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COVER LETTER

T: Areadment Seenaon
Division of Corpuraticrs

/’7’

NAME OF CORTORATION: | fu/—é”z_ C’Lo//% -ﬂm__“,_f(z/_n_ﬁ{ S ;,Zj"é

DOCUMENT NUMBER: __ M _l B/OQOOO 77[’/5__ e

The enclosed Articles of Apiendment and {ze are submitted for fling.

Pleass rewrn all comesponderce soncerming this metier to the following:
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(City! State and Zip Cude)

Lol Lp LTS T el .
d ior Iuture armiel Tepo:t noti fecatos)
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Articles of Amendment
tn
Articics of Incorporiation

{Document Number of Corpor: mo V1if ke wwn)

Pursuant to the provisions o section 617.1006, Florida Swatutes, this Fiorida Not Far Prafit Corporation adopts 1ae ollavic ¢
amendmeni(s) 12 its Articles of lncorporation:

A, ITamending nume_enter tw new name of the corporation:

:‘:-‘(:{7/,-?,{\ é‘l:t—'r'{a & /’D,-"'{‘A” /:)/’?‘tf/" /? L// T e

e st Be distngnishesae i conialn e word “corporation Car timapocted or e chord nm P e o e
Cappantor t " ey s b avod i the name
. ¢ .
B. Enter new principat office addresy, if upplicable: R i
(Principal office eddress MUST BE A STREET ADDRESS )
C. y
AL5 . R
0. 1f sunending the resistered agent andinr registered office address in Florids. vnter the nnme of the
jew registered agent and/or the new repistered office address:
Nanie oF Neve Registered Agenit: ST e -
Finvida sireet addreis)
Aew Roeuntornd (fice Address:
L FloriZa ——
(Cay) (=i Cudes
Dow Repistered Seea s 7T i Langing Repistered Agent:
i hereh uccept tne appain. = regiatered agent. Jam familior witit an,  Gooem e odligatiors af the paviiice
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J.and K.“."‘.fhaley 772581386¢ g

If amending the Officers and/or Dircctors, enter the tite and name of cach afficer/directyr beinp remaved and title, paane. and
uddress of each Officer andsor irector heing added:

(Arzechk additions! shvels, i ecessary;

Please noie the officeridirecior viie by the first letter of the office tille:

P = President: V= Pice Procidens: T= Treasurer: §= Secretary; D= Direciar: Th= Tristee: €= Cheirmarn or Clerl: (10 = Chiv!
Exviuirw OQfficer; CFO — Cii nial Qfficer. I an afficer/director Aol e ilan one fitle, B tae Srenloden af each ollice
etd. Presidens, Traasurer. Divectar wondid he PTD

Changes showld he noted i s follawing manner. Currently Join Doe iy iz 6 ax e PST anid Mike Jores i Hvted ax e V. These is
a change Mike Jones lemes the corporation, Safly Smith is named the V and 5 Therse showld be noted ox Jokn Doe, PTas w Change,
Mike Joves, V us Remaove. oud Sally Smith, SV as an Add,

Frample.
& Change EY fohn Ine
X Hemove AN Mike= Jones
X Add SV Sally Seith
Type of Action e Name Address
{Caeck One)
1747
1) ___ _ Change . / ‘__*_7; o i
Add [
_ _ Remove e - .
by
2 Change I _ _/Z el e i o
. Add e
_HKemove e — . —
A
3 Chunge e /'/7/ Vel
___Add i
lemove e e
. = o
s 1'/:" ) — o
2 Change - i 7 ~5 =
—_ = -— e — Ty ety
";:- - @ Y
Add - e B
QI
Remove —_— __..._i?'" [, . I e
PRI .
—v =
35, ___ Change i I ,__3__-’:"__ — _
B =
SRS ; &
__Remowe e
6 Change L _ i o
o Add S,
___ Remowve
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J and K.'Whaley

E. 1l amending or adding sdditional Articles, enter change(s) bere:
(arrach additional sinets, o mecessary;. (Be specific)

772581386% 5.5
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The date of each amepdment(s) adapton: _Z""c? Z/" /_,(}”_ . [

L atother Yian e
date this docwnent was signed,

- . ./ )

. . e : " %’ o x__ g,

Effective date if applicable: __° /‘(\')’AWA T2 [ 33 7 'p-/ﬁ-'* P25 4P Y’{V/f- Kol
‘o more than 90 days after amendsseni tile date;

Nore: I the date inserec in tits block dass not mee: the applicable statutory iing reauirciments, this

date will nor e Hstel 23 the
document’s effective Cate or the Department of State’s records.

Adoption nf Amendmentis) CHECK ONE)

7] The amendinginis) waswere adoprad by the members and the number ot ores cal for the amendmaentls:
was‘were suiiicient Jar approval

E- There are na menibers of memsars entitded to vote on the amendment(s) The ameaGmeitls) washwere
adapled by e hoard ¢ directois.
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By tho i TN o1 vice chairman of the bUdFl] w rcsuit.m a1 ciher officer-if direstors
fas = nol 2een seleeted, by an incorperatun — if in the haads of o resciver, mustee. @
other cour appainted fiduciary by that Bduciary}
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