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COVER LETTER

TO: Amendment Section .
Division of Corporations ’

—

NAMEFE OF CORPORATION: J ACoQd § L ADDCR pw’rrduel I _I_, w{

DOCUMENT NUMBER: f\-//' 7000005930

The cncloscd Articles of Amendment and fee arc submitied for filing,

Please return ali correspondence concerning this matter to the following:

& AN oA 6&4\1

/ {(Namc of Contact Person)

ﬁ&ér\mrv %(’v‘nfl. C 4

(Firm/ Company}

0 Box 720923

i {Address)

ORmom Reoawt  FL J2(73

(tity/ State and Zip Code)

hr{",!\(ﬂw\QT&\,f CEA Crgmail. CoM

E-mail address: (to bk used for fulug annual report noufication}

For further information concerning this matier, please call:

@R,mnaf B pay at J'&b\ &1 L00J

{Name of Contact Person) (Afca Cofle)  (Daytime ‘Tclephone Number)
Enclused is a check for the following amount made payable to the Florida Department of State:

;
IR!;JS Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceruficate of Status  Certified Copy Certificaic of Status
{Additional copy ts Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

— of

\J AC,OL‘)I.S LA QDER D\ANLH ‘.I’I\Jb;

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

P
N19000008450 ) <

(ll)ocumcnl Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Suatutes, this Florida Not For Profit Corporation adopls lhc followimy

amendment(s) to its Articles of Incorporation: - (4
:.‘:“’4- =
. il R
A. If amending name, enter the new name of the corporation: e
The new

name must be distinguishable and contain the word “corporation™ or “incorporated " or the abbreviation “Corp. " or “inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: / 1106 H 0T ¢t K1§3 ‘ﬂb -
(Principal office address MUST BE A STREET ADDRESS) A Q T

\

TeAMTAN FL JLiS8

1

C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OF FICE BOX) [i0g Moted iyd ﬂ £ .

AT A
SeB8airiad , FL J37.58

D. K amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

“_." . -
Name of New Registered Agent; _J Q9 {3 3 L_, . (.J'L-\O’*g M A -\}

(1106 Horeriyis Na. APT A

(Florida street address)”

New Registered Office Address:

N Florida_Jd f 5 A

(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appointment as registered agent. I am fumiliar with and accept the obligations of the position.

;&Qq_e -

\/Signamrc of New Regisiered Agent, if chunging
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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 cach Officer and/or Director being added:
fAuach additional sheets, if necessaiy)
Please note the officer/divector title by the first letter of the office ttle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds maore than aue title, list the first letter of each office

held, President, Treasurer, Director would be PTD.

Changes should be 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, Satly Smith is named the V and S. These should be noted as John Doe, PT us a Change,

Mike Junes, V as Remeove, and Sally Smith, SV oy an Add.

(1706 HoTcH kil O,

Example:
X Change Pr Jvhn Dog
X Remove v Mike Joneg
X Add sV Sally Smith
Type of Action Title Name
(Check One)
o '-/
b) _A_Changc _L. J OSAEPH (— . Cﬁrf{) f-’f/fl\j
Add
Remove

APT A

SCOAITIMN  [FL J4T T3

2} Change i V L ole Q A M{) Qore

23 Add

Remove
_A——",

Jogr E. Rpay

2

3) Change

1050 Neroid e

/ Tho Roaus : F J4dbo

L8ES 33rd dus -

zé Add

Remove

4) Change

Vg R, FL JATT

Add

Remove

3) Change

Add

Remove

G) Change

Add

Remuove
Page 2 of 4




F. If ameading or addine additional Articles, enter change(s) here:
(attach additional sheeis. if necessary).  (Be specific)

—

AILT[CL/{;’J/T?‘ — JTHSE R GAan [ RATION ORGAN({ 2E 8

Exciunwivy Port &t TARLE R LlGioui, AND

Ehuw—rlcm—L Dufnele S LWAER SEcTiod Yol (JG) oF

. _ P . \ 6\# ] o ~ B .
(e Lo nTormae WeVendug Codg, OR CoRAciponNiinNG
SECTiod DF AnMY FuTueat Fedehal | ax (olc .

/

Artice VL - Josépd b Ciapman
L 1
Lok Heromsy Bk,

AT A

QEQATIAN FL Jagse
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The date of each amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicahble: [ \ \S ; l Cl

(ro more than 90 days after amendment file date}

Noge: [f the date inserted in this block does not meet the applicable statutory filing requirements, 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(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.

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

Dated ll\\s‘lﬁ

)( Signature . (@

(By the chaigfnan or vice chairman of the board. president ar other officer-if directors
hav cen selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

T 0SePt L CHADMAN

{Typed or printed name of person signing)

Pr S (1ENT

{Title of person signing)
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