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COVER LETTER

TO: Amendment Scctien
Division of Corporations

NAME OF CORPORATION: P] r\ ’/BC{ 6/ (‘q %MS’) I}/lg/

DOCUMENT NUMBER: N ‘ qo CK)OD(Q { 5‘5-

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

Ifease return all correspondence concerning this matier 1o the following:

BfMM A/bl’ﬁl/u

(Name of Contact Person)

{(Firm/ Company)

J0743 Sw [yt St

z\ddtcss)

Mia, A 23176

(Citv/ State and Zip Code)

babrev @ amlaw = mjame oM

T a address: (10 be used Tor future annual report notification)

For furthier infornation concerning this matter. please call:

Brande, Ao (305) JU4]-a4530

U {Name of Contact Person) (Arca Code)  {Davtime Telephone Number)
Enclosed is a check fur the following amount made payable to the Florida Depariment of Siate:

1§35 Fiting Fee  T18543.75 Filing Fee & 843,75 Filing Fec & [0852.50 Filing Fee

Centificate of Status Centified Copy Centiticate of Status
(Additonal copy is Centified Copy
cnclosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

Talluhassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to N % f{\
Articles of Incorporation "‘ - gt
of Yan P 3 ?‘f\
- T e
Yinnacle Gobles, Inc. R
(Name of Corporation as currently (iled with the Florida Dept. of State) "‘:’,,' ¥
RS
NI DD (55 DO
{Document Number of Corporation (if known) T 4

Pursuant to the provisions of scction 6171006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. IT amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc. :
“Company” or “Co. " may not he used in the ngme.

; ¥t
B. Enter new principal office address, if applicable: {200 M\/\/ LP[ :&L ?’UD
(Principal office address MUST BE A STREET ADDRESS ) D W} IZL, 3 3 [ (_ﬂ (ﬂ

e POST OFFICE BOX) K200 r\) W V2 § f #7200
Dost, FL 236l

D. If 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 Registered Agent: Bm% c A’b rm’/ ES@"
10143 "SI (047 S

(Florida street address)

Misnui o 3310

(Cirv} (Zip Code}

New Revisiered Office Address:

New Registered Agent’s Signature, il changing Registered Apgent:
[ hereby accept the appointment as regisiered agent. [ am familiar wit

o accept the obligations af the position.

e,

L4 " . . .
SegnaMf New Registered Agenr, if changing



Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Auach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CHO = Chief Financiel Qfficer. If un afficer/director helds more than one tile, list the first leter of cach affice
hetd. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner, Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he nowed as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as un Add.

Exampic:
X Change IT John Dge
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address
{Check One)
1} Change l (jlﬂ. 0\ @Yddvgs ,-..8 MW L’i l JTST -HZOD
Add i} MJ_M_QL"
Remove

)| Change \/P VI}V}'&/‘ VM l3200 LSW lq’gm »S?/
Nol. Add - Midnte Br 3315

T 10743 SW 0¥ 5
3)\_T—]é‘hzmgc ‘ %WALG Abm\—/ planc & 37411
Add

Remove

- Tvan Cure les 13055 SW 4245 H0G
Y P Dan 1 Migno B 33155

&_Rcmovc

3} Change \/ JW f’ﬁdﬂﬂ%’ﬁ SM P&[ffm& m
(el Gabie), B 3313

_ Add iBL‘L

Remove

. CZL/IO_\ (el 316D 35 Ave BIZ0S
P — T | % Coid g;asl'go,. £r 33Ty

Add
N Remove

E. If amending or adding additional Articles. enter change(s) here:
(antach additional sheeis, If necessary).  (Be specific)




ol 1[20

The date of each amend ment(s) adoption: . ifother than tlie

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovumient’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
\b The amendnieni(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



O

There are ne members or nembers entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the bourd of directors.

Dated L{ B lg - ZJ

Signature ; i\ —_—

(B the chairman or vice chairman of the board, president or other officer-if directlors
have noi been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thai fiduciary)

%mnm Moev

{Tvped or printed name of person signing}

See | Treasuner

(Title of person signing)



