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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [rade Mia; 347 Ph: L.‘_,a,a_;-mg_: Tue

DOCUMENT NUMBER: g5- 561779 7750 -8

The enclosed Artictes of Amendment and fee are submitted for filing. u { 7 OD D OOL/_)/O

Please return alf correspondence concerning this matter to the following:

%ng /V/C. /Lla;v'v

(Name of Contact I‘Lrs{)n)

/ f'ﬁ..dc_ M:n-jf!rﬂ/ p/]#,/_}g C’,S,—Z;\J(.l

(F i € ompany)

2SY/s Rever R

{Address)

Pensccole, FL __325@c¢

{Citwf State and Zip Code)

meelhany fom @ dlma.‘f Co )y
F-maitaddress: (1o be usédTor firure dI‘IHU\TKpUII notification)

For further information concerning this matter, please call:

777ﬁ0745 ﬂ?c c'f//"c?ﬂbl at 5_5'0 "—0:7357-5(?(?/

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the tlsltybum mace pavable o the Florida Department ot State:
[J S35 Filing Fee  T8S43.75 Filing Fee & 843,75 Filing Fee & [0S352.50 Filing Fee
Certificate of Satus Certitied Copy Centitficate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.3 Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, IFL 32303



Articles of Amendment

to

Articles of Incorporation
of
; rede

Miwistey Ph.f:poines Tne
{Name of Corporation as currently filed with the ]’Ioritl:’l Dept. ol State)
R , :
NIF0000 QY220

¥sS -~ y01779v7750¢-5

(Document Number of Corporaiion (if known)
amendment{s) to its Articles of Incorporation:

A. Wamending name, enter the new name of the corporation:

Pursuamt (o the provisions of seetion 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

neeme must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.’
“Company” or “Co. " may not be used in the naine.

The new
S 3
'/ 7o F; —y
B. Enter new principal office address, il applicable: Ay ,L’.). - — 11
(Principal office address MUST BE A STREET ADDRESY ) P ‘é:‘, -
S B 3 T
— — 1
cell r\"‘\
=
= O
C. Enter new mailing address, if applicable: T o=
(Mailing address MAY BE A POST OFFICE BOX) 335 Yy Baver R, 5 =
7
Peansccole , FL 32500

PM_S\C;J/«.’ FL 32%0¢

D I amending the registered agent and/or registered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume ot New Registered Ageni:

NI

New Revistered (Ofice Address:

(Florida strect address)

N g

(Cin)

. Florida
New Registered Agent’s Sivnature, if changing Registered Avent:

NI

(Zip Code)
[ hereby aceept the appoinmment as registered agent. f am fumiliar with and accept the obligations of the positon.

Signanre of New Registered Ageni, if changing
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I amending the Officers and/for DYirectors, enter the titie and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P = Presidenr, V= Vice President; T= Treasurer, §= Sceretary: D= Directar: TR= Trustee: C = Chairman ar Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one sitle. list the first letier of cach affice
hetd, President, Treasurer, Divecior wouldd be PTD.

Chenges should be noted in the following manner. Currenthy John Doe is listod as the PST and Mike Jones is listed us the V. There is
w change, Mike Jones feaves the corporation, Sallv Snuth (s named the Vand S. These should be noted as John Doe. PT us a Change.
Mike Jones, Vs Remove, and Saffv Smith, SV as an Add.

Example:
X Change T John Doe
N Remove vV Mike Junes
N Add SV Sally Smith
Type of Acyon Title Nume Address

{Check Oney

1y _ Change V ? J—DL\V\ S ’L“A\ /@/\/ 77/ /Md//;hd D"‘/J 'D,_

Add

X Remove EﬁdSLc‘ /q, Fi& 3a3p6

2y Chunge D’[O_ T. '_D avit S’ZA PIO/‘G/ J-M&C&%(Cr
—Add —f:rff"n—vtf/;“b—;‘:’ﬁ“?’f

_¥Y_ Remove
&) Chunge
_Add

Remove

4} Change D_/O_ Scott Brown _ 3R lindd amme CF

Add

_M_ Renune _E@WS'\ Co lu L EL 335R¢

3) Change
Add

Remove

0) _‘é_(_'hungc S TAOM“- S MC Eh‘.'\l!! 3 S_(f/ F)w Rc{
_Add

Remove Pﬁ«t Sa w/'\’, F‘L 3 A5 0L

Pape 2 o0f 4
E. I amending or adding additional Articles, enter chunge(s) here;
(atrach addirtonal sheets, if necessaryv).  (Be specific)

NG
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The date of each amendment{s} adoption: \_) bt oy P 5 2020 .17 other than the
. . r
Jdaie this dovument was signed. 4

FAtective date it applicable: /\J/H"

(e more than 90 days after amendmeny file dare)

Note; ihe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Departiment of State s records.

Adoupligerof Amendment(s) {CHECK ONE)

T hvas o3 rv1.nt b envenpn®d oot 11ors o farraran c3r)rnamt nr] Tone thois rnncravndr vnce emaved 100 v smrionabuinrm rid srribince ovrmnt 45nre 1l n rm v nes 2l ey apa s o}



O There are no members or members eniitled 1o vote on the antendment(s), The amendment(s) was/were
adopied by the board of directors.

Dated Q,‘Z/]’l, 25’ AOAO

mmm“.14ﬂmww /ZV%Z&L@7

(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, trustee, or
other court appointed fiduciary by that Hiduciary)

Thomas /e f//7 anvy

s . . LS
(Tvped or printed name of person signing)

Jeire 1ary

(Tile ot pcrsun/signing)
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