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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gOU\ﬂ SLOWM O Monoeend Q\)\ [y GU\LO\ J
DOCUMENT NUMBER: o N Q(Z@Q)@@ 5283

The enclosed Arrictes of Amendment and fee are submiued for tihing.

Please return all coriespondence concerning this matter o the following:

PRoochin T Goss paad)

(Name of Contact Persom

(Fiom/ Company)

401 D0 34R Nye

tAddiess

Polig woop  FL 335312

(Citvd State and Zip Codey

NT @ NS GRosstan: (6

Eomailaddress: {to e used Tor futurd annual report notilication)

For further information coneerning this matier, please call:

Needla, . Glossnan o« Sbl 395 - 7107

(Name ol Contact Persond tAres Code)  Dayvteme Telephone Number)

Enclosed 1 @ cheek o the following amount made pavable to the Florida Deparnnent of S

B3 Filing Fee  OS43.73 Filing Fee & O333.75 Filing Fee & O$32.530 Filmg Fee

Ceornticate o) Statws Centified Copy Cuertiticaie of Status
{ Additonal copy is Certified Copy
enclosed) (Additiona] Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Mhvisian ol Corporations Division of Corporations

PO Box 6327 Chiton Building

Tallahassee. FL 32314 2661 Execunve Center Cirele

Tallahassee, FL 32301



Articles of Amendment

. \ . iy
Articles of Tucorporation o .
. . N
ol Va N

SN YLOWOR  MOWMOERN - Quitt GUILD |, NG o

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

N \4bgdgh 528>

(Document Number of Corporation {if knowni

Pursuant to the provisions of secton 6171006, Florida Stanues, this Florida Not For Profit Corporation adupts the tollowing
amendmentds) to i Articies of Incorporation:

AL Iamending wame, enter the new name of the corporation:

_SouTw. RLOT OB YNO00ELR QWILT  GRullD,  JWon e

nanic must he distinguishoble cand conwain the word “corporanon™ or Zincorporated ™ or the abhreviation " Corp. " or “ine.”

“Company ™ or “Co, " muay not be uscd in the name.

B. Enter new principal office address, if applicable: U] (\
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new nailing address, if applicable:
fMaifing addrese MAY BE A POST OFFICE BOX) | 8] ] P<

. Hamending the registered agent and/or cevistered office address in Florida, enter the name of the
new registered weent and/or the new registered office address:

Nante of New Registered Ayent: | ) ] f3~

tFEor i coreet addresn

New Revistered (e Address:

L Florida
rCin r&ip Code

New Registered Avents Sienature, if changing Registercd Apgent:
Phwerebe eocept the appointment as registered agent. Lam fumiliarwith and aceepe the oblisations of the posirion.,

NI

Signusre of New Regisiered Agenr i changing

Pace | of 4



W amending the (Officers wnd/or Divectars, enter the tifle and name of euch officeridirector being removed and title, name, andd
address ol each Officer und/or Director being added:

rAttach additional sheets, of necessarvy

Please note the aficerfdivector tithe by the first letter of the office tide:

= Presideni 1'= Vice President: 7= Treasurver: 8= Seeretary: D= Divector: TR= Trustee; C = Chairman or Clorks CEC = Chicf
Fxccmive Officer: CFO = Chief Financial Otficer. I an officeridivector holds more than one title. list the pirst leiter af vach office
held. President, Treasueer, Divector wonld he PTD.

Changes showhd be noted i the jollowing moamer. Crrrenthy John Do is hsied as the PST and Mike Jones is fisied as the V., There i
a chunge. Mike Jones feaves the corporation, Sally Smith is named the V and S Phese showdd be noted as John Doe. PTus a Chaie
Vike Janes Vas Remove, aod Sallyv Swith, SV as an Add.

Example:
X Chinge PT John Doc
N Remove S Mike Junes
N Add SV Sully Smith v F\

Tyvpe of Action Tatle Name Address
iCheck Oney

] Chunge

Add

Remove

2) Change

Add

Remowve

.

) Change

Add

Remove

3 Change

Add

Remove

A Change

Add

Remove

A Change

Acld

Remove
Yaar T ol
Mage 2 of 4



Ifamending or adding additional Avticles, enter chanse(s) here:
{artach addisional cheets, ifnecessarvic (Be specificy

Page 2ol 4



The date of cach amendment(sy adoption: Citother than the

date this document was 2rened.

FATective date it applicable:

(e move than Y duys afier amendment file duaici

Note: 1 the date inserted in this block does not meet the applicable stadutory filing requirements, this daze will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendinent(y) {CHECK ONE)

O rhe amendmentisn wasiwere adopted by the members and the number of votes cast tor the amendmeatis)
wiasfwere sulficient tor approval,

@ There are no members or members entitled o vote on the amendment{s). The amendments) was/were
adopted by the board of directors.

Daled SﬁQT 50; C;).Dl&l

Signature h{\\-._c_/l a P

. R . f N . - [
(By the chairman or vice chairman of the board. president ur other officer-if directors
have nat been selected. b/ incorporator — if in the hands of a receiver, trusice, or
M)
other court appointed tiduciary by that fiduciary)

I\\N\P\\m Y (rQoss OGN

i"Typed or printed name of persen signing)

PLE S IOET

1 Title ol person signing)
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