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COVER LETTER

TO: Amendmient Seetion
Division of Corpurations

;\'A;\IE(]I-‘(_‘(JRP()RA'I'I():V:_‘\_SQ:Z'/ J/Lfd/éﬂ /)tﬁkg__ﬁ(’

DOCUMENT NUMBER: A[ 1 800000 Qéﬂ,lq

The enclosed slrrieles of Amendment und tee are submitied tor hling.

Please return all correspondence concerning this matter to the following:

}__/ (e Fuzes

{(Nume of Contact Person)

Yale tHoven CRKS T e,

{Firm/ Company)

40 4 S&L&H\ L[- FK’[J/ ™ Qﬁﬁféff'

{Address)

Foshnell Flecida 23513

(City/ State and Zip Code)

angl_j V € \a ? ? 4’ @iﬂguou)

${w n. il 1o futore agn a'] report not

For turther information concerning this matier. please call:

me P”C/‘}Zté‘( at 6@) (3’7:9’ //_t;j/

(Name of Contact Person) {Arca Code)  (BPavtime Telephone Number)
) I

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of Stale:

[ $33 Filing Fee Eé—l_‘«.’ii Filing Fee & 843,73 Filing Fee & 0$52.50 Filing Fee

Certificate of Stmus - Certified Copy Certificare of Status
{Additonal copy 18 Certilied Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corpurutions Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, Fi 32314 2661 Executive Center Clrele
Talluhassee, FE 32300



Articles of Amendment
to B
Articles of Incerporation Y . ‘J‘?
of :

Sa?é 6?,!/6(\ ke I«m 97 P112:06

(Name of Corporation as currently filed with the Florida® Dipt oi St.ltc)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida States. this Floridu Not For Profit Corparation adupts the following
amendmenits) wits Articles of Incorporation:

A, Ilamending name, enter the new name of the corporation:

FThe new
name must he distinguishahle and contain the word “corporation™ or “incorporated " or the abbreviation " Corp. " or “ine”
“Compuny” or “Co. " may net be used in the name.

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

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX]

D. If amending the registered acent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new revistered office addyess:

Nume of New Regisiored Adgent:

tFleruda street addiresy)
New Regisiered Office Addresy:

. Florida
{Ciry) (#ip Code)

New Registered Agent’s Sigpature, it changing Registered Agent:
D herehy acoept the appointment as registered ageni. D am jamilior with aind accept the obligations of the position.

Signainre of New Regisiered Agent. if changing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(el ttach additional sheets, if necessarny

Please note the officeridirecior sitle by the Jirst leiter of the office title:

Y= President: V= Viee President; T= Treasurer; $= Secrewry: 1= Divecior; TR= Truswee, C = Chaivman or Clerk; CEO = Chief
Fxecurive Officer: CFOY = Chief Finaneiad Officer. I an officer/director holds more than one dife, lisi the first leaer of cach office
held. President. Treasurer, Directon would e PT.

Changes should he noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones s lisied as the Vo There is
a change. Mke Jones beaves the corporation. Saflv Smith is named the 1V and 5. Theae should be noted as Jahn Doe, PT as o Change,
Mike Jones, Vax Remaove, and Safly Smith, SV as an Add.

Example:
X Change
N Remove
XN OAdd
Type of Action
(Check Oned
N Change

Add

_\/Rumm'u

2) Change

Add

\/Rcmm'-:

Remonve

4) Change

\/~\dr.l

Remove

5 Chige
Add

Remove

) Change
Add

Remove

| |":
Ed =

John Doe
Mike Jones

Nume Address

Melvel Mdig 1582 Hdden (282
U Clecuna Yiocde
279t

AZW VA7 258 GIO3 Jl U 7%/76_
Wil o A ey e
. Jﬁb (7. d-¢llm 16 350 Sl l)st Pl ES
Linng/lex - Tlende
49
B Y N
Leesh w0 ncle HHT

Brantory | ik Copla Tl 344
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F. i amending or addiny additional Articles. enter changee(s) here;
(artach additional sheers, if necessary). (Be specific)
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The date of cach amendment(s) adoption: i other than the
date this document was signed.

Effective date it applicable: ‘5‘(/ dfg,‘l\f\ ]/)éz( jO, 9[) /Q

{ne mbre than 90 davs atier amendment fife dute)

Note: [the date inserted in this block docs not meet the applicable stautory filing requirements, this date will not be tsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The smendiment(s) wasfwere adopted by the members and the number of voles cast tor the amendmentds)
wasfwere sutficient for approval.

D/rhcrc are no members or members entitded 10 vote on the amendment(s). The amendment(sy was/were
adopted by the board of directors.

Dated [2//&//(}:

Signature {:ﬁ/,(r && .%Qﬁz’«é/l

. - . 4 - - . . -
(B the chairman or viee chairmed of the board. president or ather ofticer-it dircctors
have not been selected. by an incorporator - it7in the hands ol a receiver, wrusice, or
other court appointed tiduciary by thar fiduciary)

L ila da7ie0

(Tvped or printed same of person signing)

D 4 §¢ d.»éh’/’

(Title of person signing)




