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COVER LETTER

TO: Amendnent Scetion
Division of Corporasiions

NAME OF CORPORATION: /[//\/C// /BVQ_O,V HQO/UQT/QA/S Ihc

DOCUMENT NUMBER: /\/ /3?000002 2 57/

The enclosed Artictes of Amendment and foe are submitted for filing.

Please return abl correspondence concerning this matter to the following:

(Aagy £ Faexs

(Name of Contact Person)

(Firm/ Company)

S /ﬁ?gf/&c{j / ye

{Address)

Lweport. FL 37439

(City/ State and Zip Code)

be uscd tor futtre whnual report notification)

E Q}%ﬁg fo ks & Yahm. com

For further information concerning this matter. please call:

ffﬁ@f Bl w_ $50-792- 87969

{Name of Contact Person) (Arca Code)y  (Daytime Telephone Number)
Enclosed is a check tor the fuifowing amount made payable o the Florida Department of State:

0§35 Filing Fee 543,75 Filing Fee & [0543.75 Filing Fee & [I852.50 Filing Fee

Certificate of Statns - Cerntitied Copy Cerntiticate of S1atus
(Addinonal copy is Cerntified Copy
enclosed) (Additiona! Copy 13

Enclosed)

Mailing Address Strect Address

Amendment Section Amendmient Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Z(//V(’/-/ EUDDV ?RO/’JO/’/O/L/S‘ Lnc.

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

NI1Z000002 2 2/

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1000, Florida Swatutes, this Florida Not For Profit Corporation adepis the {following
amendmentts} i 1ts Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

Z..(/A/C/'/ 8(/ DDV /‘—O{//\/ D'QT]()N In:.’. The new

name must be distinguishable and comtain the word “corparation” or “incorporated” ar the abbreviation "Corp. " or “fnc.’
“Company ™ ar “Ca.” may not be used in the name.

B. Enter new principal effice address, if applicabie:

JE400 V5 Fwy 33] S
(Principal uffice addross MUST BE A STREET ADDRESS)

Suite B2 # /6F

C.

,/:fz"’c/por/_ (4 BR43YG

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

16U00  US Hwy 331 S

Syile D2 # LY

Freeporl, =L 32439

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

Name of New Registered Ageni;

‘e r~3

R~

i —

T =4

-7 -

' o

-

(Flurida rovt addresss - ~

New Registered Oifice Address: p " o

) L

. Florida x

{City) (Zip Coder - - B

-, 2

New Repistered Agent's Signature, if changing Registered Agent: m O
! hereby accept the appointment as regisiered agent. Fam familiar with and aceept the obligations of the position.

Signatnre of New Registered Ageni, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tide, name, and
address of cach Offlicer and/or Hreetor being added:

(Araeh additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:

P = President; 1= Vice President; T= Treasurer; 5= Secrctary; D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qtficer. Ifan officeridivector holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be 1PTI.

Changes should be noted in the jolloswing manner. Currently John Doe is fisted uy the PST and Mike Jones is lisied s the V., There is
a change, Mike Jones leaves the corporadion, Satly Smith is named the V and 5. These showld be noted us John Doe. PT as a Change,
Alike Jones, Vas Remove, and Sally Smith. SV ay an Add.

Example:
X Change Pr John Doc
N Remove v Mike Jones
X Add sV Sally Smith
Tvpe ol Action Title Nume Address

(Check One)

1} Change

Add

Remowe

2} Change

Add

Remove

3) Change
Add
Remowe

43 Change
Add

Remove

RY Change
Add
Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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,{ OQ J /O?/O!Cj . if ather than the

The date of each amendment(s) adoption:
date this document was signed.

Etfective date if applicable: // /g / /O?O/q

(no more than 90 davs ({ﬂer rum‘{m’m('nrj.‘fc duter

Note: [ he date inserted in this block does not meet the apphicable statwiory filing requireents, this date will not be tisted us the
document's effective date on the Department of State's records,

Adoption of Amendiment{s} (CHECK ONE)

ﬁ The amendment(s) wastwere acdopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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

Dated “ £l 020,0?

| | pﬂ
Signatue M’ é/

(By the chairman or viee CW’man ol the board. president or other oftficer-it directors
have not been selected, bvAin incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Gagy £ PARKS

{Tvped or printed name of person signing)

Pre‘sidenjr .

{Title of persen signing}
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