NI8 0000 03)g

(T

600413412506

(Address)

{Cty/State/Zip/Phone #)

e TAER 00 0A--00 ee LT
[:| PICK-UP |:| WAIT [:I MAIL

(Business Entity Name)

{Document Number)

P

. =
bl == .E'.
Centified Coples Certificates of Status R = i.!
Pl &y
= _
o -
. ""
. . . ) et :ﬁ .
Special Instructions to Filing Officer: E_'J_,,. e
e 0 b <

|
i o
= en

AT

Oftice Use Oniy &\?]

S

(ae

- —



COVIER LETTER

Vo anendment Section
Division of Carporations
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COCUMENT NUMBER:
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cenclosed sdrticles of Amendnient and fee are submitted for filing.

ase return all correspondence concerming this matter o the following:

—- %ﬁ seilt  (ORIFT

(N ef Contaet Person)

& 6:‘@1?@?’ -gd":d"r ﬂ{m £ "Zﬁ!‘%‘;‘ CA/H':A TR

(Firm/ Compinty)

&2 T teaft  Mfemee ST

tAddiess)

Wa fusces, 17 il

(CHy/ Stale and Zip Codv)

Tomail addids I {10 be used Tor Miture annualicport wolilication)

further informuation concerning this matter, please cali:

R |
(Name of Contact Person)

e
tArei Code)  (Daviime Telephone Number)
ased is a eheck for the fellowing amount made pavable o the Florida Deparument of State:

7&_535 Filing Fee 184373 Filing Fee & T $43.75 Filing Fee &

Cerutficate vl Sty Certified Copy Certificate of St

(Additionad copy is Certified Copy

enclosed) (Additonal Copy is
Enclysed)

3552530 Filing Fee

Muailing Address
Amendment Sceetion
inrvision of Corporations
P.O Bua 6327
Tallahassee, FL1. 32314

Street Address

Amendment Seclion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallabhassee, FLL 32303



Articles of Amendmient
to

Articies of Incorporation
uf

ST Mark  Fhm At Cfah

s une of Corporation as currently filed with the Florida Dept. ol Stute)

2 (G OO0 1315

(Ducument Number of Corperation (1 known}

“uant o the provisions of section 617 1006, Florda Statutes, his Flovida Not For Profit Corporation adopts the followimg
cidment(s) 1o its Articles of Incorpotation:

Hamending name, enter the new nume of the corporation:

é‘ﬂ f/LCJA 54{/‘/{ ﬂ(ﬂ/’ﬁ %w’/‘/w C/JW(A fVC// The new

e must be distinguishable und camain the word “corpoiation ™ or Vincerporated  or the abbreviation “Corp. " or “Iic.”
cumpany” or = Co, " may not be used (v the name.

Later new principal office address, if applicable:
ancipal affice address MUST BE A NSTREET ADDRESY )

ot
Enter new mailing address, if applicable;
tMailing address MAY BE A POST OFFICE BON _
Yo amending the registered apent and/or registered otfice addiess in Florida, enter the aame of the r'*
new registered agent and/or the new registered ollice address: foun

Neamie ot New Reglstered Adgent

(v et addldres s

New Revistered (e e ey e sae

- Florida
(Criy ) 1Zipr Cocdey

v Repistered Agent’s Signature, if changing Repistered Agent:
sehy qecept the appointment as regisiered agenr. Lan jamiliar with and accept the obligations of the position.

Signciuee of New Registered Agent, if chanying



antending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name,
Juaddress of ench Otficer and/or Dirvctor being added:
rack additional sheets, If necessary)
e nate the officerddirector title by the piese letrer of the opfice tihe:
“Presideni; V= Viee Presiden:: T= Treasurer. 5= Secretan : D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
soutive Officer: CFO = Chief Financraf Officer. 1 an officer/di ecior holds more thun one title, {ist the firat leter of each office
N President. Treasurer, Director would he PTL

angzes shuuld be nowed in the jollowing manner, Curvently Jobn Doe 1s Hsted as the PST und Mike Jones is listed as the V. There is
Lange, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Chunge,
Cordones, Vs Remaove, and Satly Smith, SV as un Add,

e
U hange PT John Do
v Remove v Mike Jones
voAdd SV Sally mmitly
<, e ol Actiun Title Name Address

ek Oned

___ Change
o Add

_ Remowve

_ .. Change
L Add

_._ Remowe -2
- Change v

_oAdd .
__ Remove

. Change
__Add

____ Remowve

4

_ _ Change
__Add

. Remowve

__ Change
. Add

. Remove

I amending or adding additional Articles. enter chuanygels) here:
attaeht additional shevts, i necessary g, 1Be specific)




v date of each amend ment(s) adoption: _

2t documemt was signed.

velve date i applicable:

. Hother than the

freer sare than Y davs atier amendment jile daie)

vt 7 the date inserted i this block does not meet the apphicable stmatory filing requirements, this date will not be bisted as the
wnent’s effective daie on the Departiment of State’s records

loption of Amendment(s)

(CHECK ONL)

M Fhe amendment(s) wasfwere adopied by the members and the number ol votes cast for the amendments)

was/were suftficient for approval.



J

There are no members or members entided w0 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Pated 5:// ,7/ 7’3

Stynature W

(By 1hc"€ﬁuirl?um or vice chairman of the bourd, president or other officer-if dircetors
have not beeh selected. by an incerporator -- if in the hands of @ receiver, trustee. or
other court appomnted liduciary by that fiduciary)

1

(Tvped or printed namie of person signing)

Blebizcn

(Tide ol person signing)
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