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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: !{_go'{;g PQLK ' QJ\J{I EC
DOCUMENT NUMBER: N l 6 O OOO O 3 O gCQ

The enclosed Arficles of Amendmenr and fee are submtted tor filing.

Please return all correspondence concerning this matter o the following:

Bo Landy

(Name of Contact 1'595"”

(Firm/ Company}

HOP1 Tohnsun Roacd 9

(Address)

(ocon (reeb EL. 33043

(City/ State and Zip Codd)
bo_landy € s0spatllaact o

Famailaddress: {to be used ror I'mu-rjunnﬁm

For funther intormation concerning this matter. please call: 8 5’5 . ’:)_ (-0 ’9__ —-7 Z 3 5
) .
Bo_Laccl, n W ke

(Nume ot Contact ]’cric)l) (Area Codey  (Daytime Telephone Number)

Enciosed is a cheek tor the fellowing amount made pavable o the Florida Department of State:

/B./Sjil:i]ing[:cc O3$43.75 Filing Fee & O$43.73 Filing Fee & 0$52.50 Filing Fec

Certificate of Status - Certitivd Copy Centificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Comporations
PO Box 6327 Clifton Building
Tatlahassee. FL 32314 2661 Executive Center Cirele

Tulishassee, FLL 32301



Artictes of Amendment

Articles ot Iumrpm';niun

PQL\C\cf\cJ

So 4

d\
/‘;’( f\cﬁn V4
N
p 4& /}«r

e C

(Name of Coeporation as currently filed with the Florida lhur ol State)

NV 2 CCCLod0A 0

{Dacument Munber of Corporanon (i1 l\nu\'. n}

Pursuant to the provisions of section 617. 1006, Flovida Statutes, this Florida Not For Profic Corporaiion adopis the ollowimy

amendment(<) to i1s Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

e new

neme must be distinguishable and contin the word “corporation ™

“Company” or "Co." may nat be used in the name.

B. Enter new principal office address, if applicable:

o Uincarporiied T o the abbe cvianion

"{"ur',r) Tor e U

{Principal affice address MUST BE A STREET ADDRENS )

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

D.

1f amending 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:

pame of New Registered Agent!

Yo Lanc}b\

43 301 jO\WnSw\ QOQJ +9

Cocondr Creell

tFIorida strevt address)

. Florida )' 5 )]

(Cirv)

New Registered Agent’s Signature, if changing Registered A

1 herehy accept the appointment as registered agent.

ent:
Fam famifiur witl and aeeept

renatire of New Registered Agent, if chanying

(Zip Code)

ligations af the poxition.

——
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i amwnding the Oficers sudfor Pirecton s, entec the Hitle and seooe of caele etlices duoesiog Brestgs venos ed and e e, an
address of each Ofeer nmd/me Divevtonr being sddedd:

fotach adfttserndd shiee, 1 necevary)

Floae ot e oflioce divector pibe s thy thae Lonner ot the ot el

£ Prosddent VO e Preedene, F Tevvrviner . N Sevretany BY Dvocone PR B, RSN T [T
Fxecnutve Officer, VOV Chact Banetenad C8fccr B an ofe cr dires too Sy oo diin i Bt St 0 B St ot i ot
hedd. Poesidens, Proeasurer, DBcctor worpld b 1'ED

Changes shondd b noted in the ,h-fluu‘m‘q; ey Creeady Soder Droe oo fean b s iy PN s Yo oo i oo s e 1 e
o ctange, Mike dones Teaves the corpor o, Naite Sl oo namcd e 1 and N D sinos Wy soicdas Jdm e 2T L e e,
Mike Jones, Vs Remove, wond Sallv Smdde, XU oo LT

HExample;
X Change Pr John D
X Remone Ay Mike Lones
N oAl Sy Sally Sinih
Type ot Action _lithe Nianw Neddliess

(Check One)

YOS

1y Change ___D QO\D{:"\ @L\} n’\(‘u’] ff)” I \J s D‘ (e
e A CCA@\ Si)(:r\J_J} "
'X Remuove ‘3 5()(’3'5

2) ____ Change __D__. O_l/la_ﬂd_é\ j_ampj 7’50\"‘ N\JU ] Qﬂﬁ!ér 4
7 outtleadd, Fo .
Renove . ) :—'3’5 O_%
3) ___ Change Y] S_OQ_[\QZ\_G'O_“%'/ 1069 o2 (13 Peene

X aaa outllene FL
_ _Remove ] / 33@(0

4) ___ Change D ﬂ()e l [“r‘ ‘.QC&C _ _[;O \IU_ C_\_‘prﬁgj\'\p&(ﬂ D(
X_Add OLLt’ Gy Cﬁ ! | &
Remove 5_’50(0?——

3) Change

Add

Remove

) Change

Add

Remove
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E. 1f amending oc adding gdditivnal Acticles, enter changeqs) here.

etk additfonad shecs, inecessarvd - (Bespecnied
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The date of cach amendment(s) adoption:
"date this document was sipned,

\
Effective date if applicnble: ﬂ Mﬂ_ii_%

e more Han 90 dlu_r.\ afted cenendient fihe dater

Note: I the date inseried in this block does not mect the applicable statutors filing sequireients, this date will ot be hated as the
document’s eftective date on the Department of Staie ™~ records,

Adoption of Amendment(s) (CHECK ONE)

R/Thc amendment s) wasiwere adoepied by the members and the number of vales cast lor the amendmentis)
was/were sufficient for approval.

1 There are no members ar members entitled to vore on the antendmentis). The amendmentisy wis were
adopted by the board of directors.

(By the chairman or vice chairman of the board. president or ather ofticer-if directors
have not been selected, by i incorporator — if in the hands of o receiver. trustee. or
other court appointed Nduciary by that fiduciary)

wo Landy

{Typed or printed name of person E'B;}ling)

Pb\f ectey"

(Title of person signing)
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