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COVER LETTER

TO: Amendiment Section
I¥vision o1 Comporations

NAMF OF CORPORATION: (OMM ITEE TO SAvE fuaar S€miaol  CQUATY

DOCUMENT NUMBER: N 1800000 oL

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerming this matter w the tollowing:

Jﬁ"lg.s *—J 1 en

(Nune of Contact Person)

0001,4,7-155‘ o JSave Auaal ScisolE COudTqg

{Firm/ Company)

Po Rox 23y

{Address)

GEreEva | Fe 3233

(Cirv/ State and Zip Code)
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_Ja.q mitler 3L @ a4t . net

For further information conceming this matter, please call:

Jaa  AMiccen L Ho3r -dog - 39,2

{(Name of Comtact Person) (Arca Code)  (Davtime Telephone Number)
TESRIRL S RN R Dy G I L AR R e S Tl i s R

|B§35 Filing Fee  [JS43.75 Filing Fee & D543 .75 Filing Fee & [3552.50 Filing Fev

Certificate of Siates— Centified Copy Certilicaie of Status
(Additional copy is Certitied Copy
enclosed) LAdditonal Copy is
Enclosed)
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Amendment Section Amendment Scetion
Division of Corporations Mivision of Corperations
PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



Articles of Amendment
{3}
Articles of Incorporation
of
CWM 778 T SAue dagc SeEmiroce CoauTH

(Name of orition as currently fled with th )

{~C

Florida Dept. of State

N 1800 000 b O\

{Docwnent Number of Corparation (il known)

Pursuant 1o the provisions of section 171006, Florida Statutes. this Florida Net For Profit Corporation adopts the following
amendment(s) 10 its Anticles of Tncorporation:

L ~NAa

Tacs wmers
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company"” or “Ce. " may not be used in the name.

< i anolienbio: DA
(Principal office address ULST BI 4 STREET . lDDRLSS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

DO  Lor R34

GeEscun | FL 3233
B S M i o A B N A NS e L4 SR AN N I T A A TR R T o A N L T s o P
new registered agent and/or the new rcu.\lcrul office a{l(lrcss
Name o Now Regisiered Agen: DAy
(Florwda strect address)
New Registered (Mfice Address:
. ForTu
(it

(Zip Code)

New Repistered Apent’s Signature, if chasging Registered Agent:
! hereby aceept the appoiniment as registered agent. I am familiar with and accepr the obligations of the position

NHigainre vf Wew Regisiered hgeni. i cnanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryy

Please note the officersdirector thile by the jirst letier of the office title:
> = President; V= Vice President: 1= Treasurer; 5= Necretary: D= Director; TR= Trustee; C = Chairmean or Clerk, CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director folds more them one title, list the first letter of vach office

held. President, Treasurer. Direcior weuld be 111,

Changes should be noted in the folfowing manner. Currenilyv Jolun Dov is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8, These should be noted as John Doe, PT as a Change,
Mike Jones, Voay Remove, and Sallv Snith, SV as an Addd.

Example:

X Change PT

X Remowve v

g Nefs RRY)
Tyvpe of Action Litle
(Check One)

) 5 Change L

Add

Reinove

2) K Channe vV f

Add

aw N

3y 7 Change Sec

X Add

Remaove

"~

Talny

e

R Add

Kemove

3 Change AL
r A

Remove

6¢) _ Change

% Add

AL LTV

Juhn Doe
Mike_Jones

Name Address

Baan- BeoTe 1539 QOucacook D1
ChuvoTa, Po 217300

dames ) Miccet 1320 Cocura’ RO

AQ-"‘I-L.L..G; FC.LLE!’L

Geneva |, Fuv 227330

2100 Lioward We,

Pnu_.\ p Grades

OVicoo . PL 213wy

Meciss a8 DEsAacd

LERENA | o 327932

245  STAL (onass PT.

Lueas Feanee

Ovepo | cL 32366

3140 Howano Aue.
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessaryy,  (Be specifics

onp
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ot . .

The date of cach amendment(s) adoption: / Jucy 2018 . if other than the
date this document wus signed.

Eftective date if applicable:

tno more than 99 davs ajfier amendment file darey

[f'the date inserted in this block does not ineet the applicable statutory tiling requirements. this date will not be lisied as the
FON T CIRE NG ok T e N e . SRS RONYLS,

Adoption of Amendment(s) {CHECHK ONE)

M The amendment{s} wasiwere adopted by the members and the number of votes cast tor the amendment(s)
wastwere sutticient for approval.

O There are no members or members entitled to vote on the aimendiment(s). The amendment{s) was/were
adonied by the board ol dircciors.

Dated Juy 2018

(13 he chaimun nr 1cu chaimian of the board. president or other officer-it directors
hdu not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other cowrt appointed Niduciury by that fiduciary)

\)Af’iés J /’71;{._::‘4,

( [vped or printed name of person signing)

Vice Presioes7
(Title of person signing)
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