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COVER LETTER

TO: Amendment Section
Devision of Corporations

NAME OF CORPORATION: __ [¥ W\C[‘l‘(ﬂ NS ‘R‘)( T\;urﬂ‘p IﬂC,

pocumenT sumser: N | € d@@ A J k{? Qfé

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

Please return all correspondence concerning this matter to the tollowing:

Scott M. NewmarK

(Name of Contact Person)

Americans %r lcump Inc,

{Firny Compuny}

0ol SE ¥ (Coart

(Address)

tor l\amolejda/e, EL 33301

(Cuey/ Sténc and Zip Code)

SN NS o W\o: CAHMY

E-mail address: {fo 'm Lse future 'mnual repart notification)

For further information concerning this matter, please call:

ScotH  NewmarK (560) 231-3908

{Name of Contact Person) { Area C oaq (Daytisme Telephone Number)
Enclosed is o check for the fullowing amount made pavable w the Florida Department of State:

O $35 Filing Fee  KIS43.75 Filing Fee & [0$43.75 Filing Fee & £$52.50 Filing Fec

Certificate of States Centified Copy Certificate of Status
{Additional copy is Certified Copy
enelosed) (Additional Copy 15
Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1L 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
€1}

Articles of Incorporation F a L F
f X Rt

Arner:'c()ns For ‘T’mm Lnc. 201840¥.30 PH 1: 13

(Name of Corporation as currently filed with t‘u Florida Dept. of State)

NI RO AT T e

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statuies, this Flerida Net For Profit Corporation adopts the following
anmendment{s) 1o its Articles ot [ncorporation:

A. If amending name, enter the new name of the corporation:

M A The new

name must be distinguishable and contain the ward “corporation™ or “incorporated " or the ablbreviation "Corp." or "Ine.”
“Company” or “Co.” may not be iused in the name.

B. Enter new principal office address, if applicabie: U Iq
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: A
(Maiting address MAY BE A POST OFFICE BON) }\)

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

Name of New Registered Agent: A.J [4{'

(Floridu street adidress)

N A . Florida

(Ciry) (Zip Code}

New Revistercd Otfice Address:

New Registered Agent's Signature, if changing Registered Agent:
! heretn aceept the appoiniment as registered agent. Lam familior with and aecept the obligations of the position.

NA

Signeiure of New Registored Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the afficer/director title by the first letter aof the office tide:

P = President; V= Viee President; T= Treasurer; 5= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exveutive Qfficer; CFO = Chiof Financiul Officer. I un officer/dirvetor holds more than one title, Hist the first letter of each ffice
held. Preyident, Treasurer, Divector would be PT1D.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sathy Smith is named the Vand S. These showld be noted us John Doe, PT as a Chunge,
Mike Jones, ¥ oax Remaove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Activn Title N Address

{Check One)

b e N Linda %ch01nbU 230 N FeH Terrace

__Add S FL
_X Remuove \.7)‘\( Od k/ US

2 K Chunge M,& T Can/ Moo (D1 se ¥ Courf
_add %ﬁ Lcmdefcla/ﬁ, e
_ Remowe . 2225 (S

3} Change jOC!I SCJV\(I!OK ‘LQ‘/'? LumDF Ofl(LC

Y add ton_Peach, =L
 Remowe I3YIF

4) ___ Change D’ﬂﬂ Eamondg I l&j) [\.\IE /&’%OOUF{
X e Untt A

e Toct Lauderdale L 3330
) Change t(ClﬂK ;T SDSFQJ( @l\{a pfo\fm/@ p/@(@

o " Nexo feach, 5L
C emove 23460

S Michelle verris _wan him Al
_>_<m1u L\)e;S'ft}n, FL
— Remove 3)3)_:5;1 69
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F. If amending or adding additional Articles, enter change(s) here:
(atrech additional sheets, if necessarv).  (Be specific)

N A
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.

The date of each amendment(s) adoption: . 1f other than the
date this dociment was signed.

Effective date il applicable: MO Uem b@/ (Q C’ ¢ <J O/ CP

(no morve than 90 dayvs after amendment file daoie)

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

Adoptien of Amendment(s) (CHECK ONE

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

thrc are no members or members entitled to vote on the amendment(s). The amendineni(s) wasfwere
adopted by the bourd of direciors.

Dated ‘//’ la /{J ‘/ (‘p
g

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

Scetd Newma s

{Tvped or printed name of person signing)

_p (i C’B/"rb@,/’if

(Title of persen signing)

Stgnature
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