N1G000 008 07272

{(Requestor's Name)

{Address)

{(Address)

{City/StatefZip/Phone #)

[] pekup  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

400333648254

—— -

o, il

R b S NI ST Ak :

e |
)‘m —_—
T w
Tt I_C_/r)1
;“.—. o ‘n
WY e
R
0 —
ey
e R
Suoo, O
i C.-A)
-':: pe ] .
=0 L=

o on

R
T SOHROEDER



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Suﬂj\\hﬂj \\/egc\ﬂ QQS'EAW/L\ ?’Wd\“e&S CEVT"E(

DOCUMENT NUMBER: N 90000080272

The enclosed Articles of Amendment and fee are submitted tor tiling.

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

RBeintney naraham

{Name of Confacl Person)

Suw\uw\ \lec\cm Cegearch 5 wellwesS (epter Te .

(Firm/ Compam)

U332 HDLN wO(w\ Blvd Sote 30w

{Address)

Hllyuwoed AT 53020

(Ci‘ty/ State and Zip Code)

[AMISCT 1OGE G0 EDGMEG \ OV

E-mail address; (to be used for futthglnnua] report notijgation)

For furiher information concerning this matter. please call:

Boatney Iogdogn 205 774-R4473

{Name of Eontact Pérsdl) {Arca Code) (Davtime Telephone Number)

Enclosed is ‘},chcck for the following amount made payable 1o the Florida Department of State:

S35 Filing Fee  [0543.75 Filing Fee & [J$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additonal Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

b.0. Box 6327 Clifion Building

Tailahassce. FL 32314 2661 Executive Center Circle

Tailahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

. of
Sumwmq \/ecpm 6@5@0\({% ‘3\\16\\(\855 (e.r\kf' Lac .

J (NameJof Corporation as currentiy filed with the Florida Dept. of State)

N Goo000%022

{ Document Number of C‘c')rporaiion (if known)

Pursuant 1o the provisions of section 6 17.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following

amendment(s) 10 its Articles of Incorporation:

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

AL
The new

name must be distinguishable and conain the word “corporation” or Vincorporated” or the abbreviation “Corp. " or “lnc.”

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

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Muifing address MAY BE 4 POST QFFICE BOX}
o

F11d3S|61

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
. . M
new registered agent and/or the new registered office address: te

£ Hd

I3
f

Name of New Registered Agent:

f

9

(Flormda streer address)

New Registered Office Address:

. Florida
Zip Code}

(Citvd

New Registered Agent’s Signature, if changing Repistered Agent:
! herebv aveept the uppointment as registered agent. | am familiar with and accept the obligations 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 officer/director being removed and title. name, and

address of each Officer and/or Director being added:

{(Ativch additional sheets, If necessary)

Please note the officer/director title by the firse letter of the office dtle:

P o= President; = Vice President: 1= Treasurer: §= Secretary: D= Direcior: TR= Truswee; (= Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. 1 an officer/director holds more than one ditte, list the first letter of cach office
held, President, Treasurer, Director woudd be PT1.

Chanses should be noted in the following manner. Currentiv John Doe is fisted 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 1V and 5. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sallv Smith, NV as an Add,

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tule Namge Address
{(Check Oned
1) Change
Add
Remove
2) Change
Add
Remove - -
3) Change =tz 1(42 -
S Fi
e
___Add g —_— —
L !
Remaove : -2 m
R S
L I

4) Change

Add

Remove

3) Change

Add

Remowve

0) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here: ’A'C&O\ DlSSG\O -H()"\ leq U&‘e

tarnach additional sheers, if necessary).

(Be specificy

Dissoluton (laose.

e

cocporahon Mq\lhd\sw\w& only  vpoNn

adoghon of o plan of disseluhen and A bohon

0% Q‘%ﬂé"% b\l M /%CC\(‘CR erhs CO(\S[@%&(\J( w&‘h

‘HT?./ Cf’( %{;ican@ o(\ PN, (’o(c:hoﬂ ON\O\ \J"{'Y\ S}O\LQ

law .

r_,-(:._ @

S ;'_- wD

Sa - 0 f]
(3 — F—
ey - - }
ST
i — e
L L
= —

5 &

i
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The date of each amendment(s) adoption
date this document was signed.

. if other than the

(no more than M) davs after amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

N M
document’s effective date on the Department of Siate’s records

Adoaption of Amendment{s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.
The amendment(s) was/were

ﬁ There are no members or members entitled to vote on the amendment(s)

adopted by the board of directors.
[ated T('\)\Ci\}f)”%' ‘/)) ZD q

airman of‘[a board. president or other officer-if direciors

Signature
{By the chanrman or \'Jﬁ?u
v an mcorporator— if in the hands of a receiver. trusice, or

have not been selecte
other court appointed fiduciary by that fiduciary)

6rsrﬁm\1 _lenraunaom

( "vped or prugcd name of person signing)

Presiaent
{Title of person signing)
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