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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ( CGSS C\Jw‘ Ck‘ﬁ(:\f\ ,LM

DOCUMENT NUMBER: "N T 0000072 00f

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

Please returm all correspondence concerning this maiter to the following:

JOMW\ L'\j\\\\ﬂkmﬁ

{Namc of Contact Person)

(Firmv Company)

022 Woodtreet enk

{Address)

Orlanda  Elgde B21go0f

' (City/ State and Zip Code)

Fmail address: (1o be used for future annual teport notilication)

Far further information concerning this matter. please call:

at

{Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

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

O $35 Filing Fee  [1843.75 Filing Fee & [J$43.75 Filing Fee &  0J$32.30 Filing Fee

Centificate of Status  Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy is
IZnclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Execuive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation F ' L E D

Ciose Cdy C M

ean) THWC HBEAR21 &M 9: 35

(Name of Corporation as currently fited with the Florida Dept. of State) SL_CI'{ETAR‘;’ OF STATF

A AHASR - ATE

NI8D A ALEAHASSEE. =1 rings
D200 L.00

(Document Number of Corpoeration (if known)

PPursuant to the provisions of section 6 17. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fullowing
amendment{s) 1o its Articles of Incorporation:

A, Hamending name, ¢nter the new mame of the corporation:

—_ A/ A The uew

namc must he distingaishable and contain the word “corperaiion” or Uincorporated ” or the abbreviaion “Corp. " or “lue.”

“Company” or *Co. " may not be used in the name,

B. Enter new principal oftice address, if applicable: _ UA
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new miailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BUX) A/ A

D. If amending the registered agent and/ar registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Nume of New Registered Agent: U /4

(Floride vireet addres)
New Registered Office Address:

. Florida __
(Cin) (Zip Codes

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the uppointment as regisiered agent.  fam familiar with and accept the oblivations of the position,

Stgnature of New Registered 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 andfor Director being added:

(Attach additional sheets, if necessury)

Please note the officeridirector titfe by the first leter of the office title:

= President: V= Vice President; T= Treasurer: 5= Sceretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
FExecutive Officor; CFO = Chiep Financial Officer. If an officerdivector holds more than eme title, st the jirst letter of each office
held. Presidont, Trousurer, Divecior would be P'TD,

Changes should be noved in the Jollowing manner. Currently John Doe is listod as the PST and Atike Jones is listed ax the UV, There iy
¢ chunge, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as o Change.
Mike Jones, 1V as Remove, and Sathy Smich, SV ay an Add.

Example:
N Change BT John Doe
N Remove v Mike Jones
XN OAdd SV Sally Simith
Type of Action Cithe Namg Adddress

(Check Oned

1) ﬂéCh:mgc j_‘ Idf-\ N p I‘Q(C@ 4-77{ NOV‘;‘&‘\ PJ.NQ H‘l HS Q
A O (lawdo, €1
_ﬁ Remowve 6 g‘ %0%

o N Dol Qw5293 Granduied St
A O((mda, £1.
_ﬁ Remowve —3 21808

3 Chunge

Add

Remove

<) Chunge

Add

Remove

AY Chunge

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, [ aecessarv). (8o specific)

(‘DQQQ%Q Rormeve Tda m p,e_,ﬂ.&, AS Nicg- p(eS:obrdOL
please Romeve Doy ©. W, Alams  AS_ \ice-prsidet
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The date of each amendment(s) adoption: Ib - 5 - , 8 il other than the

date this document was signed.
2-15-/8

tno more than 9 duvs atier umendment fife date)

Fofective date if applicable;

Note: I the date inserted in this block does not meet the applicable statiwory filing requirements. this date will not be listed as the
document’s effective dare on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

O The amendment(s) wasfwere adopted by the members and the number of vates cast for the amendiment(s)

was/were sufticient for approval,

E(’I'lu:rc are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of dircctors.

Dated - 15- [ 8

(M 0. U Ll s

(By the thurm an or vice chairman of the board. presidem or other officer-if directors
have not Been selected, by an incorporator — if in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

SZ’A«/ L. W/l AmS

(Typed or printed name of person signing)

pﬂeﬁ:dﬂd%

¥

{Title of person signing}
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