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COVER LETTER

TO: Amendment Section
Division of Corporations

.\'.-\.\n:or(:()RPOR,\'I‘!()N:DC(’CAM ?‘0\\{ hO\J s-€ jf\} C,
DOCUMENT NUMBER: /\/ / &{ O D0d 6 / L’f_OI /7

The enclosed Articles of Amendment und fee are submiited for filing,
Please return all correspondence concerning this mutter 1o the foilowing:

’\PMQH A \-\uwﬂre‘“\

{Name of Coatact Person)

(Firm/ Company)

QO{QAL’? F,C(o]*? Nest \Jieias :D(\

tr\ddru\.l

W Heowen  Ploriclen $3IIP |

(City/ State and Zip Code)

VYliwesiewpco 9 gMed | corm

F-mal address: (o be used Tor future annuabreport notiheationt

For funher information concerning this matier, please cull:

/39(\/\6"\(“«0) Youne s ((OL’“O) N7 —~T7222Z2,

{Nume of Contlact l'usnn] [.r\rt..l Cudey  (Daytime lL!LphnnL Number)

linclosed bs a chtek for the fbllowing umount smade payable 1o the Florida Department of State:

S35 Filing Fee  T845.75 Filing Fee &  TS43.75 Filing Fee & 0S52.50 Fiting Fee

Certificate of Sutus Centified Copy Certificate of Status
tAddional copy is Certilied Copy
enclosed) (Additienal Copy s

t-nclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO BBos 6327 The Centre of Tallahasser
Talluhassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahussee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

D) ceam Yoo |, Tic

(Name of Corporation asTurrently filed mth the I lnrul.l‘!)ept of “itatel

N NoloNeloYa 7,,,5,—;

{Nocument Number o8 Corpe arporation (if Known)

Pursuani to the prosisions ol section 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopts the tollowing
amendment(sy w its Articles of Incurporation;

A. ITamending name, enter the new name of the corporation:

The mew
trernie mnst be distinguishable and comain the word “corporarion”™ or “incorporated” or the abbreviaiion “Corp, ™ or Ve
“Company " or “Co. " may not be used in the ngme

B. Enter new principal office address, if applicable: \
Principal uffice aditress MUST BE A STREET ADDRESS ) \

\

¥

(C. Enter new mailing address. if applicable:

{Muiling address MAY BE 4 POST QFFICE BOX) Q—C‘(%\UL '50\91-6’ Nesy Viey, :Dﬁ: ANE
wWinte ™ Vo) Tl D3RE |

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:

Nume of Now Registered leent: /—yme—\ A S \«—\C\\f ﬁ"e S
?ﬁtg"( Eagle Mesy Nlew AD/p¥ JC_

(Floridet sirvet adedress)

W pdec Hewre N Florida 2% & ¥ !

{0y (Zip Coddey

Mew Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appaimiment as regisicred agent. | um famitior with und aceept the obligations of the poxition.

”3 0 R AL \r\au(\QS

Nignature of New Registercd Agent, yc )'mns:mg

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:
(A ttesch additional sheets, if necesyary)
Please note the officer divector tiile by the first fetser of the affice ritle;

b= Presidem: V= Vice President; T= Treasurer: 8= Secretary: = Director, TR= Trusice; C - Chairman or Clerk: CEO = Chief
Fxecutive (fficer (FO = Chief Financidd Officer. (i an officer divector holds more than one tile, list the first letter of cach office
held President, Treasurer, Divector wonld be P70,
Changes should be nored in the followeing manner. Currenily Jofin Do i listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Joney Teaves the corporation, Sallv Smitl is named the Vand S These should be nared as Jalm Doe, PT as a Change,

Mike Jones. Fas Remove, and Sally Smith, ST ax an oAded,

Exumple:

N_Change PT John Doy
N Remonve ¥ Mike Jones
X Add Sy Sallv Smith
Type ot Action Tithe Namw Address

{Check One)

1) _ Change E {CEO /A(\\“(Son LLV\J@ 207 Hoﬁd;}-c,re(’.t Coey™
__r\dd \(2”:!9 ""I i !_t\;/: .]]:ﬁ"‘z ‘i q ’2’-)"? 3|_{
_ﬁ Remone

2) _ﬁ(ﬁhungc VI “: D@W!vLB \‘}:«\m'\’j '201? “1 15'*‘/(? Naogd Ve ﬂ‘

Add e AR Vo ) 'T\_, T3LT |

x_l{cnm'c -~ .
3 __Ch::ngc (Jto Ek k mggl{\.u N &&}fﬂ@ 21 EQQ{__Q NPT A Tl Of
X Add SN L Vearn TL 3TER

Remove

4) Change

Add

Remove

3 Change
Add

Remove

q Change
Add

Renumwve

Pape 2 of 4
E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessaryy. (Be specific)
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The date of each amendment(s) adoption: . it'other than the
date this document was signed.

Fflective date if applicable:

{110 mare than 90 davs after amendmen file dare)

Note: [f the date inseried in this block does not meet the applicable sttutory fiting requirements, this date will not be listed as the
document’s etfective date on the Plepartment of Siate’s records,

Adgption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the members and the number of votes cast for the amendmentis)
waswere sutticient fur approval.



[ There are no members or members entitled W vote on the amendmentis). The amendment(s) washsery
adopted by the bourd of directors.

Dated '/(/C:’(/ %O/&/

(B theetihirman or vice chairman of the board. president or other atficer-if directors
have not bueen selected. by an incorporator - ifin the hands of a reeeiver. trustee. or
uther court appointed fiduciary by that Hiducian)

Allrcen el S

(Tvped or priated name of person signing)

?ﬂ?SJC/mM /CE O

tTitle of person signing)
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