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TO: Amendment Section
Division of Carporations

NAME OF CORP( )R.-\'['[():\':Z

"!\

DOCUMENT NUMBER: _}_\E_
The enclosed Articles of Amendn

Please return all correspondence g

Lesia M

COVER LETTER

}0/ Fa’ //%fé Busmzﬁs Mm;d
eKLy S,

[ 90ecc032

ent and fee are submitted for hlmb.

mcerming this matter 10 the lollowing:
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Jeaa ]
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thg this matter, please call:
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Enclosed 1s a check for the follo

1833 i

Filing Fee

Muiling Add
Amendmuent 3
Division of Q
P.0). Box 637

§

Tallahassee, F

el 3,75 Filing Fee & [
Certificate of Sutus

Fuss

bection

ne of Contact Person) (Ared Code)  (Dayume Telephone Number)

ving amount made pavable to the Florida Departiment of State:

C1852.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is

Enclosed)

3.73 l"iling Fee &
Certified Copy
{Additional copy is
enclused)
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Amendmeni Seciion
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The Centre of Talluhassee

2415 N. Monrue Street, Suite R10
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Articles of Amendment
13}

Articles of Incorporation
of

(Name of Corporation as :‘urrl‘l%l)\ filed with the Florida Dept. of State)
MMy Fathers Business Alinisiry Tt Sackers T,
{ (Document Number of Corpomﬁnn (if known) N / f&&@(j 03 -;7_,'7! Q\

Pursuant o the provisions of scetipn 617.1006, Florida Statutes, this Florida Not For Prafit Carporativn adopts the fullowing

amendment(s) 10 its Articles of Inborporation:

A, Ifamending name, enter thg new namye of the corporation:

the new

name must be distinguishable and comtain the word "corporation” or “incorporated " or the abbreviation “Corp. " or "Ine.”

“Compuany ™ or “Co. " may not bd used in the name,

B. Eniter new principal office gddress, if applicable:

(Principal affice address MUSTIBE ASTREET ADDRESS )
rr
o 5
- T~
L ~
— =
—_— CT. 1
T C_3 i
.- P — T
C. Enter new mailing addresy, if applicable; T c}' (o
{Mailing address MAY BE J POST QFFICE BOX) T '
S AL
- — ‘T‘m!
— - m—-——
[
D. If amending the registered apent and/or registered of fice address in Florida, enter the nume of the
new repistered agent and/gr the new registered office address:
Name of NewlRegistered Agent:
tFlorida street addressy
New Resistgred Office Address:
. Florida
(Ciry) (Zip Code)

New Hegistered Agent’s Si:_"ll:lllll‘l:. il changine Registered Asent:
! heretn aceopt the appaintmept as registered agene. L am familiar with and uceepi the obligations of the position.

Signature of New Registered Agent, if changing
k ! 1Y § Hing




If amending the Officers and/or
and address of each Officer and/
(Antach additienal sheets, i necesy
Please note the officeridivector il
P = Prosident: V= Fice President
Fxeeutive Officer; CFO = Chigf t
held. President. Treasurer, Direet

Changes should be noted it the fof
a change, Mike Jones feaves the ¢
Mike Jonves, 17 as Remove, and Sa

Example:

N Change L
X Remove v

N Add SV
Type of Action Fitle

(Check One)

1) Change
Add

x_ Remove

Directors, enter the title and name of cach officer/director being removed and title, name,
wr Director heing added:

)

s by the fivst letter of the office dide:

= Treasurer; 8= Secreiary: 1= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
nanciad Officer. If an officerfdivector holds more than one tide, list the first lener of each office
o swandd he P11,

lowing manner. Carrently John Doe i lisied ax the PST and Mike Jones is listed uy the V. There iy
wporation, Satle Smith is named the Vand 8. These should be noted as John Doe. PTas a Change,

Iv Setith, SV s un Add.

John Doc
Mike Jones
Sally Smith

Address

/959 S ). /03’?‘/ ven
e

Name

ol £ Kess

Change
Add

_ Remowve

__ Change
__Add

Remove

3

4) Change

Add
Remove

Change
Add

Remaove

0} Chunge

Add
Remove

E. If amending or adding addit

ional Articles, enter change(s) here:

(attach additional sheets, |

necessary).

(Be specific)




The date of cach amend ment{s) adoption: %Eii i 6 ,’Y] LQ ,/ ‘Q'g ;O D;; . if ather than the
date this document was signed
%ﬁm/;p A8 Q0o

Effeetive date il applicable:

1w more than 90 davs after (mrf'.vu.’m('m_f.l[c’ duie)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be histed as the
document’s etfective dite on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amuendmenis) wasfArere adopted by the members and the number of voies cast for the amendmeni(s)
wusfwere sufficient for approval.




a

There are no members or me:

hbers entitled o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

pated 6(4&7}5/}4 ZDCf 0 22 o

Signztlurg\"
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Lh.nrm.m or vice chairman of the board. pruidull or other officer-1f directors
huve not been s

cen selected. by an imcorporater — if in the hands of a receiver. trustee, or
other courf appointed fiduciwy by that fiduciary)

s ||, H‘CLN/SDOQZW

{Typed or printed name of person signing)
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i"Title of person signing)
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