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COVERLETTER

iz Amendment Section
Division of Corporations

aworcomonsnos._CRLLEN G Z Ceffin(els Fouw it i
i
CUMENT NUMBFER: [\J l 73[,‘() SIS oL /»/,/ “) L I

senclosed Articles of Amendment and fee are submitted fon filing,

wse retwn all correspondence concernimy thes matier w the following:

: . T . -
() G \-’WC—L‘L \fj{ ! 1 {7 {&i

Ty
[
(Name of Contact Persun)

] CMALEV G 2 CitAnGE  fou g ointiin [NC

{(Firny Company)

My ”\1 [1 RSN Ry B

(Ciys State and Zip Code)

{"\\\:V"ll—.\.i-\ (“.‘\/\, Lt L\}{JLL{(/p.Q Ehv \
T EamaiTuddross (o he Ldem ﬁ'lm‘_.umu,zfvdaon notifitationt

farther information concerning this matter, please call:

. ' —— H o - L/' s ) - &

\ ) . . S L_l’ .- - — S

C' L m’\:.'-\-fi clia (-f ¢ro at = D) [ ¢ ) “3 &
(Name of Contact Person) {Area Code)  (Davtime Telephune Number)

Jtosed i3 a eheek for the following amount made payable 1o the Florida Deparnment of State:

(1835 VFiling Fee 584373 Filing Fee & TS33.73 Filng Fee & 1285230 Filing Fee

Certifieate of Sttus Certefied Copy Certificale of Status
{Additional vopy is Certified Copy
enclosedd (Additona Copy s
Enciosed)

Mailing Address Streed Address

Amendment Sechon Amendment Section

[Yvision of Corporations Division of Corporations

P.O. Bux 6327 The Contre of Tallahassee

Tallahassee, FL 32312 2415 N, Monroe Street, Sue 310

Talahassee. FiLL 32303



Articles of Amendment
to

Articles of [neorporation
of

CHALLENGE 2 Citrided FouwiuvodTon INC

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

C o N e At ey
’Vr ’ b f:.A)L’(‘/(T;C; {—fz-{ /‘f_{

tHocument Number of Corporation (il known}

il o the provisions ol section 6171006, Florida Swtetes, this Florida Not For Profit Corporarion adopms the following

%S

wandmientgs) e its Articles of [ncorperanoen

IFamending name, enter the new wame of the corporation:

The new

e miaxt be distinguishable and conrain the word “corporaiion” or Vinearparied " or the abbreviation "Corp. " or e

spppaney " o 2Ca " may et be wsed in the name

.nter new principal office address. if applicable: -
duncipul office address MUST BE A STREET ADDRIESY )

Foter new muailing address, if applicable:
fMaifing address MAY BE A POST OFFICE BON)

GFSIIHV 01 KVr €282

H o amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reaistered office address:

Name o New Revisterad dgeni _ I

(Flondi spevt wdthaeg

New Registered Office ddrvss:

- Florida
Cery) (2ip Code)

on Repistered Agent’s Signature, if changing Registered_Apent:
vehy accept the appointment as registered agent Lam famihar v ith and accept the obligations of the posion.

d3id



“amending the Officers and/er Directars, enter the title and name of cach officer/director being removed and title, name,

I address of cach Officer and/or Director heing added:

e addiional sheets. (f necessan g

sve nole the officer/director title by ihe first letter of the ojfive atle:

Presidens; V= Vice Presidens; T= Treasurer, S= Sceretarv: D Divector, TR= Trustee: C = Chairmuan or Clerk; CEQ = Chivf
cutive Officer; CFO = Chief Financiul Cfficer. 1 an officer/discciar holds more than one title, list the first letter of each ajfice

© Presudent. Treasurer, Divector would e PT.

irees shoudd be noted in the jollowine manner. Currentiv dohin Do ix listed av the PST and Mike Jones s livted as the V. There is
g, Mike Jones leaves the corporariva, Sably Smuh is named e Vand 8. These should he noted as John Doe. PT as a Change,

Pedanes, Voas Remove, and Sallv Smich, 1 as an Adil.

anple:
Ulnge
Aemove
Add

oo Avnon
ok Lmne)
__ Change
_oAdd
__ Remove

. Change
o Add

>_< Remove

: Change
_Add
__ Remove

. Change
__Add

____ Remowe

o Change
__Add

Remove

. Chunge
___Add

_ Remowve

Lamending or adding additional Artivles, enter change(s) here:

Z1=3

John Dog
Mike Jones
Sallv smzith

Nang

Address

wtach adddivional sheets, i mecessary),

tie specifics




¢ date of each amendmentys) aduoption: /' /O_:_ Z‘—f

. if other than the
e abis document was signed.

Veetive date Happlicable:

(e niore than U0 davy wjrer amendmeni jile duaie)

aies Hithe date inserted inthis block does not meet the appiicabile statutory ihing requirements. this date will not be listed as the
SAanent's effective date on the Depmiunent of State’s reconds.

aption of Amendment(s} (CHECK ONE}

7{ e winendmeni(s) was/were adopted by the members and the number of votes cast tor the amendmentis)
. . g '



%‘ There e ne members or members entitked to vote on the amendmeni(s), The amendmeni{s) was/were
adopted by the board of direetors.

t Dated / i ’ /
L f (.
Signature % \v"! \4-"5"" v A /”/ L

By the chatrman ar vice chainnan of the bo. prehident or ulhu officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver. truistee, or
other court appoeinted lductary byt (deciary)

N \ —
/ e / AN .
PaCTIvNIST AL Vi A
(Tyvped ar privted name of person signing)

TS ) B ey siered -A-'L-’jc’j +

(Tule of person .sl;n{ng)



