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COVERLETTER

TO: Amendment Section
Bivision ot Corporations

NAME OF CORPORATION: () ACEC wins M\ﬂiS‘HQS Ine .
pocument numger: N 1T 00000 G 449

The enclused Articles of Amendmentand tee are submitted for filing.

Please return all carrespondence coneerning this matter o the following:

Artonio Re ves
Name of Contact Person
M[A
Firm/ Compuny

[[507] De MLIK BLYD uniT Aed-

Address

Manqo, FL US 33550
J Gty State and Zip Code
C\ CACE WWINS c‘\'\ Jin C\@ ﬁmﬂr} L, Co

E-maitwldress: (1o be used for futar annual repett notitication)

For further information concerning this matter. please call:

frdon: o Reves W 813, L1k T#00

Name ol Contact Person Arca Code & Daxtime Telephene Number

Enclosed is a check for the fotlowing amount made pavable to the Florida Department of State:

O $35 Filing Fee O843.75 Filing Fee & 084375 Filing Fee & T852.50 Filing Fee
Certificate of Status Certitied Copy Certificale of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corparations Nivision ot Corporations
PO Box 6327 Clifton Building,

Tulluhassee, FI. 32314 2661 Laceutive Center Clircle

Tallahussee. L 32301



Articles of Amendment T
1o i

Articies of Incorporation 3“;;N-} fqi P s

of

{Name of Corparation as currently filed with the Florida Dept. of State

Grace Wins Minigiries Ine.

{Document Number of Corporation (it known)

Persuant to the provisions of section 617106, Florida Stawnes, this Florida Not For Profit Corporation udopts the tollowing
amendment(s) W its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation”™ 05 “incorporaied ™ or the abbreviation “Corp.” or “Inc,”
*Company” or “Co. " may not be used in the name.

B. Enter new principal oifice address, if applicable:
(Principal oftice address MUST BE ASTREET ADDRESS)

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

0. Jf 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:

Name of New Registered Agent.

(Florida street adaress)
New Registgred Office Acdress:

. Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herebly accept the appointment as regisiered agent. [ am familiar with ang accept the abligations of the position,

Signature of New Registered Agent, if changing
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[t amending the Officers and/or Directors, enter the title and name of each oificer/directar being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/director title by the first fetter of the office title:

P = President; V= Vice President: T= Treasurer, S= Secretary, D= Director, TR= Trustee: C = Chairman ar Clerk: CEO = Chief
Executive Otficer; CFO = Chiel Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Diractor would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ang Sally Smith, SV as an Add.

Example:

X Change Pl John Doe

N Remove N Mike Junes

X Add Y sally Smith
Type of Action Title Name Address
{Cheek One)

1) ___ Change P ’C\)’\"—OP“‘ & RE\\\£S \5' Neb\) Léip}e "! Dﬂ
XX add Selffner EL 33554 us

Remaove
2y Change D Q(ﬁ'%fﬂ“(leg K"V\({Elﬂn 790 w. (’_)ffﬁ'/”/Pﬂ‘F s
_X_Add Chur 4ju I bOLAG
_ Remowe

3t Change D _A(b@r"%o A ;Ql?ﬁ?/f"{’z H/ /3/?4725 MQ’P'#J‘ I?Clﬂ
X add La WV@NM § 5044

Remove

4y Chanpe 5 jh'll() J%SHS Me\jqn;"u 734’ M' (’}F&’nwa}c" g
3¢ Add La G?nqﬂjp s 6 4 30240

Remove

5) Change

Add

Remove

&) Change

Add

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

(rce ni\v{ Adrlraio 'Qeql-ej s \isted as r@‘f}fjﬂ/afrei
Af:}zm-+ he plyo ;s e VreS;chr\-;L P rleasrc add AS
Fregi&n—lr.

ﬂéc\fné ﬂrc}uimides Kindeltn as D = Dicectoe

fi}c[cl'hé/ Alhe to A. Ramirez [\ as 0O = Direchor

H'c((;[':r\é ju((u‘o :FGJ'LU‘ }J-ecjro/;.) a3 S = S-@fr‘c’f/ﬂ-ﬂ:/
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The date of each amendment(s) adaption:
dute this document was signed.

Effective date if applicable; /)(1% he r ‘,? A0 9

“[no more than 90 days atter amendment file date)

. ifuther than the

Note: IFthe date inserted in this bluck does not meet the applicable statutory filing requirements, this dute will not be listed as the
ducument’s effective date on the Depariment ol State™s records,

Adoption of Amendment(s} {CHECK ONE)
O

The amendment(s) was/were adopted by the members and the number of votes cast jor the amendment(s)
wusAsere suiticient tor approval.

[Z/'F'hcrc are no members or members entitled o vote on the amendineny(s). The amendment(s) was/were
adopted by the bourd of directors.

Duted 92 02 O/ /

dm Lo

(By the chairman or vice chairman1 the board. president or other otficer-if direetors
have not been selected. by an incorporator — if in the hands ot a receiver, trustee. or
uther court appointed fiduciary by that fidoviary)

/d?’t—/r:mw o EF yes

(Tvped or prmtnd‘mmc of person signing)

fﬂéﬂ' CZF,/L"{_

{Title o person signing
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