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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: An@tb\ﬂ/k b% FQWVVI QI;QVI

DOCUMENT NUMBER: N AROCOOCIONHO

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

Please return all correspondence concerning this matter to the following:

LQS\ e Beau O

{Name of Contact Person)

Aﬂéﬂkﬂ/{, DCLU\ Coumdalion Tonc

( iFjrnv‘ Company)

2R Cenedd Ve Curle

(Address)

CocercX (el FC 22013

{City/ State and Zip Code)

Liscwocneups @ gmad . cem

E-mail address{ fto be uséd for future-annual report notification)

For further information concerning this matter. please call:

) oolse BaaaD . (a9 297F 9004

(Name of Contact Person) (Arga Codg) (Daytime Telephone Number)

Encloned is o check {or the follorking aavonnt wade payablr 1o the Florida Department of Saave.

% S35 Filing Fee ([3%43.75 Filing Fee & (1%43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additicnal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Aneﬁ\ﬂm Deu  Foawmdaluem  Toc

{Name of Corporation as currently filed with the Florida !;egl. of State)

N A4 R00005041G0

(Document Number of Corporation {if known)

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

A. ¥ amendimp name, e 1ht new name ol 1he corpuratiun:

Een, A %MDM Coumdcdaen T0 C e

name must be dt.sungrmshabie and contain the word “corporation” or rorated or the abbreviation "Corp. " or “Inc -
“Company™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: ___
{Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; /) O. %ﬁf)( O F+0 14

_QMG-Q_"D{MAM%Q__?_&?)O b?

' 338
VH 020

JHT
31

D. If amending the registered agent and/or registered office address in Florida, enter the name of hei -

—
new registered agent and/or the new registered office address: oA : wn '
_ o - i
Name of New Registered Agent: - E —
=20 ™ A
ZS o _
(Florida streel address) (-I.': m -

New Registered Office Address.

. Florida
#Ciry) Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent:
[ herebv accent the gnpointment as reyistered qgent. 1 am familiar with and accepi the obligations of the position.

Stgnature of New Registered Agent. 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 each Officer and/or Director being added:
(Attach additional sheeis, if necessarv)

Changes should be noted in the folfowing manner. Currently John Doe is listed uy the PST and Mike Jones is listed as the V. The:
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT us a Char.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove N Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change
Add

Remove

2) Change
Add

Remove

Change _
Add
Remove

3)

3y Charee . .
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

F. If ame¢nding or adding additional Articles, enter change(s} here:

(anach additional sheeis, if necessary).  (Be specific)




The date of each amendment(s) adoption: 5 / } L{’ /QO 91(‘) . if other than!

date this document was signed.

lecinve bdwe frappiciie: ﬂ?@‘-’f /9/ , ;QO‘-’")—’O

{no more rh@?ﬁ days after anfendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste«d as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

A The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.



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

Dated 5 / \L\‘ { Q‘OCQ-O

Signature D_Lnju‘-& %\Qﬁ T
(B)ﬁfc\chairman @Wf 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)

Josliec  Rrivo

{Typed or printed name of person signing)

Freciden T

(Title of person signing)




