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COVER LETTER

TO: Amendment Section
IDivision of Corperations

NAME OF CORPORATION: bO&/?O‘V\ FWYII\\J FU”M“WCW -LY\Cr

DOCUNMENT NUMBER: N \ ?) OODOO 7 q %q

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matier to the following:

(Nume of Contact Ferson)

T oy Dadreom

(I irny ({:mp )

o= rm\\q\ Q]Y()\LAO I\/\C

212 Sw 06 tew

(/\d\ll'CSS]

Mmml i 23317

(Cisv/ State and Zip Code)
Quee ﬂb orsm) @0 (o

Sester ‘uldu_s\ {to'be uyed [or luum annu.Pernrl nutiflication)

For further information coneerning this matter, please call:

_Tﬁifa.«\% Dot oo . (1%0) 2051302

{Name of Contact Persony (Area Code)  1Daytime Telephune Number)

Enclosed is a cheek for the following amount made payvable o ihe Florida Department of State:

T 835 Filing Fee  TIS43.75 Filing Fee & TISI3.73 Filing Fee & 832,30 Filing Fee
Certificate of Stutes Certified Copy Certificate of Status
(Additional copy is Certtfied Copy
enclused) (Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre ot Tallzhassee
Talluhassee, F1 32314 23135 N Monroe Strecet, Suite 810

Tallahassee, FI, 32303



Articles of Amendment
to

Articles of Encorporation
of

Dot iy Fonacdion Tnc.

{Name of Corporation as currently fitedYwith the Florida Dept. of State)

N1 L0019 %49

(Document Number of Corporation (if known)

Pursuant to the provisions o section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the lollowing

amendment{s) Lo its Articles of incorporation

If amending name, enter the new nmame of the corporation:
The new

AL
name must be distinguishable and contain the w deed arporation’ “or “incos porated” or the ubbreviation “Corp. " ar “fnc.”
“Company” or “Co. " iy et be used in the nanie. ;

Enter new principal office address, if applicable:
LSTREET ADDRESY )

B.
(Principal affice nddress MUST BE -

Enter new mutiling address, if applicable: M /_ﬁ__
1

. E :
(Muiling address MAY BIE A POST OFFICE BOX)

D. If amending the registered agsent and/or registered office address in Florida, enter the bame of the

new registered agent and/or the new repistered office address:
Nunie of New Registered gent el
1 2
)

fFloe el steeet addeessy

New Registered (fice Address:
N / ! . Florida N

(Zip Codey

WA Na 42 K¥r o

ew Registered Agent’s Signature, il changing Registered Agent
[ am geomiliar with and aceepr the obligaiions of the position

I hereby accept the eppoinsment as registered agent.

Signature of New Reg Vistered . Agem. Jf changing
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[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name,

and address of each Officer and/or Director being added:

fAach additional shevets, if necessary)

Please note the officersdirecior title by the first leiter of the office title:

P o= President; V= Vice President; 1= Treasnrer; 5= Secretary; D= Divector; TR= Trustee: O = Chairman or Clerk: Cl() = Chief
Fxecwive Officer: CFO = Chief Financial Officer. [ an officeridirector halds mare than one tide, {ise the jivst letter of cach affice
held President, Treasurer, Director would e P11

Changes shonld be noted in the following meanner. Crurrently John Doe is listed ax the PST and Mike Jones is fiswed ax the V. There Js
a chenge, Mike Joneys leaves the corporation. Salfy Smitf i named the Vend 8. Phese should be noted as John Doe, PT as a Change,

Aike Jones Voas Remave, and Satlv Smith, SV as an Add

Lxample:

A Change LT John Doe
N Remaove N Aike Jones
X oAadd hAY Sally Smith
Tile Name Address

Tyvpe ot Action

(Check OUnc) ,
N/ A N fe

b Change
Add

____ Remove N /4‘/ [\//-A’

2) Change

Add

%g‘

Z
>

Remove
i Change
_Add -

R N & N ac

4y Change
Add

|z
-
~
-
<
35

N | L2 figilok
f

Remove

3) Change
Add

Remove

v
=
e
X

Z %
= > x
Z
P
7
ST
VI,
i
S -

o) Chunge
Add

Remove
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F. If amendine or adding additional Articles, enter change{s) here:
Wwitach additional sheets, if necessaryy.  (Be specific)

N A
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. it other than the

The date of each amendment(s) adoption: le//k

date this document was signed.

F.ffective date if applicable: l\/ /J (

(i more than 90 davs afier amendment file doiel

Nute: [Fthe date inseried in this block dues not meet the applicable statwory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

Adoption of Amemdment(s) (CHECK ONE)

X'I'hc amendmentis ) wasiwere adopted by the members and the number of voles cast tor the amendment(s)
washwere sufficient for approval,



a

There are no members or members entitled to vole on the amendment(s). The amendmenits) was/were
adopted by the board of directors,

VIR

,_U\__,' :
Signature M

" il
(By the chairman or Ulksl chair ¢ board. prcstdum\m_g_lhcr officer-if directors
have not been selected, by an mforparator — it in the hands of o receiver. lrusiee. or
other court appointed frduciary oy that tiductary)

-TQQWN Do‘\'Sm/\

{Typed or printed immc of person signing)

Vick- Resident

(Title ol person signing)
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