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COVER LETTER

TO: Amendment Section

Division of Corporations
Jd

p—
NAME OF CORPORATION: ga’u 70 ééé, G-A/D.S:, _[/-/C .

DOCUMENT NUMBER: A//50000C7460 g

The enclosed Articles of Amendment and foe are submitted for filing.

Plcasc return all correspondence conceming this maiier o the loilowing:

Convos Veween RECEIVED

(Name of Comact Persond

027MAR IS AMII: Sk

zbys 7O Cﬁaeabs, .Z»TU(_.

" (Firnv Company) SECHLGA Y o 2iATE
) TALLAHASSEE, FL
RO —
/217 W, 23% ﬁn?e’-e
{Address)
Z viens Beper) Ft 33404-
(Cil_(! State and Zip Code)
& /Qtdfa e reen(@ya hoo. com
E-mail address: (to beused for future annuat repont notihication)
For further information concerning this matter. please call;
Crpvoin Venead . (56/) 876-46¢9
(Namg of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable to the Flonda Depantment of State:

1§35 Filing Fee  CI843.75 Filing Fee & CJ843.75 Fiting Fee &  TJ832.50 Filing Fee

Cenificate of Status Certified Copy Cenificate of Staus
(Additional copy 1s Cenified Copy
encloscd) {Addiional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scciion

Division of Corporations Division of Corporations

P.O. Box G327 The Centre of Tallahassee

Tallahassec. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Al Ao Les2nds, ,\..;</

(Name of Corporation as currently filed with the Florida Dept, of State)

(Document Number ol Corporation (il known)

Purswan to Uk provisions of section G17.1006, Florida Stalutes, this Floridu Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporistion:

A. M amending name, enter the new mame of the corporation; ‘//

name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.

“Company” or “Co." may not be used in the nune. /

The new
r Uine”

B. Enter new principal oftice address, if applicable:

(Principaf office uddress MUST BE A STREET ADDRESS)

a3i4
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[ ]
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C. Enter new mailing address, if applicable: / =0

{Muailing address MAY BE A POST OFFICE BOX) I‘-(' 4 a
:;,, -

el Tow

N

o)

on

D. i amending the registered sgent and/or registered office address in Florida, enter the name of the A/ﬁl

new registercd apent and/or the new registered office address:

Name of New Revistered Ageni;

tllorida street wldress)

New Revistered (Office Address:

. Florida

(City) iZip Lode)

if changing Registered Apent:

New Registered Agent’s Signature

{ herehy accept the appoiniment ay registered agent.

{am jamiliar with and accept the obligaiions of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Auach additional sheels, 1f necessary)

Please note the afficer/divector title by the first letter of the office title:

P = President: |'= ice President; T= Treasurer: 8= Secretary; (3= Direcior: TR= Trusiee: C - Chairman or Clerk: CEO = Chief
ixecntive Officer: CFO = Chief Financial Officer. {fan officerdirector holds more than one title, list the first letier of each office
held. President, Treaswrer, Divector would be P11,

Clranges showld be noted in ihe fotlenvere memner. Curventv Jolur Doe i listed as the PN and Vike Jones is listed av the 1 There is
a change, AMike Jones leaves the corporation, Satlv Smith is named the ¥ and 5. These should he noted ax John Doe, T as a Change,
Aike Jones, I as Remove, and Sallv Smith, SV as an Add,

Exampie:
X Change BT John Doe

N Remove LT Mike Jongs
X Add sV ally Smith
i

Ty [ o Tidg Namg Address
{Check Oney

1) _ Clunge T éb&qﬂy Vm ?//8 A/Ude-,ur 724/L
__Add ’ _Alesr Phewms Bod FC 3344/

¥ _ Remove

2) Change
Add

Remove
3 Change
Add

Remove

H Clange
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(autach addditional sheets, if necessarv).  (Be specific)




The date of each amendment{s) adoption: . if other than the
date this docuinent was signed.

Effective date if applicable:

i eore than 90 davs after amendment file date)

Note: [the date inscrted inthis block docs not meet the applicable statnory filing requircments, this date will not be lisied as the
document’s effective date on the Depanment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amenrdment{s}
wasiwere sufficient for approval,



[D/Thcrc are no menibers or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of dircclors,

Dated /__Q,//O/az/

Signature (, Tﬂa Z«J{a;c. /éf/wéd

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

C) LA Ve-:&s’./

(Tvped of printed name of person signing)

QZ&S/DM

(Titlc of person signing)




