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Articles of Amendment
) “to
Articles of Incorporation

of
f M/,M,Z ,U]y acean é‘lﬂ C—k /UOA}'/(O‘F&/‘ KOQPOfa‘/‘é‘(}?

Name of Corporation ns curpentl ed the Filorids Dept. te)

Ni19p000) 076

{Document Number of Corporation {(if known}

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floride Not For Profir Corporation adopts the following
amendmeni(s) te ils Articles of Incorporation:

A, . er the new name gf the org

The now
name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation "Corp. " or “Inc.”

“Company” or “Cp." may not be wsed In the nane. ,
o202 (Collins Averus

B. Eoter new principal ¢lfice address, if ppplicable:

(Principal office address MUST BE A STREET ADDRESY) < /\g / Lol A L g
Ral Haebouve FZ”QE:‘-‘?}’W
C. Enter new mailing address, if app|icable; 5 Cofl das _: N :_-:Z'.:
(Maliing address MAY BE A POST OFFICE BOX) o203 dn /41/[')1. i

= ik

She JyoR A TEE ’,_:}
Ba/ Hcm_éow? Fd. SS/J.’V“

I3

6L E]

. If amending t i d i ist ddr r Floriip, enter the name of the

mmmmmﬂhe new registered oﬂ'u:e nddress:
A /), ots  (Of3en

lozby Collins /Avtade | Sic Yoz nf

{(Flartda streer oddress)

Lal Hacboure . . 335y
{City) {Zip Code)

Name of New Registered Agent:

Newy Regisiered ¢ Adl,

New Registered Apent’s Sipnaturs, if chanpiog Repistered Agept:

I hereby accept the cppointment as registered agent. [ am familiar with and ceeept the obligations of the pesition.

1B BL5EN

Signuinre of Newv Registered Ageni, {f changing
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If amending the Officers andfar Directors, enter the title and name of each ofTicer/director being removed and title, name,
and nddress of ench Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officeridirector title by the firat ietter of the office title:

P = Presideni; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR=Truslee; C = Chairmen or Cierk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officar. If an officer/divector holds mare than one title, list the first fetter of each office
held President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Cutremly John Doe is listed as the PST and AMike Jones is listed as the V. Theve iy
a change, Mike Jones leaves the corperation, Sally Smith is nanied the ¥ and S. These should be noted az John Doe, PT as a Change,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add

Example:
_&CP?ﬂzgc PT Jokn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Actiop Title Name Adgress
(Check One}
‘ i
b Crumge Vi Weamina Alives  jo203 Collis Aieaye
____Add <k JOA
&l HadbOud Fi- =3 ISY
__X_Rcmovc
2) _X_ Change / /-}fy oA Oj-s“-’-"f jo2e3 Cullins Aveave Sk 6o
___AM 2ol FL&Q/@M /Y
. I3SY
Comngs A viadim iz SDLJCV [Bzes _Co]llas Adggve

1) Change ! 3
Add A~ I A A ¥ /]
T HITeE L

Remove P -
LEREBY o
4 _ _ Change . vt ¥
Add sl ™ :‘:"‘
T -’:.: g.‘ !. Back )
Remove s e
ey = 18]
S ____ Change e e =
—_—— Add S yd e
1-_ (%]
Remove T w
&) Change
Add
Remove
E. [{ arpendin ing additionat Argjcles, e ¢(s) here:

(anach additiond sheeis, if necessary).  (Be specific)
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, if other than the

The date of ench amendmeat(s) adoption:
date this documnent was signed.

Effective date if applicable:
{no more than 90 days after amendment file daie)

Note: If the datz inserted in this block does not meet the applicable stanntory filing recuirements, this dele will not be listed us tbe

document’s effective date on the Departrent of State’s records.
Adoption of Amendment(s) (CHECK OME}

‘ﬁ The smendment(s) wasiwere adopted by the members and the nurnber of votes cast for the amendment(s)

was/were sufficient for spproval.
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O There are no members or members cntitied to vole on the amendment{s). The amendmeni(s} was/were
adopted by the board of directors.

Dated A V{,? LLS}R ’2‘7: sz'/
Signature ﬁu{m §LS€N

{By the chairman or vice chairman of the boord, president or other officer-if directors
have no: been seizcted, by an incorporator ~ if in the hands of a receiver, trustee, oc
other court appointed fiduciary by that ficuciary)

A/yaﬂﬁ- &/Sf‘/if

(Typed or printed name of person signing)

ﬁ/‘f’&)d&fd

(Title of person signing)

¢
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