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COYER LETTER
TO:

Amendment Section
Division of Corporamions

CurRREwye Y :

: CoACH (FRUNK BROYLES FoorBacs Fad DAY Tune
NAME OF CORPORATION: & ’/M"'"‘;-

TS Codlh TS T ALELALS oAl 477.:%/ Zie
DOCUMENTSUMBER: _NIR 00O 000 &3 7

The enclosed AArticles of Amendment and fee are submited for filing

Please return all correspondence concerning this matter to the following

Tothl  RELSE  TENK NS

(Name of Contact Person)

({’Mﬁa(’//zo,(/ LESTLED - Afé’a(/['\

{Firm/ Company)

IR, Tschbets Drive

tAddress)

Ko 7 Fg 54’»‘*\);95" Lo L/ AA LTS

CinvL8tate and Zip Code)

<
,r emkSiQ Q/aoacam w wm
[y \JE mail address: (1o be u%e,d’["or future annual report notitication) = %r_‘zr:i_l
—_— =t
For further information concerning this matter, pleasc call ; "‘-%"_’_’_
Croe i
2ol
—— P . . T
Tokn RELSS \7£/L/'/(/A/,S/ w L3 823 /76 & ==
(Name of Contact Person) (Area Code)  (Davtime Telephone Number) <7 —’; =
—_
Enclosed is a check for the following amount made pavable to the Florida Department of Stare g
w
O $35 Fiting Fee 84375 Filing Fee & MS-U.?S Filing Fee &  [Js52.50 Filing Fee
Certificate of Status

Cenrtified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) LAdditional Copy is

Enctosed)
Mailing Address

Amendnment Section Amendmient Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

Street Address

2661 Executive Center Circle
Tuallahassee. FLL 32301



Articles of Amendment
tn

Articles of Incorporation
of

CoACl/ /RANK BRoVLES £oa7BAlL  Fiodd DA AP
{Name of Corpur: ition as currently filed with the Florida Dept. of State)

NZBoooOOD OO 837

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006. Florida States. this Floride Not For Profit Corporation adopts the tollowing
amendmentist e its Anticles of [ncorporation:

A. famending name, enter the new name of the corporation

THE Lol TosN  TLENMENS  FoiudA
name must he distinguishable and comain the word “corporagrion” or
“Company™ or “Co. "

nuty ot he used in the nane

O/(l/f g,h(, Hnew
Vincorporated” or the abbreviation”

( orp. " or e
B. Enter new principal office anddress, if applicable

{Principal office address MUST BE A STREET A I)D‘RF& 5 ) _—
. 4 )4\ IR/ _45954// \bm've
Sepme 985 bHeore

Bon.T% Sap ug S o AL -
C. Enter new mailing address, if applicabie:
{Mailing uddress MAY BE A POST QOFFICE BOX)

g AN
/ S @ e . XV \
\ —— "7
o
w  wn t;})
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the == Qr:f:"
new registered igent and/or the new registered office address: e o=
1 —_— M
. | A=
Name of New Registered Asent / g‘?’ Loy £ @5 Je AL } L gﬁrf;
mOE
~ ~ 7 %8
. S en
(Florida sirevt uddress) - Lo
New Regiviered Office Address: —_ 54?4
—_— &=m
S ¢ il . -
. Florida ;)
(i) 12ip Coxde)
New Registered Agent’s Signature, if changing Registered Avent
[ herehy accept the appoinmiment as registered agem

Fam familiar with und accept the obligations of the position

/S’crm.e Py A)é-e ]

\Signamre’ of New Regisiered 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 of each Officer and/or Director being added:

feltiach additional sheets, if necessaryy

Please note the officer-director title by the fivsi letier of the office titly,

P = President; V- Uice Presiden: 1= Treasurer: S= Secretaryv: D= Divector; TR= Trustee: C = Chairman or Clerk: CFO - ( “hief
Faecurive Officer: CFO = Chicf Financial Officer. [fan officersdivector holds more than one tide, list the first letter of caeh office
held. Presicdent, Treasurer, Director would be PTL.

Changes shondd be noted in the follewing manner. Currentiv John Due is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the U and S These should he noted as John Doe, PT as o Change,
Mike Jones. UV ay Remove, and Salfv Seiith, ST as an Add.

Example:
N Change PT John Doce
N Remove v Mike Jones
N Add Y Sallyv Smith
Type of Action Tiule Name Address

{Cheek One)

b Change

_ Add /Aé S e s~ d}‘,f/(”f/ta)/ B
___Remove & —Z//(’é_(;:/_ﬂ/fl,s‘/

2) Change

Add

Remove

.

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

0) Change

Add

Remove
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E. ITameading or adding additional Articles, enter change(s) here:
(@itach additional sheets, if necessarmy. (Be specificl

Tho< (bp/?clf\Q?Lﬂ-m /“f’ﬂ-fs‘u/:r,S'/ g ohe 7(4;% AL

Croap. 7 eﬂékrﬂnﬂﬁfﬁffﬂ 7[’ 7/4’ E‘f—?/!-(f‘q,zfa%?/‘?ézq/
¢ AAAJG‘_(“ W/ ?14111 7446 1 Coplug 07‘(‘7%.2_
774759/‘;, :9/ ,ﬂm;p,z/”ﬂ nr/@ ,SIP(‘ 7Lm S W-Vd (’C‘ \-‘/ \ TAE’__
ﬁcmnn_rér Qﬂc/ (Dé.&r‘ tie Yl %/'j pﬁ?/ﬂﬂ)/‘@fm 5/(://
//—xz'ézw/ﬂ éuf 7/—/5 /447L /hr fp/ 740 // /JroLr/ )
ohdod it aucl colicaFnes shitls F Al ilen/

sz /]pmuf//znr‘r 9?‘%/7‘«/' €Dy ﬂmﬂtj c;aq_:/@ L‘/fﬂfﬁ,a/
(°o: }A mplrf 715 S s /mA" /‘Aqméﬂ(‘.‘ n—zpc:\zl@/

/ﬁqcuq/?a]emr <@ ¢ uu.?// @ Awu/ Z 740:;91(/4/
SA{A//J&r?L' 7L‘ %gje S o—n/ n/wxcz cfzz?ﬂ

REPY 1/\4/ LG L T O 0 T

S
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> o \,(A o0/
The date of each amendment(s) adoption: < c/f - /%)’ ? Wi ?

date this document was signed. 7 /7 Z
/ T el 'Sy & Ep i ’)

. it other than the

Effective date if applicable:

Yo more than 90 davs afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmenuts) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

4l There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated MQ 4 ?7% q L0/ 9

/ vy
Signature % ﬁ&#&. hpZn—d J‘

{3y the‘chairman or vice chairman of the bgard, president or other officer-if dircctors
Ve not been selected. by an igcorpopafor — if in the hands of a recetver, trustee. or
other court appointed fiduciary by that fiduciary)

TeHN REESE  TEMKAS

¢ Typed or printed name of person signing)

PRES 13 pu/ 7"/ CF o
),'}’ﬁlc of person signing)
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