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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

NAME OF CORPORATION: 1%] csl‘ Ca PQ)’H’((O ?40/ Gze“{SEm ani, lve

pocustent suseir: __ IN1E.0.0000 49 €3

The enclosed Adrticles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

G‘Q Griele % Yavb

(Name of Contact Person)

(Firn¥ Company)

Qo5 G\(‘CL”{CAnAq DY

(Address)

ng&_\/ Lake £ 22154

(Ciy/ State und Zip Code)

T-mail address: {to be used for Tuture annual report notificanon)

For further information cuncerning this matter. please call:

G& E'(\C‘«\"\ Q)YCIVO a_ 32V~ 208~ 20 54

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

Enclused is a check fuer the toltowing amount made payvable 1w the Florida Department of State:

[/335 Filing Fee  OJ%43.75 Filing Fee & 7184373 Filing Fee & (3$32.30 Filing Fee

Centtlicate of Status . Certitied Copy Centificate of Status
{Addinonul copy s Centiticd Capy
enclosed) (Additionsl Copy is

Enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Taltlahussee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32503



Articles of Amendment

tu
Articles of Incorporation o
of S
10\\¢SLQ ,PCY\)(QCQSfQ‘ GCJCS\: nan, T AL <7
{Name of Corpuration as currently filed with the Florida Dept. of State) “

N 15 G000 4% 63

(Document Number of Corpuration (if known)

Pursuans to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation sdopts the fullowing
amendment(s) to its Articles of Incorporation:

A, IFamending name, enter the new name of the corporition:

The new

name must be distinguishable and contain the word “corporation” ar “incorporated " vr the abbreviation “Corp. " or "In¢.”
“Caompany” or “Co. " may not he used in the name.

B. Enter new principal oftice address, if applicable: O ha
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BOX) IV Dne

T

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

Nume of New Registered Aveni: T\'U

(Florfdu strect addeess )
New Revistered (lice Address:

fro . Florida
(Citv) Zip Code)

New Registered Apent’s Signature, if chaoying Registered Auent:
I hereby acceprt the appointment as registered agent. | am famifior with and aceept the obligations of the position,

' éﬂgffﬂ_.\ Bravﬁ

Stgnature of New Registered Agent, if changing
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[f amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each OQfficer and/or Director being added:

flviach additional sheets, [ uecessary)

Please note the officor/diveciur title by the first leiter of the office pitle:

P = President; V= ¥ice President: T= Treasurer: 8= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Execwtive Officer; CFO = Chief Financial Officer. If un officertdirector holds more than one tiile, list the first fetter of each office
held. President, Treasurer, Directer would be PTD

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vound S, These showld be noted us John Doe, PT as a Chunge,

Mike Jones, V as Remove, ond Sally Smith, SV as an Addd.

Example:

X Change BT John Doe
N Remove v Mike Jones
N oAadd SV sally Smith
Tvpe uf Action Title Name Address

(Cheek One)

MRS
) ___ Change (P\_ < @y C‘t‘u ()f ‘Q‘\o. quué qos )O«(L.w ndy D L4
Add Ay Lake R 32159

E Remove

2) Change
Add

Remuove

3) _ Chuanye
_Add

Remove

4) Change
Add

Remowve

3) Change
Add

Remove

6) Change
Acld

Remove
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The date of each amendment{s) adoption: Z I 23 ] 20 2¢ . if other than the
date this document was signed.

Effective date if applicable:

(1o more than 90 duyvs after amewdment jile date}

Note: 1f the date inseried in this block does not meet the applicable statutury filing requirements. this dute will not be lisied s the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

M The amendment(s) was/were adopted by the members and the number ol votes cast tor the amendmeni(s)
was/were sutficient tor approval.



2 '

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

Dated P, !23{ 2620

Signature éqéi b 7%}*\ [

. . ~ - ~ . Sl [ v
(By the chairman or vice chairman ot the board. president or other officer-it directors

hive not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

(’”I G&\T‘ICJ a %I*CLVK)

(Tyvped or printed name of person signing)

Tcdle MRS

{Title of person signing)
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