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COVER LETTER

TO: Amendment Section
vision of Comporations

Fureyer Frie~rs Pescpe Lo -

NAME OF CORPORATION:

N (400000 o5+

DOCUMENT NUMBER:

The enclosed Ariictes of Amendment and fee are submitied for liling.

Piease return all correspondencee concerning this matter to the following:

Sz M Louce

(Name of be{luct Person)

Furever Friemnds Pestve Tit -

{Firm/ Company})

B35 MO B0 Avrernuve

{Address)

ChieFiszrmd L 32te24s

(Cisy/ State and Zip Code)

q
galie A= o1 D Uzb00 - (O
mal 'ﬁarcss: (o b_:\‘/j;l_s{_c-l_rl%r ‘Tuture annual repdrt notification)

For further information concerning this matier, please call:

P2
=5

355 - b -H4T27S5 =

Sh/%m . leﬂbfc(f a

{Name of Comact\'ﬁcrson} iarca Codey  (Taviime Telephone Numbery—

Enclosed is a check for the following amount made payable to the Florida Department of State: <

]Efsss Filing Fee  [$43.75 Filing Fee & O8$43.75 Filing Fee & 1185250 Filing Fee
Certificate of Status Centified Copy Certificate of Status w2 O
{Addinonal copy is Certitied Copy Tad -

enclosed) Addivonal Copy is ~

Enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Section
Livision ol Corpuorations Division of Corperations
P.Cx. Box 6327 Clifton Buitding

2661 Exccutive Center Chicle

Tallahassce, FLL 32314
Tallahassce, FL 32301



Articles of Amendment ' - W
to . ,J.‘.
Articles of Incorporation

ne W08 A0 I
Furever Eriemd £escve Trc.

{Name of Corporation as currenily filed with the Florida Depi. of State)

N 19 0000 0 fottH

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) W
its Articles of Incorporation:

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

N / A The new

T
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp..’
“Inc, " or Co." vr the designation "Carp,” “lnc,” or "Co". A professionad corporation name must contain the word
“chartered. " “professional association, " or the abbreviation “PAC

B. Enter new principal office address, if applicable: //&E) { N LD 5)0‘{'..‘9 A‘UPI‘)(_}Q
{(Principal office address MUST BE A STREET ADDRESS ) )
Chielfzmd . Dae2(,

C. Enter new mailing address, if applicable: . H
(Mailing address MAY BE 4 POST QFFICE BOX) {13 5[ N Mm
Lhiabizm A Fl 33,

D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent /\/ / A

t

(Florida street address)

New Registered Office Address: . Flonda
(Citv} tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment ay registered agent. [ am fumiliar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each eofficer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Aitach addivional sheets, if necessary

Please note the officer/director titfe by the first leter of the office ritde;

P = President: V= Vice Presidear; T= Treasurer; §= Secretary: D= Divector; TR= Trustee: C = Chaivatan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than ane e, lise the fivst letter of cach office
held. President, Treasurer, Director would e PTD.

Changes should be noted in the following manner. Currently John Do is lisicd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy nanted the Vand 8. These should be nowd as John Doc. PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Exampic:
X Change PY John Doe
X Remove AY Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

(Check One)

1) ‘XChungc / 6}_\&)!’_7 m &ff{:e // 2)5, NL(—) erVé’ﬁL)e
_ Add Sk (v Bt P24&asde

Remove

2) X Change VP N| Zi%!.c'é’ 6&1’"{ g [i AL/ NMW/W@"U&

_ Add (hiefFlend FL Bz,

Remove

5 X D 21z Ergstis /1351 N BO fvere
A CHiCEEr A FL Do

Remove

4 _T_.Cl1arlgc

Add

Remove

3) _ _ Change

Add

Remove

&) Change

Add

Remove
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.. If amending or adding additional Articles, enter changpe(s) here;
{attach additional sheets, if necessary).  (Be specific)

NIk



The date of ¢ach amendment(s) adoption: ?}6\6‘{ [ !10{:"/ /5_; 20/ q CiFother than the

dute this document was signed.

Effective date if applicable:

(o maore than 90 davs after amendment fife date)

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

Adoption of Amendment(s) (CHECK ONE}

E/Thc amendment(s} was/were adopted by the members and the nember of votes cast for the amendment(s)
washwere sufficient foe approval,

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated /&7’/5 /q

Signature %@Q\&

(By the chairman or vice chairman obdhe board, president or other ofticer-tf direetors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed hduciary by that fiduciary)

Shzor M. KOHC@

: sy —
{Twped or printed name of ferson signing)

P res Aent

(Title of person signing)
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