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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

NAME OF CORPORATION: AV%M(_WC‘M /]/’_%(A’/‘/ MWM‘/ Mﬁfm.ﬁ“f_fﬂﬁ?’/@'ﬂlﬁaf
DOCUMENT NUMBER: A/ / f O O_C)__QO_/ 7 Zé/

The enclosed Arricles of Amendment and fee are submisted for filing.

Please return all correspondence concerning this maiter to the following:

Eryp/ s rezp

(Name of Contact Person)

(Frrm/ Company)

(57 BT TET

(Address)

APA b e s coih /, L 22320

(City/ Seate and Zip Code)

Oy gpe &) oto/‘ Com

Fimailaddress: {to be Used Tor firture annual report notification)

For turther information concerning this matter, please call:

ODYAVW —— spaEp W 813 24y - TI¢T

{(Name of Contact Persim) (Arca Code)  (Davume Telephone Number)

Enclosed is a cheek tor the tollowing amount made payable to the Florida Department of State:

00 833 Filing Fee ﬂ&zs.vs Filing Fee & B3843.75 Filing Fee & 0852.50 ¥iling Fee

Certificate of Status - Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Copy 13

Enclosed)

Muiling Address Street Address

Amendment Section Amendmeni Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clition Building

Tullahassee, FIL 32314 2661 Excceutive Center Cirele

~

Tallahassee. FI2 32301



Articles of Amendiment F
K] iL i’:’

Articles of Fncorporation

AR A0 Aot Aty AT @JZYE\/M?&%/&WOCJ#

M I1EOOOOO 298y MR

(Document Number of Corporation {if known)

Pursuant 1o the provisions ot section 6 17,1006, Florida Statutes, this Forida Not For Profic Corporation adopts the tollowing
amendmenits) 1o its Arteles of Incorparation:

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

The new

name must be distingrishable und contuin the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Co."" muy not be used in the name.

B. Earer new principal office address, if applicable:
(Principal office addvess MUST BE A STREET ADINRESS )

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A PONT OFFICE BOX)

. I amending the registered agent and/or recistercd oftfice address in Florida, enter the name of the
new recistered svent and/or the new registered office address:

Name of New Registered Ageni:

tFlornda sirees aufdres)

New Regisiered Office Address:

. Florida
(City) (Zip Code)

New Registered Avent’s Sivnature, if chanving Resistered Agent:
! hereby accepi the appointment as reglstered agear [ am fandlior with and accepr the obligations of the position,

Signanere of Now Regisiered Agend, if changing
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It amending the Officers and/or Directors, enter the tide and name of cach afficer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Aitach additional sheets. if mecessaryy

Please note the officerédivector title by the fivsi fewer of the office iile:

P = Presideni; V= Viee President; 7= Treasirer: 5= Secretaryve D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Clief
Execuiive Officer: CFO) = Chief Financial Officer. If an officer/director holds more than one tide, list the pirst lenter of cach opfice
held. Presideni. Trvasurer, Direetor would be PTE.

Changes should be noted in the pollowing manner. Currentiv Joha Deae is listed ax the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smiih ix named the Vand S These should be noted as John Doe, PT as a Change,
Mike Jones, Voax Remove, and Sallv Smith, SV oas an Add.

Example:

X Change

N Remove

X Add
Type of Action
{Check One)

Iy Change

Add

_\K_ Remove

2y Change
_X_ Add

Remove

Xy Change
Add

Remove

41 Change

Add

_\é_ Remove

3) Change

__X_ Add

Remove

6) Change
Add

Remove

T John Doe

v nake Jones
Y Sully Smith
Title Name Address

. ALLYSoK STEY _gs 137 T

PALACHZ CO)A VL
32320

L NNErzo WY /600 (CALpwEL IVE
AV BLE
HEVHZZ St 64308 15

D GALE By 2UYC Ty e the
Pensacola T
72 52 G

D RONALY  phlThg 204 ek S
THALLA RASSEETL
32 30|
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. If amending or adding additionat Arricles, enter ¢change(s) here:
(artach additional sheets, i necessary).  (Be specific)
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The dute of each amendment{s) adoption: Citother than the
date this document was signed.

I Afective date if applicable:

(e more than 90 davy afier amendnien file date)

Note: Hothe date inscrted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Depariment ot Stawe’s records.

Adaption of Amendment(s) {(CHECK ONFE)

O The amendment(s) wasfwere adopted by the members and the number of voles casi for the amendmentis)
was/were sutticient tor approval.

There are no members or members entited w vote on the amendment(s). The amendment{s) wasfwere
adupted by the board o direetors.

%ﬂ/ / If

By the chairmufor vice chairman nhhc hmu president or other oiticer-it directors

have not been selected, by an incorporator — | 1n the hands ut'a receiver, irustes, or
other court appointed tduciary by that hiduciary)

& LA STEFD

(Typed ar printed name of persen signing)

KECESTEREY)  ACENT

(Title of person signing)
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