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COVER LETTER-

TO: Amendment Section
Division of Corparations
-,

NAME OF CORPORATION: f%&u@k C?/ /%ﬁ/ﬁ

DBOCUMENT NUMBER: /]// /ZOODOO_Z&B_Q_C/J

The enclosed sriicles of Amendment and tee are submitted fur fiting.

i .

i c

Please return all correspondence voncerning this matter to the following:

(S%%LJ AE/L%\_ /C é{,) 1S Eqpt Lo

{Name of Contact Person)

(Firm/ Compuy)

433 ISP Streel AE

{Addruss)

S7; e Fevsbupe L SO

(Ciry/ Syfie and Zip Code) 7

STeve @@ o la v g TS, @ o

ESrim I addre¥s—Fo be used Tor future annual report nonfication)

For further information concerning this matter, please catl;

57%% Ve W/S&H/Lﬁ/r( al Z0K” F YO - /0 /%

(Name uf Contact Person) (Area Code)

([);l)’lil‘nt: Telephone Number)

Enclosed is i check for the following amount made payabie to the Florida Department of State:

[ 535 Filing Fee  1¢543.75 Filing Fee & [IS43.75 Filing Fee &

[71852.50 Filing Fee
Certificale of Status Certifted Copy

Certificate of Stawus

(Additional copy is Cerufied Copyv
enclosed) {Additional Copy is
Enclosed)

Muailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FI 32303



Articles of Amendment

FILED
Articles of Incorpuration m !: :

of
9 .
ané_c“ H (eop\ e Tk S 2Y aMIG sy
{Name of Corporation as currently filed w ith the Flofida l)ept of State) SECRETARY OF STATE i

4}1//§OOOOO 7366  TALLAHASSEE Fi

{Dounmnlpumbu ot Cafpuration v known}

Pursuasst o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adepts the following
amendment(s) W its Articles of Incorporation:

AL Hamending name. enter the new name of the corporation:

S_C) /f? ¥ h’l./} .7 fam CO r j= The new
name must be u’:_srurgmshvmb\lFumi contain the word * ‘curporation” or r{cmpomred or the abbreviation "Corp. " or “fuc.”
“Company” or “Co."” may not be used in the name.

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

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

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

Name ot New Bevistered Agent:

(Florrdu street addresy)

New Rewisiered Oifice Address:

, Florida
{City) (Zip Code)

New Repistered Apgents Signatare, if changing Registered Agent:
Fhereby uecept the appointment as registered ageni. fam familiar with and aecept the obligations of the position.

Signatere of New Registered Agent, if chanying



If amending the Gtfivers und/for Dircctors, enter the title and name of each officer/director being removed and tite, name,
and wddress of each Officer and/or Director being added:

{Atiach wdditional sheets, if necessary)

Please note the officer/director iitle by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trusiee; ¢ = Chairman or Clerk; CEGQ = Chiyy’
Executive Qfficer; CFO = Chief Finuncial Gfficer. If an officer/direcior halds more than one title, list the first letrer of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted o5 John Doe, PT us a Change,
Mike Jones, V us Remove, and Sally Smuth, SV as an Add.

Example:
X Change BT John Dov
X Remove v Mike Jones
X Aadd SV Sally Smuth
Tvpe of Action Title Name Address

(Check One)

1) Change
Add

Remaove

2) Change
Add

__ Remowe
3y ... Change
Add

Remuove

+) Change
Add

Remove

3 Chatnge
Add

Remuve

8) Change
Add

Remove

E. It amending or adding additional Articles, enter change(s) bere:
(antach additional sheets, if necessaryy,  {Be specific)




The date of each amendment(s} adoption: 1 other than the
date this document was signed.

Effective date if applicabtle:

(ne more than 90 days ajter amendment file due)

Note: [fthe date inserted s this Block does not meet the applicable statutory ing requirements, this date will not be listed as the
document's elfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The wmendmentis) was/were adopted by the members and the number wf voles cast tor the amendmeni(s)
wastwere suflicient for approval.




O There are no members or members entitled W vete on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated J -//C//\/ 25_;‘_2&2_2’

Signature é// //,—; P A 7 Al &
. - N AL o -y il " P
{By the chairnu vice chairman of the board. president or other officer-it directors
have cen selected, by an incorporator — if in the hands of i receiver, trustee, or

other court appointed Niduciary by that fiduciary)

57%&/) L /( YA

uﬁ'?pcd or printed name of person signing)

m' C/%z‘ L2t Af s G '/)/r’&;a%'IJ

(Title of person signing)




