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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ._Q/{/)Owﬂ/&f/z\ﬂ]h%'@ﬁ fYUXN zﬁ"ﬂtﬁa :BJC/

NOCUMENT NUMBER: Aj [ C}D/)[)Dogéfg

The enclosed Articles of Antendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

S how iltre Qohnmt

(Name of Contact Person)

Showid 424 Jﬂmﬁm Minishus Tne

(Firm/ Company)

1EN HQLOAJ B&q Rivd Uit 292

(I\d(lﬂ.b\)

(opal jwqu FL 3309,

1Lil\/ State and Zip {,nds.)

1 Dﬁ)@&)@%_ﬁﬁﬂpéi@m IS S, 10
-matl address: (Lo use rtulure annua ernr[ noti s AL1on)

For further information concerning this matter, please call:

567145 |

{(Wame of Contact Persan)

{Arca Code}  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department ot St

0 $35 Filing Fee  TIS43.75 Filing Fee & O$43.75 Fiting Fee &  0$32.50 Filing Fee

Certificaic ol Status - Certified Copy Certificate of S1atus
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.O. Boa 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahussee, FL 32301



Articles of Amendment
to —
Articles of Incorporation o

of _ - pig e -
f) howalbee Tohnson Ministeied Tade -1 ey o5,

{Name of Corporation as currently liled with the Florida Dept. of State)

N 1AD00 8514

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawnes, this Florida Not For Profir Corporation adopts the following
amendment(s) o 15 Articles of Incorporation:

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

0 /A

name must be distinguishable and contain the word “corpoaration” or “incorporated ™ or the abbreviation “Corp.” or “ine.”
“Company” or “Co. " may not be used in the name.

The new

B. Enter new principal office address, if applicable;

(Principal office uddress MUST BE A STREET A DDRES.\\

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) -

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

o~

Namve of New Registered Avent:

tlarida sirect ddress)

New Registered Office Address:

1 Florida
(Cinv) ! iZip Coder
New Registered Agent’s Signature, if changing Registered Agent:
{ hrerebyv aceept the uppoimment as registered agent. am familicr with and aceept the obligations of the postsion.

Signature of New Registered Agemt, if changing
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach addivional sheets, if necessary)

Please note the officer/director titde by the first letter of the affice iitle:

P = President; V= Vice President: T= Treasurer: S= Secretaryv: D= Divecior: TR= Trustee; C = Chairman or Clerk: CE(QY = Chief
Executive Officer: CFO = Chigf Financial Officer. [f an officer/director holds more than ane tide, list the first lewer of each office
held. President. Treasurer, Director would be PTD,

Changes should he nored in the following manner. Currenmtly John Doe is listed as the PST and Mike Jones is {isted as the V. There is
« change, Mike Jones leaves ihe corporation, Salh Smith is named the 1V and S, These should he nored as John Do, PT as o Change,
Mike Jonos, Vas Remove, and Solly Smith, SV as ai Add.

Example:

X Change

X Remove

A Add
Type of Action
(Check Oney

i) Change

Add

x Remove

2) _ Change
_ Add
_I)Q_ Remove

3) J_ Change
_ Add

Remove

4H :2 Change

Add

Remowve

5 Change
Add

Remove

) Change
Add

Remove

2115

-
=

ED

John Doe
Mike Junes
Sally Smith

Name Address

201 Reon Gay Rlve
YN T REA

LS pees FL35PTL
She-ed Johwse) N30\ deton ey &
LT Q624

COnB SLuers L 3500
1301 Pepon @ybhf&

Ui aed

Corp SPeinNes EL 33pF

(/484 (|leanwodce PaetC
¢S
JOCLSDNMVL Ve EL 399‘7“-)

| oA LN IO

Sowntter Johsen

Muhille Poheos
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F. If amending or adding additional Articles, enter change{s} here:
(artach additional sheers, if necessary). (Be specific)

Page 3 ol 4



The date ol cach amendment(s) adoption: . if vther than the

date this document was signed.

Iflective date il applicable:

fne maore than 90 davs after amendmens file date)

Note: 1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

Aduption of Amendment(s) {(CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes cast tor the amendment(s)

wasfwere suflicient for approval.

d] There are no members or members entitled 1o vote an the amendment(s). The amendmeni(s) was/were
adopted by the board o1 directors.

Dated @L‘ﬂtDDbL 5 / Q@ICJ

(B\ the drairman or vice chairman of 1hc. board. president or other officer-it directors
hiave not been selected. by an mcorporator — it 1 the bands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciaryy

Showattee. Jonacon

(Typed or printed name of person signing)

X@W

(Tisle of person signing)
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