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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “1’5\)15“ 4955 Sun Lok Evp, HE&OCL‘Q‘f‘I'(ﬂ.IﬂC-

DOCUMENT NUMBER: NS OO0 24 |

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matier to the tollowing:

Fuctis <. nlson

{Name ot Contact Person)

{Firm/ Company)

D20 HOwKs Lﬁmdm\f' e

(Address)

5&(@@"\% FL 2235 1S

(City/ State and Zip Code)

NOILNNAISON (e mboupnmi).com

F-mait address: {to be used for fulurc annual report (ﬂ}ﬁgah(m)

For further information concerning this maiter, please call:

roreen  akelem 0 B0R-BBS -2

{Name of Contact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Flonda Depanument of Starte:

lﬁsss Filing Fee  [J%43.75 Filing Fee & [JS43.75 Filing Fee &  [JS$52.50 Filing Fee

Certiticate of Status - Centitied Copy Certiticate of Status
(Additional capy s Certified Copy
enclosed) (Additienal Copy iz
Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Scetion

Division of Corporations Division of Corporatiuns

P.O). Box 6327 Clifton Building

Tallahassee, FL 32314 661 Executive Cenler Circle

Tallahassee. FL 32301



Articles of Amendment
t
Articles of Encerporation
of

d2S-U4222 o ‘W ok Rivd. Associohen Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

NSO 2141

(rocument Number of Corporation (iF known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corparation adopts the following
amuendment(s) to its Artickes of Incorporation:

A. If amending name, enter the new name of the corperation:

The new
name mest be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation = Corp, 7 or Zine, ™
“Compuany” or “Co. " muy hot be used in the name,

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS ) -

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered sgent:

(Floruda street addres<)
New Registered Office Address:

. Florida
(City) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby qecept the appoiniment as registered agent.  [am familiar with and accept the obligations of the position.

Signanure of New Registered Agent, i changing

Pape | of 4



I amending the OMficers and/or Directors, eater the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Araech addittunal sheets, if necessarn)

Please note the officerddirecror tile by the first lerter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretury: D= Dircctor; TR= Triseee; C = Chabrman or Clerk; CEQ = Chief
Eveendive (Yicer, CFO = Chiet Financiai Officer. If an officertdivector holds more than one tide, list the first letier of each office
held. Presidemt, Treasurer, Director woudd he P11,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a chunge. Mike Jones leaves the corporation. Sully Smith is numed the Vand 8. These should be noted ax John Doe, PT ax a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Aclion
(Check Oned

1) Changu

_}Q_ Add

Remove

2 Change
_Add
_& Remove

3) _ Change
_Add

Remove

4) Change
Add

Remove

hY; Change
Add

Remose

) Change
Add

Remove

jid Jobn Pae

Vv Mike Jones
A Sally Smith
Title Namne

Address

UL Ol Lot Ball coust

VP/s Moo Elbonks

Wwle  Bul Feonts

%r«% FL 2% 12

HYO | LOst Pall Court
el H 32502
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E. If amending or adding additional Articles, enter change(s) here:
(attach additionad sheets, if necessary).  (Be specitic)
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The date of each amendment(s) adoption: Q- l Ay, ( 20 \% . i{ other than the

daie this document was signed.

Effective date if applicable:
(no more than Y0 davs afier amendnient file daie)

Note: 1fthe date inserted in this black does not meel the applicable statutory Nling requirements, this date will not be listed as the

document’s citective date on the Deparument of State’s revords,
Adoption of Amcndment(s) (CHECK ONE)

The amendment(s) wasfwvere adopted by the members and the number of votes cast tor the amendmentys)

was/were sutficient tor approval.

O There are no members or members entitlzd 1o vote on the amendment(s). The amendmenty sy wasfwere
adopted by the board of directors.

e Ao \\S [2O\¥

-
- -
Signature _ gl 5('/“55——4’“\,
{13y the chairman or vice chainnan of the board. president or other afbicer-il directors
have not been selected. by an incorpoerator — it in the hands of a recerver, trustee, or

other cournt appuinted fiduciary by that fiduciary)

Tustue S e Mlson

{ Tyvped or printed name of person signing)

Heodont

{Title of person signing)
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