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T0; Amendment Section
Division of Corporations

NAME OF CORPORATION: #E \10\ \S_'\‘Q‘(_\_D_g_\f_gﬁgﬁ\l@__%ﬁ_l&_r‘_\lc_

“pocuMenT Numeir: __ N [BDDOOO HI 1Y

- The enclosed Articles of Amendment and fee are submitted lor tiling.

Please return all correspondence concerning this matter to the following:

Rotn D. Henlein

(Name of Contact Person)

| ang , Uasis  ITnc
Munetevio &y qelic O

1/ Company

Ul %reaikj ?\f'\e."a Pud.

{Address)

“ocanaka , FL ANA B

(City/ State and Zip Codve)

mdgmaixs,\f\emlem ‘@ 9 mail . Com

E-mai] address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

/Ru-H\ D. Heunlexn « A4)- 275148

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

Enclosed s a check for the fullowing amount made payable to the Florida Mepariment of State;

O $35 Filing Fee  [$43.75 Filing Fee & J543.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifion Building

Tallahassee, FE 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



Articles of Incorporation
of

(Nnmc of Corporation as currently ﬁlcd with the Fiorida Dept. of State) - ] ] -

t

i VS

(Docutmnl Nmatr of Corporation (1anown) 13 SE“

PP
Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carpornrton ddopl.s lhc foilomﬂ ,“-
amendment(s) to its Anticles of Incorporation: A
A. If amending name, enter the new name of the corporation:

The new

© neme must he distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: q‘ ba l ’B_rg:g Z ‘-{ Pl Nes &ﬂ._\)ﬁ .

(Principal office address MUST BE A STREET ADDRESS ) . —_—
Sactasato , £ . 2433

C. Enter new mailing address, if applicable: P . %L
(Mailing addresy MAY BE A POST QOFFICE BOX) Ll’ LR %fee 'z_u{ nes Ud .

Darasolit —FL. 34230

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

Nuame of New Registered Agent: ,R U ‘x‘\'\ D Hf‘_.\ N l,e- |: N
Yo21 ®feezw Pines Rlvd

13 Toridht strvet adidre mxy)

New Registercd Office Address:

AUt Flenda LAY L

(Citv) (Zip Cadel

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby accept the appaintment as registered agent.  { am familiar with and accept the obligations of the position.

"R Doe—— _&&M— R DGN\OHS

Signature of New Registered Agent, if changing Hc-t Al i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, npame, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secrelary: D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove. and Sallv Smith, SV us an Add.

Example:
X _Change T John Dot
X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Namg Address
{Check One) ‘

oy Xoowe  YP_ ChavlesD. Heinleln Y2 Breezy Pnes Blud
Add SOW‘CUSO‘PC{% L Y2

Remove

2 Chamse VP Ding€.Sizemore . 171 MackKinaw St
Rvevyo
__ Add [\_)QjﬁQD‘(t =L 3\41&(0
X_ Remove )
3) _ Change i KR\)'\‘\\ D- H&tﬂleig “_‘kﬂng_&l eﬁ,z,% !;Y]es Bhfd
‘&Add GQWSOTE\ \ R_ \
__ Remove BL{/Z B;L

4y _ Change _D_ D'- ﬁQ_ g SIZQ«MQ\’_G_ “171 l MCA_CKJ‘QQ_L\J 8-\_.
X;Add Rive ro )\\_O{A“L,gbf_{'_;i&‘{z‘gb
_ Remove

5} ____ Change V P th1 lﬁ D- Hﬁ\ﬂ IQ,_!/'\ g_é’g'[ Brc‘ez’u} ’0!’ fics Bhfd_,
X aad SQ—TC\SDTC\ : L 34230

Remove

6) _ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessany).  (Be specific)

N/
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The date of each amendment(s) adoption: DS l 30 I 201\ 8 . if other than the

date this document was signed.

Effective date if applicable: oS l A0 I@ l ?

{no more than 90 davs after amendment file date)

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

" Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There arc no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

pued S| RO JOLY

RP e
Signature a .

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustec. or
other court appointed fiduciary by that fiduciary)

"Robn O, Hernlern

(Typed or printed name of person signing)

?re,%'\ cLPn'l‘ .

{Title of person signing)
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