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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P‘O\S\'\‘f\gr \}TSQO\’\OJ“! Cze e I nc

pocusestzumeer:. N YL OO0 OO O §7HY

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

—‘\/ B AR mc\ue— K&nn@(’

{Name of Contact Person)

N/A

(Firny Company)

\ Q00 Nt A% AVe Aok 4 3

{Address)

/\?_')0(.4‘\ \Q-\O\\”Oh VL 3%“\ S

(City/ Seate and Zip Code)

\Cf‘f\f\\b\ d il __\O'C..
-mal " (1o be used Tor ulurc annua] report notification)

For further intormitilon concerning this matter. please call:

’T,LA‘(‘\Y‘\O\\/‘(- %mxmfd o SU\ 14 - H"\uﬁ?

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

¥ S35 Filing Fee  0$43.75 Filing Fee & 284375 Filing Fee &  [JS52.50 Filing Fee

Certificate of Status Certifted Copy Centificate of Status
(Additional copv is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroc Strect, Suite 810

Tallahassee. ¥L 32303



Articles of Amendment

gas [
to :.':r 55 _ :‘n j _|1
Artictes of Incorporation v
of

_20CT 21 A @32
bsving VisSionesy (enyer TR

{Name of Corporation as currently filed with the Florida Dcpt.hf State} ST

N \ROCCon 744

{Document Number of Corporation {(if known)

[N

L.

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/ A The new

name must be distinguishabie and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "Ine.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N / 'P(’
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: -~
(Mailing address MAY BE A POST OFFICE BOX) (g 9»\ Boce. Yedron,

FL. 334234

D. If 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:

Name of New Reyistered Agent: N / rs
7/

{Florida street address)
New Registered Office Address:

. Florida
(City) 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accopt the appointment as registered agent.  { am familiar with and accepr the ohligations of the pusition.

N/ A

Signature ry':\fcw Repistered Agen. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach udditional sheews, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice Prexident: T= Treasurer: 5= Secretan: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letier of each office
held. President. Treasurer. Director would he PTD.

Changes should be noted in the following manner,

Currently John Doe is listed as the PST und Mike Jones is lisied ax the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT us a Change,
Mike Jones, V us Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remave
X Add

Type of Aclion
{Check One)d

1} Change
Add

X Remove

2 Change

X Add

__ Remowve
3y Change
_Add

_ Remove

4y __ Change
Add

Remuove

i) Change
Add

Remove

o) Change
Add

Remove

P
\!
sV

John Doe

Mike Jones
Sally Smith

Name

Maleisha Cakeeon

Address

Yoo N q¥h bt

AAH3 boce Lolon FL3
33432

Ut Cond Cine. WO

MVao Gec y

!’}ﬁgﬂ e Ces Eg: Ssﬂus

E.  amending or adding additional Articles, enter change(s) here:
(attach addittonal sheers, if necessary). (Be specificl

Qu((“os“ Aerc\e T TT  Aisling \/rSfOHM‘Y Centec

1S o Meblic imesiC l(’mhlf’?fly (et -P{\CH’ ua\H ")b OI’EV C!”")/

4
Ahe \/han with Ythe (B Sources 40 Ceeale MusiC e.\ac\ronml'/ﬁ
L.u\rm/ Hom a_sel enviemurl el it odus and

J
Qrackice Se\ € expression,




The date of each amendment(s) adoption: 7/9.7 / QOQ\ it other than ihe

daie this document was signed.

Effective date if applicable:
o more than 90 davs after amendmen file daie)

Note: [f the date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adupted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



There are no members or members entitled o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Daied ’7//27//;1513. \

.
Signature j&———"‘-‘?ﬁ}@

(By th& chairman or \ﬁcc Chairfiian of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/E(( VG %cu\m.(’

(T)pc'd or printed name of person signing)

Q\fs"lc\@‘\/

(Title of person signing)




