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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: L\(Q«)\J\\t me‘b ’\_\\&(‘_ﬂ
DOCUMENT NUMBER: N \q 00000&0\96%

The enclosed Articles of Amendment and [ee are submined for filing,

Please return all correspondence concerning this mutter to the following;

Willlom Yendiicd

{(Name of Contact Person)

(Firm/ Compuny)

] 746 Southdidy Blye Apinert 007

{Address)

Jac Keonulls F/ SAALL,

(( ity/ State and /lp Caode)

6#0/71 KRo broKs @ amay L cor

F-muil address: (1o be used Tor e ansiil repoT notification)

For further information coneerning this matier, please calk:

///6\”4 %)’V)[iff&// h" at @04) —qé[q_/q27

(\‘IIIIC of Contact Persen) (Arca Code)  (Davtime Telephone Number)
Lnclosed is a check for the following amountimade payvable o the Florida Department of Staw:

O $35 Filing Fee ' 084375 Filing Fee & 0§43.75 Filing Fee & T852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section ' Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahussee. 11, 32314 2415 N, Monrog Street, Suite 814

Tallahassee. 1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Aravie f/enazrs TNC.

(Name of Cappbfation as currently filed wigh the Florida Dept. of State)

WA OO (SE

{Document Number of Corporation (i’ known)

Pursuant to the provisions of scetion 617.1006. Florida Statuies. this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

The new
nanme must be distinguishable and contain ihe word “corporation” or “incorporated ” or the abbreviation “Corp.” or “Inc.”

“Company ™ or “Co." may not he used in the name.

B. Enter new principal office address, if applicable: 7 7915 5& L{j% Sf‘dt' B/bﬁl
{Principal uffice address MUST BE A STREET ADDRESS ) . .
# (007 Jacksonule

Fl  222L5( =

© Mailng address SAY BE 4 POST OFFICE BOX Same =
=
x
-
1.

[l amending the registered agent and/or registered office address in Florida, enter the name of the
rew registered agent and/or the new registered office address:

Name of New Registered Agent: L/,; f‘/ / l‘ﬁ\m Kzf 974{, I, ‘Ck LTI;
7240 Southsde BB Wd #H |0o7

tFlortda street address)

New Revistered Office Address:

JacKaony //C . Florida, % 3&5&

(Citvy 12ip €.

New Registered Agent’s Signature

if changing Registered Agent:
! hereby accept the appoimment as registered agent. T am familiar with and acegef the obligatiops of the position.

o . - .v
Signature of Ny Registered Agent, if changing



T

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, anme.

and address of cach Officer and/or Director heing added:

iAttach additional sheets, if necessary)
Please noge the officerfdirector title by the firse feter of the office ride:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; - Chairman or Clerk; CIQ = Chicf
Exeentive Officer: CFO = Chicf Financial Officer. I an officer/direcior holds more than one title, list the first letier of vach office
held President, Treaswrer, Director waonld be PP,

Changes shewld be noted in the folfowing manner. Crurrentdy John Doe is listed as the PST and Mike Junes is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith @s named the Vand S. These shanld be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Safhe Spiith, SV oas an Add

Example:
X Change
X Remowve
X Add

Lvpe of Action
(Check One)

D Change

_ A Add

Remove

2) Change
Add

_%nnw

3 Chimge
Add
Remove

4) __ Change
Add

Remove

3t Chunge
Add

Remaove

) Change
Add

Remove

Pr John Doc
v Mike Jones
SV Sally Smith

Il Ngnw

Address

%\{\D(\\Ywm %(UD\(,S 11490 sorSiely

o b

Parl  Dwens

AA\U, A 450071 4k ef 32250

:/Zc/( S04 /éo

E. If amending or adding additional Articles. enter change{s) here:
(attach additional sheets, if necessaryy,  (Be specific)

ot of  anS otnizadhon S

e

Aty (0N ZE . Do and conddetE  an

ONieC  oboum

fOC e Qoone pni
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The date of cach amendment(s) adoption: g / g 'f . ilother than the

date this document was signed.

Effective date ifapplicable:

(e more than 90 davs afier amendment Jile date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiment ot State s records,

Adoption of Amendment(s) (CHECK ONE)
Tie amendmeni(s) was/were adopted by the members and the nuinber of votes cast tor the amendimeni(s)
was/were sutlicient for approval.



O

There are no members or members entided o vote on the amendiment(s). The amendment(s) was/were

adopied by the board of direciors.

Dated Q‘ZB\Q L/

Signature / J% i ; —_~— =
gﬁ'ﬂﬁ oflicer-ir directors

{Byv the chainman or vice lemmm of’ the h()dl‘d presi
have ot been selected. by an incorporator — if in the hands ol a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

L/:\//Il&m f'ﬁ&nclf;bk

(Tvped or printed name of person signing)

Pf&é/gfﬁ?%

(Title of person signing)




