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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF C(.)RI'()RA']'I()N:M/ é{(/’/'/ﬁ, % K/fd[:‘yﬂ(’, fré/(/'f/{ MQL/L[Z_’L;_Z/{_CY

DOCUMENT NUMBER: /V/fOOOO/,Q/OO

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

Please return all correspondence concerning this matter to the tollowing:

47/1}’;{ %/?/-Kff‘/\, A//}’s'd/\/

(Nuame of Contact P'erson

A Write 1o Changs. Kuth Movamens, Tuc

(At Company)

232 [purint Aot 104

{A ddrr;‘.!)

Jacksonaille , Fl 22214

(City/ State and Zip Code)

Write 1o Man%ﬁgg_k/}_@%mg[ csrt

F-mail addfess: (1o be used Cannual report o

For further intormation concerning this matter. please call:

ﬂ/',m;/ iﬁ/;/}wm Lundt) adS0 = p6LS ~LbS !

tNwne of Contact Person) (Arca Code)  (Duvtime Telephone Number)
Enclosed 7““‘1\‘ for the following amount made pavable to the Florida Department of Staie:

¥ S35 Filing Fee  (I$43.75 Filing Fee & T$43.75 Filing Fee & 1852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
eniclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Segtion

Divisiun ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N Monroe Street. Suite 10

Tallahassee, FIL, 32303



Articles of Amendment
1o

Articles of Incorporation
of

4 Write 45 Chargs Suth Mopement Tic.

(Name qunrn()rdll(m as currently filed with tlp{[-lnrul‘l Dept. of State)

/f//foooou/oo

{Document Number of Corporation (if known)

A. f amending name, enter the new name of the corporation

name nnst be distinguishable and conrain the word “corporation” or
“Company " or “Co. "

iy ot be used in the name

incorparated” or the abbreviation
3. Enter new principal office address, if applicable
(Principal office address MUST BE ASTREET ADDRESS )

TCarp e

Pursuant o the provisions ol section 6 17,1006, Flortda Statates. this Flerida Nor For Profit Corporation adepts the following
amendment(s) e its Articles of Incorporation:

The new
Ine. ™

C. FEnter new mailing address, if applicable

(Maifing adidress MAY RE A POST QFFICE BOX)

o
axp
iy
=
K
o7
0
D. 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
-
Nume of New Regisivred Agent: x
—_—
tFtoeacks sireed addresys b B
Nowe Regristered Ofpice sLddress:
. Florida
tCity (£ Code)
New Registered Agent’s Nignature, if changing Registered Apent
[ hereby aceept the uppointment as registered agent

Lam fumitior with and aecepr the obligations of the position

Signature of New Rewisterced Agent. if changing



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

(Attach additicnal sheets, if necessary)

Please nowe t officer/divector tile by the fivse leseer of the office ride:

1= LProxidens 1= Viee Presiden: T= Treaswrer: 8= Seoretary: D= Divector: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Execntive Officer: CFO = Chicf Financial Oficer. It an opficer?divector holds more than one tide, Fise the firse feeer of euch office
hoeld President. Treasurer, Direcior would be PTD.

Changes shonld be noted i the pollencing manner. Cureently Jofin Doe is listed ax ithe PST and Mike Jones is listed as the UV There i
a chonge, Mike Jones leaves the corporation, Salfv St is named the UVand 8. These shandd be noted as Jolm Doe, PT as a Chunge.

Mike Jones, Vs Remaove, and Sally Smith, 81 as an Add.

lixample:

X Change Pr Jubn Doe
N Remove v Mike Jones
N Add sV Sallv Smith
Tyvpe of Action Title Name Address

(Check Oned

1} Change
Add
Remove

2 Change
Add

Remove
3) Change
Add

Remaove

4) Change
Add

Remove

3 Change
Add

Remove

f) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) herc:A‘ d{ y - ﬂﬂ((jff e /lt 71';0% C/u? Tf
prerding purpore N ue

(wrach additional sheers, i necessarv). (Be specific

A Wit 1 (/147}14& buth Moverint Tae i c?ﬁ;c?ru.z/
IZA_ZMLZ// for f/ﬁn?‘/bﬁ/L religions, f’/dﬂ’d?j’/oﬂd/ and

< (’/U*’/‘L /1{/ ﬂrﬁm&? mr’/&//ﬂdf 74>r "/11*’/ z:?//nyo W AW Mﬂ,

ﬁﬁ%ma a-r d/f?"f/.éﬂ/'//r% '/:F arggggzﬂfg;méj ﬁ/ﬁ@i ggggf,éq

A4S i/)'ep”nf o}y)dr/?A}L/nAS {/fr.”)’/ét.//{ undsr ﬂmhm 50:’()(3)




of the Trnterna| Rujepus 660/3 ar (’—Off/S“/OQn//IM seotion of
dﬂv} 'Fl{%ar&‘ Fiﬂ{.z‘f/?/ ’/Z{.Y GA)/ALF’

LApon the disalutiom. of A Write + (/nznfu& Gu# /‘/nufmaﬂl'_fnc”
ascets shall be disiributed For one o Momﬁf_ﬁlzfz'?ailaﬂrfmég
Q,zg%_,u(, 7%4 /‘Q::U’)md ch[ ﬁ’.«%/m 5’01/{)(3')437[ %ﬁz,_l’n.te.ma_

_MMMM g sectisn of any Fiture tederad
12y code, or chall So dirtribuntzd 4 Hhe #yy{em// am&rnmu\)/'
ar O__A. "‘-/aZ", oX nm)/ aDc/ernmﬁ/\)lL —qur A ﬁb{gf./(" ;Oanﬂare,
/ﬁ}} TUCA, ast,p‘z%‘ N //fﬂmez/ rf chall be a/lspmzﬂf mf\ ﬂﬂ
a ("xamL e &Wb&m#’ :ur;Sa/me;m /A the (’oar\fw m
which, the nmﬂuaa/ nffmﬁ o A Write £ (/mnm’ Vny%
Hovieman o I,w (s _then  leatsd ﬂ,m/a\r;(/e/u £g stk
yzjurz’a;zo or 13 J’ac’/\, nrdg:;mhgxfm ar ,m/_r'rm,« "A,’/?mu-
As _sd ik /:anr'f shall //Lf'.wmﬂz ’ Wik arae oVt Vo 2o
M{’( O‘b,?/)’(kj}d M(/uf/;’/i// 7[:1*' f,b(ﬂ"jf ﬂ[lr’p’o&}S’{

The date of cach amendment(s) adoption: . iWother than the
date this document was signed.

Effective date if applicable:

e more than YO davs apter amendment file dute)

Note: [Tthe date inserted in this hlock dovs not meet the applicable stsutory iling requiremems, 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(sy was/were adopted by the members and the number of voies cast tor the amendment(s)
wasfwere sutficient tor approval.



{'I'Ilcrc are neomenibers or members entitled 1o vote on the amendment{s). The ameadment(s) was/were
adopted by the board of directors.

Dated /é‘ﬂé 0?3-;; 0?0;’\0
Signature ///) / 2 TN

Cdindial —— . .- . N
© board, presidens or vther officer-if directors

(By the chairmun pevice chairman of
have not begrgelected. by an incorpOrator — i in the hands ofw receiver. trustee, or
a1 fiduciany

viher courtappointed fiduciary byt
Thlerry ELobimsorn. Lundy

(Typed or printed name of person signing)

ﬂﬁa"/?/m f (

Title of person signing)



