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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GOQ'}P N'@UUS (/)bb&d lY\ C.

DOCUMENT NUMBER: N ( BOOOO‘ 09—3 8

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

Please return all correspondence conceming this matter to the following:

Tochun Homehreug,

(Name of Contact P&Jon)

— (Firm/ Company)

45 1ath e

{Address)

nchan Rodes Beach  FL B3Y(BS

(City/ State and Zip Codu)

'iw@o‘i% CUCin o le orx

E-mail (lo bt. use pre ahnual report gbtification)

For further information concerning this matter, please call:

Jeshvi Humphreu YA - dE- 0280

ame of Qj}ntac( Person) (Area Code)  (Davtime Telephone Number)

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

kS.ﬂ Filing Fee J$43.75 Filing Fee & %4375 Filing Fee &  T1552.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32503



Artictes of Amendment

ta
Anrticles of Incorporation i, oy
of !'('.“bf"
gooc\ News G\o\aa\ lnc- 202280y-4~
{Name of Corporation as currently filed with the Florida Dept. of State) AR ﬂH
N 1600001023 2
(Document Number of Corporation (if known) e L0E

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the followin
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corpuration:

N { p‘ The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company"” or “Co.” may not be used in the name.

g
R. Enter new principal office a4 licable: N /Q
{Principal office address MUST BE A°STREET ADDRENS )

C. Enter new mailing address, if applicable: N /
{Muiling address MAY BE A POST QFFICE BOX) A

. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N / H

(Florula street address)

N [ F\ . Florida

{Ciry) (Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

N/a

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

fAtach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Sceretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of cach
held Presidem, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currentiy John Doce is listed as the PST and Mike Jones is listed as the V.
u change, Mike Jones leaves the corporation. Sully Smith is named the V and 8. These should be noted as John Doe, 'T as a
Mike Jones, V as Remove. and Sally Smith, SV as an Add

Example:
X Change Pr John Doe

X Remove M_ Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y __ Change . N /m
_Add

Remowve

2y Change o N / p

Add

_ Remove N / Q
3) _ Change /
_Add

Remove

4y _ Change N / ‘q

Add

Remove

3) Change N l/ m

Add

Remove

) :Changc l\)‘/9

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheeis, if necessary).  {Be specific)

Amendment ‘o Brbcle W PurOo%f - Said Organization
1S OV@{Q}YHZCCQ eXclusw{am for rehc,armu (proéré)s mc,ludm
for Such urPo&eb ot Ph\fjagh\ng ‘}’fﬂClqlﬂOlj er“l 6|ncmni
1he ﬂO‘S«OC Jrhrowm €L@&\\Sm o&\pl mmmm\m Mi%ione
angl par%nem% with obner W’.\LﬂlDUS omcm@&%ons sucl




as C%umhﬂél cmd other celiginys OY'@mﬂLﬂC«)ﬂQ(\‘
hat qualify_as Exempt pritler gechion ol
of lnldrnal Yevenve (ode.

% Dissoluhion - Ugon  oussplution o the ovgani2at
0ssets 8\\&“ \Og O\‘\&Jfrﬁ‘bu%’fc’ Yor one oy r%or»e
celioovs organizations that ave evempl as
o\%c\;}v{bfd C‘Jmcl@r Section 60!@@ NN

NDV@M()W ‘J’.[-H/\ y 9'0971 . if other than
I -7 - 3032

i more thuan 90 duvs after amendment file date)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing 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 adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.



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 H - '_I 3 ;LD}Q
Signature (1/2594/“' - X ﬁ“

have ngt béen selected. by an incdrporator —\if in the hands of a receiver. trustee. or
uther cSurt appointed fiduciary by that fiducid

{By the :Zf;i?&m or vice chhirmian ¢f the boafd, president or other officer-if directors

CESMH Homoheed

(Typed or printed name of pcrsmt'{s gning)

Presideent

{Title of person signing)




