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COVER LETTER
TO: Amendmen Scetion

Division of Carporations

NAME OF CORPORATION:

("qrwhounda h Mohon \n(, .

DOCUMENT NUMBER: N \Q) O()/OOO 7 g) ‘ O

The enclosed Arricles of Amendmens and fee are submitied tor filing

Please return all correspondence concerning this matter to the tollowing

Traow KoonsSon

(Name of Contact Persan)

\
Cqﬁ.uh@t nds o Motion inC

(Firm/ Company}

5415 Lok Howell Bd Sudde, 130

{Address) '

Wit k. FL 20792

(City/ State and Zip Codv)

AT0CY @ gauhomndsinmofion. Com

For turther intormation concerning this matier, please cull:

lrcuu Qo‘pl NSON

Name ol Uontact Persom
I

{Aren Code)

4. 50k, 3|

(Davtime Telephoy \'umbu]
b*
Enelosed s a check for the following amount nrade payable to the Florida Deparument of State

H

'—k 35 Filing Fee  [0843.75 Filing Fee & TJ843.75 Filing Fee &
[ Certficate ot Status

352,50 Filing Fee
Certified Copy Certificate of Status
1Addinonal copy is Centificd Copy
enclosed) {Additional Copy is
Enclosed)
Muailing Address

Amendment Section

Division of Corparations
P.0. Box 6327

Street Address
Amendiment Section
Division of Curporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 81O
Tallahassee. FL 32303

Tallahassee, FLL 32314
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Articles of Amendment
to
Articles of Incorporation

Groagnounds i Mehon in

(Name of Corporation as cufrently filed with the Florida Dept. of State)

N 15000007310

{ Decument Number of Corporation (i1 known}

Pursuant 1o the provisions of section 617.1006. Florida Stnuates. his Floride Not For Profit Corporation adopts the tollowing
amendmienits) to its Articles of [ncorporation:
AL I i

If ammending name, enter the new name of the corporation

[ i
|‘\‘ E‘.
| [
satine st be :lrsn‘.'lgmjhubx’c' and contain the word “corporation” or
“Company” or *Co." '

may nol be used in the name
3.

The new
incorporated” or the ubbreviation

Adarion “Corp. "or ine”
N

Fauter new principal office address, if upplicuble
{Principal office address MUST BE A STREE

ET ADDRENY )

C.

Enter new mailing address. il applicable

(Mailing address MAY BE A POST QFFICE BOX)

NLA

D.

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nunie of New Rewistered Avenl

N

e,

o
g

New Registered Orfice Address

(Flortda street wddress)

@ (&a] favid
. X
=7, = oz
A — = "
. Florida — T PN
{Citvy (Zip Codde) > i i
P ]
New Redistered Agent’s Signature, if changing Registered Apgent: [ e -0 1.
L hereby aceept the appointment ay registered agenr. [ am jumifior with and accept the obligations of the ‘{?OJ.'HOJL’-\-'N = E,;:j
My o
~A v
A g o
WA .:“ D
Signaioe of New Redistercd Agenr, if changing




If amending the Officers and/or Directors. enter the title and aame of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
tAtach addivional sheets, if necessary)

Please note the officer/director title by the jirst lenter of the office tite:
P = President; V= Vice Presidens; T= Treasurer; 5= Necretary, D= Director; TR= Trustee; C = Chairnun or Clevk; CEQ = Chief

Executive Officer: CFQ = Chief Financial Ojficer. If an ufficer/divector holds more than one ttle, lisi the first leirer of euch uffice
held, President, Treasurer, Divecior wordd be PTLD.

Changes should be noted in the folfowving manner. Currenidy John Do is listed as the PST and Mike Janes is listed as the V. There ds
u chanyge, Mike Jones leaves the corporarion, Sally Smith is named the Vamd 5. These should be noted as Jahn Doe, PT as a Change.
Mike Jones, Vous Remove, and Sally Smith, SV as an Add,

Example:

N Change PT John Doe

X Remove AY Mike Joncs

X oAdd sy Sully Smith
Type of Action Tile

(Check One)

e T JohnOpenkle  mhig Lake Howelt Rd
1.'\Llid “ %U(K !&{

. Winkey vk, Ft 32742
2} Et“l:rgc ”_,I___ .P(’/\'m\! elrﬂdeg

Name Address

/ %U‘ .CE E’ k ?— —I Ct
Remove !5“! ﬂ! ! (l ! K ‘FL 32- Z
3) Change
Add
Remove
4 Change
Add
Remove
o
5 Change @ =
Add o AR
F" L._'_ 3 E.'
Remowve f i R
: 1 R
7} Chunge e - vy
—_ E 3 11
Add B 3 ML
it b "j
Remowe ™M :2 £ R
RE
E. I amending or adding additional Articles, enter change(s) here: m 2
Caitach additional sheets, if necessaryvy. (Be specilics
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The date of cuch amendment(s} adoption: 'r'l;.jl'mht-? than the

date this document was stgned o W
i : rm o

Ffleetive date if applicable:

g mere Hen W days after amendment file dare)

Note: [T ihe date inserted in this block does not imeet the applicable statutory fling requirements, this date will not be listed as the
document's effecitve date on the Depariment of Stete’s records.

Adogrtion of Amendment(s} {(CHECK ONE)

O The sinendmueni(s) wasfwere adopled by the members and the number of votes cast for tie amendment(s)
wasfwere sutficient for approval,



i
4

(8, There are no members or members entitled to vote on the amendment(s}). The amendment(s) wasfwery
adopied by the beard of directors

e 120 D024
Signature /“(OMLU ’\\b‘\)

(83y the chairman or, \wf. chairman o' the board, president or other otticer-it directors

have not been aLlchlu by an incoerporitor — i in the hands of a recetver, trustee. or
other court uppoinlc\g,hduci:u‘\' by thut fiduciary)

me Koo nson

{Typed or printed name of person signing)

Presidenk

(Title of person signimg)
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