, this Floride Not For Profit Corporation adopts the tallowing
smendment(s) w its Articles of ncormporation:

A, If amending name, enter the new name of the corparation:

N [p)c The nen

name must be disiinguishable and contain the word “corporation” ur “incorporated ™ ar the abbreviation “Corp, " or “Ine.”

“Company” or “Coe. " may not be wsed in the name.

B. Enter new principal office address. if applicable: N / v

{Principal affice addross MUST BE A STREET ADDRESS )

.

Enter new mailing address, if applicable: f\j /p(
(Muarling addresy MAY BE A POST OF FICE BOX)

D. IMamending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered deent: ]:\\p\h -TO'\ }'\Pf \\_\F‘r MO EC
3600 Siatc Road TN Suidcll

tFloride sirce: wdd) ovsy

(M e . Flonida 330 93

(Ciny 1Zip Codey

New Registered Office Addriss:

New Registered Agent’s Signature, it changing Registered Apent:
hereby aceepr the appointment as registered agens. L am familiar with and accepr the ablivazions of the position.

AR AAV Y v

Signature of New Registered Agent, if changing

Pape 1 ot 4



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

(Attach additiomal sheets, if necessarvt

Please note the officeradivector title by ihe first fever of the office title:

P o= President: V= Vice President: T= Treasurer; 5= Secretaryv: 1Y Divecior: TR= Trustee: O = Chairman oy Clerk; CEO = Chief
Frecutive Officer; CFO = Chief Finuncial Officer, I an officer/director holds more than one title, fist the first tetier of each office
held. President, Treasurer, Director would be P11

Changes shordd he noted in the foltowing manner. Currently Jobin Daoe is listed as the PST and Mike Jones is fisted as the V. There is
e change, Mike Jemes feaves the corporation, Sallv Smith is named the Voand 8. These shonld be noted as John Doe. P as a Change,
Mike Jones, Vs Remove, and Salfv Smith, S as an Add.

Lxample:
N Change
N Remanve
N oAdd

Tvpe vl Action
(Check One)

h} Chunge

Add

Fx Remaove

2y Change
o Add
_X Remose

30 Chinge
A

¥ Remove

4 Change

M Add

Remove

3 Change

x Add

Kemove

6) Chimge

g Add

Remove

¥ Mike Jones
sV sally Smith
Trtle Nume

!Swr‘ﬁc}__&! G)C\)‘ ¢f | t.[_E

D T olrisen ) Oemetrciee

Address

Yoo Palm Beacklalas Bivd
STE 2D
\nk Pians Beach, H3340q

1935 ) 133 Street

Mot Gmedens | E1 33056

D Q)urr‘ouf‘}ks - Grcw-\’,ﬁ\' netle RS9 AW Y YA S heeet

Blackshenc | Mockelle

Bl 36 Aot ACH
Oyt =) 3316

WS 0L S Atk Siveet

YA

Apr 30Y4

Mirm o | B 33008

Lt AN 1Y La~e

B(-o Wi E m"ﬁr.‘@—

S Simmmew, Drnettc

Lt leah, T 33015

| 2321 MW (TR AT

Pave 2ol 4

p’\b m\,

Garddes | F
33085 ¢




If amending the Officers andfor Directors, enter the title and name of each officer/director heing remaoved and title, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryy

Please noe the officeridirector titde by the jirst fetter of the offive titde:

I = Presidem. U Viee President: T'- Freasurer. N Seerctary, [ Divector: TR= Trustee: O = Chairman or Clerk: (CFO = Chief'
foveentive Officer: CHO = Chief Financial Officer. [ an officersdirector holeds more than vne ticde, list the fivst letter af cach office
held. President. Treasurer, Divector would he PTD.

Cheangres should be noted in the following manner. Currenthy Joha Dov i fisted 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 8. These showld be noted as John Doe. PT os a Change.

Mike Jones. Voas Remove, amd Sally Smith, SV as an Add. .

Eample:

N Change e John Duwe
X Remove ¥ Alike Jones
N Add sV sallv Smith
Type of Action Title Name Address

{Check One)

b X.Ch:mgu h \\\.\QMCL : M‘-"IL\‘TCS"‘\"I 3‘.’00 S't"‘?’f‘c- (\Da’ Ci _l (—\'\\11)

L Add Sodcbel 1\
—_ Remowe AT AR Y| - ‘ 33¢a3

2 Change

Add

Remeve

o

3 (Chunge

Add

Remoese

4) Change

Add

Remove

Js Change

Add

Kemos e

0 Change

Add

Kemove

Page 2 of 4



F. If amending ur adding additional Articles. enter chaneeds) here:
lattach additional sheers, if necessarv). (Be specific)

N /A

Page 3 of 4



The date of each amendment(s) adoption: . irother than the

dute this document was signed.

Effective date if applicable:

fuer mere than W1 duvs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eifective date an the Department of Slate’s records.

Adoption of Amendment(s) {CHECK ONE) .

O The amendmentis) wasisere advpted by the members and the number of votes cast for the amendment(s)

wisfaere sulticient tor approval,

.m/'l‘hurc are no members or members entitled o vote on the amendiment(<y, The amendments) was/uere
adopted by the board ol directors,

Dated C”% , 2

Sigmure WY\@_,

(By the chuirman or viee chuirman of the board. president or other officer-if directors
have not been sclected. by an incorporator — i in the hands of'a receiver. tustee, or
other court appointed fiduciary by that Hiduciany

rvoh -Teshs Nlonce

{Fyped or printed nume o person signing )

Wil cA o

CFitle of person signing) s

Pase 4 of 4



