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TOQ: Amendment Section
Division of C .
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(Address)
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For further information concerming this matter, please call:

roalls \ecees L 4071- 7771-2072

{Name of Comact Parson) {Area Code) (Daytime Telephone Number)
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Certificate of Status ~ Certified Copy Certificste of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Boclosed)

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, FL 32301



(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stetutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
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7ed

, Florida
Cy) (Zip Code)

New Re nging Regi gent:
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Signature of New Registered Agent, if changing
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If arsending 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 being added:

{Attach additional sheets, if recessary)

lesnmﬂnqﬂ?uﬂdirxtmﬂﬂebyduﬂmbmofﬂwoﬁmﬂm:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Firancial Officer. lf an afficer/director holds more than one 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 and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove Yy Mike Jones
X Add sV Sally Smith
i Jitle Neme Address
(Check One)
1) __ Cumnge DI, MaTTEW \/E_de\: quqs 51| %.Oclandobwe
Al but"‘t. 02
Y Remove Ma Teaaud P\ 3215
2) __ Change D_\__ d\ - w S S.

X Remove " MaHard, © 32757
3) ___ Change DI\ &ch_ﬁnuﬂ_&dm&) | S, VL

N Add ,’gm‘\‘g 202
Remove M Fo 22181

4) _  Change

Remove

5) ___ Change
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The date of each amendment(s) adoption: __, if other them the
date this document was signed.

Effective date |f applicable:

(mmmmmwmﬂlsd:m)

Note; Ift.hedateinsuwdinthisblockdoummtheappﬁwhlemnmryﬁ]hsrequimmisdmﬂmbﬂimdudw
document’s effoctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 memmws)mwwmmmmmmofmmmmmmﬂ
was/were sufficient for approval. '

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

Dated 7’?’{?
Signature /’/ﬁ% -

(Byﬂ;echahmnorviwchaimmofdnboard,pnﬁdeﬂoroﬂmoﬁiw-lfdim
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mo tens Viera- Brigsg

' (Typed or printed name of person gighitg)

T,ugg(gg cako(
(Title of person signing)
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