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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: l—o_s\"t’,r’ u nci\] CO!‘.HC C}'} oS S{" J Ol'm 5/, E»’) -

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and ee are submited for filing.
Please return all correspondence concerning this maiter 1o the following:

' AU\’)f"-@ g;m[\ogg)m - 6 aHaw’)

(Name of Contact Person)

For\'cw.nj. Comections S, Ja%o%i Lnc,

(Firmy/ Compuny)

(00 Soqu\})mﬁ}c %\\wj g\ﬂ‘ﬁ Lfog'

(Address)

S"" /\\M)usx’\ﬂg, rL 32—O<Zé>

{City/ State and Zip Code)

Gt b @)
ool %(f v ?:j‘Cﬂgd?rﬁ?a%t%bbuecd@r%mrc?!;-m{ rcoporli/:u!)/t? \csz%io?ﬁ) M ’

For further information concerning this matter, please call:

A\J\Ofle 5’)”"]3501""_ (30\'I/\¢.~M at J{OL{ ~ % 23 ‘SSO?

(Name of Contact Person) {Arca Code}  (Daytimwe Telephone Number)

Encloscd;/?\'k tor the following amaount made payabic to the Florida Depariment of State:

35 Filing Fee 054373 Filing Fee & TI843.75 Filing Fee & 01$52.30 Fiting Fee

Centificate of Status - Certified Copy Certificate of Status
{Addinonal copy is Cenitied Copy
enclosed) {Addinonal Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
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Articles of Incorporation L PR
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{Name of Cnrporatj,‘n as currently filed with the Florida Dept. of State)

P ..

CINRE 07 gTars
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T AR

{Document Number of Corporauon (if known)

Pursuant 10 the provisions of section 6171006, Florida Statutes, this Flerida Nor For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A Amending name, enter the new name of the corporation:

Fﬁﬁ'\f@f PG C/OY'neC P OVTS TmC ’ The new
Tor e

mmm must be dh!ms:zmhr}h&' and contain the word “c mpun!mon or Tincorporated ' or the abbreviation “Corp. Ine.
“Cnmpam or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. [f amending 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:

Name of New Revistered Agent:

(Florida strevr addreas)

New Revistered Office Adidress:

. Florida
(Citvi (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as regisiered agent,  Tam familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



[T 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:

fAniach additional sheets, if necessar)

Please note the afficer/director title hy the first letter of the office title:

P = President; V= Viee President; T= Treasurer; 5= Secretury: D= Director: TR= Trusiee, C = Chairman or Clerk; CEQ = Ch
Executive Officer; CFQ = Chief Finunctal Officer, It an officer/divector holds more than one title, fist the first tetter of cach offic
held, President, Treasurer, Divector would he PTD.

Changes should be noted in the follewving manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. The
a change. Mike Jones leaves the carporation. Sally Smith is named the Vand S, These shoudd be noted as Johin Doe. PT us a Cha.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Chunge PT Johi Poe
X Remove v Mike Jones
X Add Sv Sally Smith
Tvpe of Action Title Name Address

{Check Oney

) Change
Add

Remove

3) Change
Add

_ Remove
3) _ Change
__ Add

___Remove

4} Change
Add

Remove

3y _ Change
r\dd

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
attach additional sheets, i necessarv).  (Be specific)




The date of each amendment(s) adoption: %/ 2— ()L / Z G 2, , . tother tha

date this document was signed.

Effective date if applicable: @/ 2,(71 / ?O & {

(o more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as 1he
document’s effective date on the Departiment of State’s records.

Adoptiog of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval.



1 There are no menibers or members entitied to vole on the amendment(s). The amendment(s) was/were
adupted by the board of directors.

Dated %/Zq [?/C)Z!
Signaturcﬁ,‘uﬁh‘/ Q“M:—/ *(6/_

(Bv the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recetver, trustee. or
ather court appoetnted fiduciary by that fiduciary)

,%\ovﬂ'e S““""PSCM’W — é e Yoy

e i - . .
{Typed or printed name of person signing)

LEO

{Title of person signing)




