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COVER LETTER
TO: Amendment Scetion

Division of Corporations

NAME OF CORPORATION:

Popine, GiNes, TENC

DOCUMENT NUMBER:

N 1 g 0000 V&40

The enclosed Articles af Antendment and fee are submited for fihng

Please return all correspondence coneerning this matier to the followmy

%ﬂ @-9-(‘)\\0 8

(Name of Contaret Person)

(?gjut. <9\ NeS

{(Firm/ Company)

404w TP She

PR )
& =
{Address) _',‘_'-' s .
IEg :
-Gl .
Careswitle [TL 3Ldl & T
(Ciy/ State and /lp Code)

’Dé\'ﬁﬁ \n& (QOH-% LN B
Lot Tdidress: (1o be used for fiture annbal rej rcporl noiification) - -~

T o
Bty Popine 509k —A8472
(Name ol Contact Person}

(Area Coded
Enclosed is a check for the tollowing amount made payable o the Flarida Dep

.

For fusther information concerning this matier. please call

{Draviime Telephone Number)
pariment of Ste:
T $35 Fiting Fee 084375 Filing Fee & 843,75 Filing Fee &
Certilicate of Status

71552.50 Filing Fee
Centified Copy Ceritficaie of Status
(Additional copy is Certified Copy
enclosed) (Additiona) Copy 15
Enclosed)
Muiling Address

Amendment Section
Division of Corporations
.0y Box 6327

Talluhass

Streel Address

Amendment Seetion

DHvision of Carporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 310

Tulluhassee, FLL 32303

ce, FIL32314



Articles of Amendment
to

Articles of Incorporation
of

(Nume of Corporation as currently filed with the Florida Dept. of State)

N 13 OO0V O

i Document Numhber of Corparation {if known)

Purswint o the provisions of section 617.1000, Florida Staates, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

A, i amending name, enter the new name of the corporation,

The new
neune st be distinguishable and contain the word “corporation” or “incorparated " or the ebbreviation " Corp. " or "hie”
“Company " or “Co. " may nat be used in the name.

B. Enter new principal office address. il applicable:
tPrincipal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QOFFICE BOX)
. r [ d
[T =2
—~— T [ ]
- T oo -
—in D .
A i |
D, If amending the registered agent and/or registered office address 1o Florida, enter the pame of the- -2 ) P
new registered agent and/or the new revistered office address; o ) -
il .
Numie of New Registered slgenl: = = '
- o
1R ndu street wddressi i

New Reglstered Office Addresy:

. Florida
@t

(Zip Coder

New Registered Agent's Signature, if changing Rep

istered Apent:
i hereby aecept the appoiniment as registered agent.

{am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



[f 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 Divector being added:

tAttach additianal sheets, if necessary)

Please note the officeridirector title by the first leiter of the affice tide:

P = Presidens; V= Vice President: T= Treasurer: 8= Secretarv: D= Director; TR= Trusiee; = Chairman or Clerk; CEO = Chief
Executive Ufficer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one titie, list the first letter of each office
held, President, Treasureer, Divector would be PTD.

Citanges showld be noted in the following manner, Currentdv John Do is listed as the PST and Mike Jones is listed ux the V. There iy
u change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These shauld be noted as John Doe, PT as o Change,

Mike Jonex, Vay Remove, and Sally Smith, S5V as an Add.

Example:

X Change PY John Doe
X Kemuove v Mike Jones
XN Add sV Sally Smith
Type of Action Title Name Address

(Check One)
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Remaove
LD {Change
Add 7 =
Remove R =<
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4} Change e -
Add B '|'~ =
PO C-A)
Remove ; e
T .
3) Change - L. O T
Add
e L)
Remove :
6) Change
Add
Remaowve

£, 1 amending or adding additional Articles, enter clhunges) here:
(attach additional sheets, i necessaryy. (Be specifies




Articles of Amendment
1o

Articles of [ncorporation
of

{Name of Corporation as currenthy tiled with the Florida Dept. of Stato)

N 13 OCOCWSAO

{Document Number of Corporation {f known)

Pursitant o the provisions of section K17, 10006, Florsda Statates, this Florida Not For Profit Corporation adopts the lollowing
amendment(s) Lo ils Articles of Incorporation:

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

The uew

mume must be disiinguishabie and coniaun the word “corporation” o “incorporated” or the abbreviation “Corp. " ar “lac.”

“Company” or “Co. " may not he used in the e,

B, Enter new principal office address. il applicahle;
(Principal office address MUST BE A STREET ADDRESS )

C.

Fnter new mailing address, if applicable;
fMaiting address MAY BE A POST OFFICE BOX)

REAA

D. If amending the registered agent and/for revistered oflice

~i
address in Florida, enter the name of the -2
new registered agent andfor the new recistered uflice address

Nume of New Registered Agont:

o:=g € A0

tFloruda sircel address) I
New Revistered Office Address:

. Florida

T (i Codes
New Revistered Agent’s Signature, if changing Registered Apent:
1 hereby accept the appointment as registercd agent.

{ am fumiliar with and accept the obligations of the position.

Signarure of New Registered Ageat, if changing
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The date of vach amendment(s) wdoption: q , I%l ?*3

Jdate this document was signed.

Lif other than the

Fflective date i upplicable:

(o mure than 90 davs apter amendmen file date)

Note: 1 the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfiwere adopted by the members and the number of vates cast tor the amendment(s)
wasrwere sutficient for approval



adupted by the board of directors

D/lhcu are no members or members eniitled o vote on the amendiment(sy  The amendment(s) was/were

Dated \ B[ gD! 9"3

Signature %Q\{ | C(DJ/(_\O\ b«di;“‘ \DQ—Q"P‘J\

{By the chairman or viee chairman of the board! president or other officer-if direciors

have not been selected. by an incorporator — if in the hands of a recetver, trustee, or

other court appeinted frduciary by that liduciary)

) %ﬂg\)\ =4 zedoathy PO.P\

{ ]\pcd or printed name of person signing)

Pees A

(Title of persun signing)
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