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COVER LETTER

TO: Amendment Section
Byivision of Corporations

NAME OF C()RI’OR,\‘I'IO:‘J:TMC/ FC’P _S‘\m FOC{\emCm LOC\C\c ﬁSO Wlm IY\C(YPom}(EA .
J )

pocuMENT NUMBER: _ NWARO0O000 9504

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

Please return alt correspondence coneerning this matter o the following:

L0 Priesdhal

{Name of Contaet Person)

F(_)p Jion Hn cm% L(I‘C\L‘-&—SO ‘:OUJ’\AC'L'OV\ IQLOFDOFO}OA

{Finn/ Company'}

L.O. Rov 12044 __
Nocth Bl Beadn FL 334D

(Citv/ State and Zip Code?

angrw.\’m)m @ amat . com

T-mu! mdldress: (to be usea Tor tuture annual report not feation)

For further information concerning this muiter. please cull:

el Priesdnl LSE $9-95 %0

(Namve of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable w the Florida Department of State:

O $35 Fiting Fee  T$43.73 Filing Fee & 084375 ¥Filing Fee & Dgi/lfd)l-’iling!’cc

Certiticale of Status - Certified Copy Certificate of’ Status
(Additional copy i3 Certitied Copy
enclosed) (Additional Cepy is

fnclosed)

Muailing Address Street Address
Amendment Seciion Amendment Scection
Division of Corporations Division ot Corporations
IJ (). Box 6327 Clitton Building
Tallahassee, IF1, 32314 26601 Executive Center Circle

Tattuhassee, FE 32301



Articles of Amendment
to
Avrticles ol Incorporation
of

Tre, FOO Tie Fogleran {sdae *S0 Foundakion Tnoorpombed

{(Name ()fh(,()l'[)(ll’-llltin as curremil\ filed with the Florida Dept. of State)

AV EO0000 9SO

{Document Number of Corporation (il known)

Pursuant to the provisions af section 617.1006. Florida Statwtes, this Florida Not Fer Profit Corporation adopts the following

amendment(s) w its Arnicles of [ncorporation:

A, If amending name, enter the new name ol the corporation:

M ] A The new

natme mudst be distinguishable and contain the word *corporation” or “incorporated” o the abbreviation “Corp.” or “ine.”

“Company ™ or “Co " nay not be wsed in the name.

B. Enter new principal office address, il applicable: (_3\7b &Uﬂ%‘\ (M"f.&f's A‘Um e, é{f\l)('e Z)DL{

(Principal uffice address MUST BE A STREET ADDRESS ) Q : ( . E L 3 [

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX) M I A

. Ifamending 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:

r".—-
Namwe of New Registered Agent: M / Fﬁi '
f ey
] I
N F—
7 tFloruda streei address) =3 "y -
New Registerod Office Adddress: _: _'_.. —
MIA' . Florida U[A'
(Cin) (7ip (. ndu

New Revistered Apent’s Signature il changing Registered Apent:
! hereby aveept the appaintment ax regisiered agent. | am familiar with amd accepi the obligutions of the position.

Signatnre aof New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary) R

Please note the officer/divecior title by the first letter of the office title:
P = President, V= Vice President; 1= Treasurer: 5= Secretary: D= Director: TR= Trustee: ¢ = Chairman or Clerk; CECH = Chief

Fxecurive Officer; CFG = Chief Financial Gfficer. I an officerXdirector halds more than one title, list the first letter of cach office

heled, President, Treasurer, Direcror would be P

Changes showdd he nored i the following moanner, Currently Johin Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8 These shouwld be noted as John Doe, T as a Change,

Mike Jones, 1V as Remave, and Sally Smich, 817 as an Add

LExample:
Juhn Doy

X Change LT
N Renmove Y Mike Jones
N OAdd SV Sallv Smith

Name

Type ol Action Tide

{Check One)

Address

i) Change
Add

Rumove

I~
=

2) Change
Add

Remove

NJA

3 Change
Add

Remove

N A

1) Change
Add

Remove

N/ A

3 Change

Add

Remuove

) Change

Add

' !

g
H

o
; H
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idditional Articles, enter change(s) here:
{Be specific)

F. If amending or adding 3
tartackh additional sheets, if necessory),

AMAde, T nedds Yo Do amended to advice e \Coklaon%:

The FoP Jin ¥oglerman Loda(t #350 Foundahon
_\noormroo\m\ 1S orqaﬂfz«aaf UC,LU&IU&Q\J Yot c}\m %ln

ons Yo Dm\an{zm onS

Cor sudn purposes . Phe ma\(mq of Aiska
Aescribed arder sedhbn 50ME) ok the Tnternal Letenye (de,

of LO(“\'&_‘;DD(WC\H\Q\ 5&&\@1 OQ me *Cblj(uxib +f3\2\ (.Ocle,
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il other than the

Llizlzolg

The date of each amendment(s) adoption:

date this document was signed.
6|12 ]zo1g

o mare than 90 davs after amendment jile daiey

Effective date if applicable:

Note: [0the dute inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as the
docunent’s effective date on the Depariment of State’s records.
Adaoption of Amendment(s) (CHECK ONE)

B The amendments) washaere adopted by the members and the number ot votes cast for the amendmuent(s)
wasfwere suflicient for approval.

There wre no members or members entitled o vote on the amendments). The amendment(s) was/were

a

adupted by the board of dircctors.

717/ 2019,

Dated

hairman of the board, president or other ofticer-1f directors

abre
- .
v the chtlirman or vigh
wrd. by anincorporator — it in the hands of a receiver. trustee. or

have not been sel
ather court appeinted fiduciary by that iduciarey

luis Bhsco
(T¥ped ur printed nume of person signing)

Pf‘\‘ié\‘(}eh* J Diredror

{Title ot person signing)
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