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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ,f.ﬁc_\_ﬂ q (O(TID

DOCUMENT NUMBER: ‘\.\ \ C{‘ O ODDO (Q?)q—’)

The enclosed Articles of Amendment und fee are submitied for Nling.

Plcase return all correspondence concerning this matter (o the following:

Démabhy, Otz

{Name of Contact Person)

(Firnv Companyy
102305 @6010\65&1 Loop
(Address)

Pord Richey Floada 346

(Cil)l/ State and Zip Code)

e De;(;mc\;?a s & 0 riau (O

E-mml address: (to be used for Muture annual repont notilication)

For funther information concerning this nimier. please call:

Do Oz i Q1T R0 1953

{Name of Contact Person) {Arca Codey  (Davtme Telephone Number)
Encloscd is a check for the following amount made pavable 1o the Flonda Depanment of State:

21 $33 Filing Fee 3,3/43_75 Filing Fee & 843,75 Filing Fee &  TJ$32.50 Filing Fee

Cenificate of Status Centified Copy Centificate of Status
{Additional copy is Cenified Copy
erclosed) (Additional Copy is
Encloscdy

Mailing Address Strect Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassce, FIL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment

10 i —
Articles of Incorporation i~ !L [E U
of

(ode Q4. CorP W2NOY 29 Py 1:ng

(Name of Corporation as currently filed with the Florida Dept. of State) 3

{Document Numbcer of Corporation (if known)

Pursuant 10 the provisions of section 6 17,1006, Flonda Statwies. this Florida Not For Profit Corporation adopts the following
amendmeni{s) to its Anicles of Incorporation:

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

Heroeb O‘ﬂd paW\l\lﬁ% U\ﬂ‘h’/’ CL/(O Hwnuf

aee st he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " C ur] T e
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; .

(Principal office address MUST BE A STREET ADDRESS) \\\ ){,\

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

D. I 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 Aygent: (WY \ e

thleridt stroot ackdresyy

New Registered Office Address:

. Florida
ARy (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
[hereby accept the appointiment as registered agent. T am familiar with and accept the oblivations of the position.

Signamre of New Registered Agent, if changing



" Af amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer und/or Director bheing added:
(litach additional sheets, if necessary)
Please nete the officer director title by the first letier of the office title:
P Presidene: V= Viee President: T Treasurer: S= Secretearv: 1) Divecior; TR= Trustee; O = Chairman oy Clerk: CEO Chief
fxecutive Officer; CFO Chiep Finaneial Opficer. Ifan officor-divecior holds more than one title, list the first letter of each affice
held. Presicdent, Treasurer, Director would he P11,

Changes sheadd be noted in the jillining manner. Currerly John Doe is listed ax the PST and Mike Jones is listed as the 1 There 1s
a change, Mike Jones feaves the caorporation, Sathv Smith is named the U and S, These shoudd be noted as John Doe, P as o € hange,
Mike Jones, | ax Kemove, and Sallv Smith. 51 as an dd.

Example:
N Change PT John Doc
N Remove v Mike Jones
N Add Y Sallv Smith
Tvpe of Action Title Nang Address
(Check One)
1 Change \ - ‘ \
Add
Rcmove
H Change
Add
Remove
K] Change
Add
Remove

4) Change
Add

Remove

RY Change
Add

Remove

) Change
Add

Remove

E. If amending or addine additional Articles, enter change(s) here:
(artach additional sheets. if necessarvy.  (Be specific)




Al
date this document was signed.

The date of cach amendment(s) adoption: l “ \‘ \ O \‘ aoa \ . i other than the

Effective date if applicable:

e more Hran 30 davs afier amendment jile date)

Note: 11 the die inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
documeny’s effective date on the Depantment of State’™s records.

Adopfion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were suflicicnt for approval.



"0 There are no members or members entitled (o voie on e amendment(s). The muendment(s) wias/were
adopted by the board of dircctors.

pacd |\ _\Q_xﬁ_@;} {

Signature ) >
(Bv the chairmm \ice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustec. or

other connt appointed fiduciary by that fiduciany

Negbe Ochz.

{Tvped or printed namic of person signing)

P@St({éﬂf‘

(Title of pcrson signing)




