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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: SJf\CO@S\{’ Divieland Jozz S-Dd'i"'\l{ \ac,
!

DOCUMENT NUMBER: N \ 8 Sbo

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person}

(Firm/ Company)
| 90O Po,\;\w\&vé (our(
(Address)

L_u’kz L 3)))55(8

(City/ State and Zip Codc)

W\’\\{'EOG @\/a hoo . Com

~"E-mail address: (to be used for future annual repont notification}

For turther information concerning this matier, please call:

oseph Dal W B4 S 9750

(Name of Contact Person) (Arca Code)  (Daytime Tetephone Number)
Enclosed is a check for the following amount made payable to the Flonida Deparuinent of State:

><$35 Filing Fee  [3%43.75 Filing Fee & [0843.75 Filing Fee &  [3$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce. FL. 32301



Articles of Amendment

10 [F:H ?:D

Articles of Incorporation

of T
Sur\f,o@.f{' B%\\EL@,\A 2z SOCtd\I/ Z (ac . WISAPR -3 PH 115
{Namec of Corporation as currently filed with the Florida Dept. ol State) -
N [8550 SR

{Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporatioa:

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the ubbreviation “Corp. " or “Ince.”
“Company™ or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: Kekele] PON\M“A Coy f'T
Principal office address MUST BE A STREET ADDRESS -
{Principal offi 58 ) L_,q'(" > FL 3355 Q

C. Enter new mailing address, if applicable; _ é‘ C ““
naliing a ™ Jr
(Mailing address MAY BE A POST OFFICE BOX) 900  fommw 2

Lotz FL 3xsss

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: \“_]-.(_35 ef) L\ (_I\JC'\ \ \
|9 00| Pommrc\i Covr

(Florida sireet address)

L..u"+2_ . Florida —B 3 558

(Citv) {Zip Code)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. Lam familior with and accept the obligations of the position.

IV IS |

B . . .- N
Signature of Hew Registered Agent, if changing
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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 sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
FExecutive Officer: CFQ = Chief Financial Officer. If un afficer/director holds more than ene title, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe, PT as ¢ Change,
Mike Janes, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check Oned

1) Change

Remove
K Change

Add

X Remove

4) Change

X Add

Remove

5) Change
Add

_L Remove

5) Change
g Add

Remove

PT John Doe¢

v Mike Jones
SV Sally Smith
Title Name

Phyfﬁs

Winans

BT

T— QE&?R(AMJ\

\/ Dave ;%{A“fﬂq
</

\/ Ricic A$YMAYQr

f D\LLL I\"\G-LQ\{

_Ei‘~ Keﬁ 14;f46ﬂ
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Address

06 |55 Ave

S Pedrsbu Beack =
\Jo_ .
33706

f(jQOl FQ.-AVV\CJ‘“CJI CJJ"+

LAz B 338558

Tl6O Do\rJrN\Oqu Ase -’\J

. PC‘“:(’HB-JFCI L.

o7
13 T19-6756

9\_198 j@d‘"\iiS C\\‘"‘L[c

Palen Horbr SC

246873

1315 Walker G- =

Lake land FL

33805

5’30"{ CQ{\Jan C?“de

Semihole CL

33j“72




F. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)
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L7 20
The date of each amendment(s) adoption: Feb. | ¢ 2ol 9
date this document was signed.

. if other than the

Effective date if applicable:

Feb (7, 2009

(e more than Y0 duyvs ufter amendment file dute)

Note: It the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not he listed as the
document’s ¢ffective date on the Department of State’s records.

;?xtinn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.

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

3309

Dated

O a3l

. Wi . LS - - . .
(By the chairman or \'159 chaifman of the board, p&'s:dcm or other officer-if directors
have not been selected, by an incorporator — if'in the hands of a receiver, trustee, or
other court appainted fiduciary by that hduciary)

\Ii‘-ﬁb\ L/\)K[(

(Typed or printed name ofipermn signing)

[ reasured

(Title of person sigmng)
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