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COVER LETTER

TO: Amendiment Scetion
Division of Corparations

NAME OF CORPORATION: ‘\’\C{-R\Xm\\ W e;\\ e 9% Q\‘}exr\.h‘;@.; .;.(\%G\\'L@ncﬁ J“jm;,

pocusexnt sustier: . WA QN OCN\RRB

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

b@\o N'\a\b ooc\f : 6'3,<,ccz:\fo\<\\

(Name of Contact !’cr.\'nm

WC‘:‘S\XD‘\X\ \be‘\\.k\fﬂﬁﬁ \:\\4(2'.\('@0“\{\\!‘\0\ 9\\\ 2N a Y _S\'\C

(Firmd Compuury

9\%%9\ Ukv:\\\} C*—;\Avs\ VC\JQ_

{Address)

CO':C""\ 6\:3<(\<\¢\_‘S v\-« Zzoé ‘g

L\ (City/ State and Zip Code)

6«\0('9 Me,cé'va\me\\m;éé héw«:&& O TR

F-mail address: (1o be used Tor Tuture annual report notification) Q

For further information concerning this matter, please cabl:

B@L\‘J N \bc%)%\ W A= REGA—~ o148

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed ix a cheek Tor the tollowing amount made payable w the Florida Department ot State:

%’\555 Filing Fee  TO843.75 Filing Fee &  TS43.75 Filing Fee & 1$52.30 Filing Fee

Certificate ol Strtus Centitied Copy Certificate of Stanes
(Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendnent Section Amendment Scction

Division of Corpurations Division of Corporations

.0, Bax 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tullahassee. F1, 32303



Articles of Amendment

- fL E: D
Articles of El:mrporulion 2'7?’ UCT 22 AH "
We. %g\\ e\ ae s \\lri&wOC\%\ma\ Q\\\\a\oéb--—\“\ﬁ- P

IName of Corporation as currently filed with the Florida Dept. of State) oo SAT v

WANA0O \ 22 o

(Document Number of Corporation (if known)

Pursiant o the provisions of section 6171006, Florida Siatutes. this Floride Not For Profit Corporation adopls the tollowing
amendment(s) to its Articles ol Incorporation:

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

The e
sty st be distinguishable and contain the word “corpuration” or “incorporated” or the abbreviation “Corp. " or “ine”
“Company” oF “Co.”" mury not he used in the namy.

B. Enter new principal office address if applicable:
(Principad office adidress MUST BE A STREET ADDRESY)

(. Enter new mailing address. if applicable:
{Muailing 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 revistered agent and/or the new registered office address:

Nunie of New Registered Agent:

Ftarika serect adidressg

New f\’t'ﬂf.\'n’(’f'l’{f Ufﬁ(‘t‘ Adddross:

. Florida
1Ty 4 Codey

New Hegistered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as regisiered agent. | amr familiar with and aceepr the obligarions of the pesition,

Signature of New Registered Agent. it chaonging



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:

Clitach additioned sheets, o necessaryy

Please note the officerdirecior title by the firsi h’f.’u of the ojfice title:

1= Presidenr: 1= Vice President; = Treasurer: 8= Secretary, D= Director: TR= Truswee: C = Chornen or Clerk: CEO = Chief
Fuecutive Ogficer: CFO = Chivf Frnanceial ()J_r,?r'c'v.'. I an offfceridirecior hotds more thene one title. list the fivst letter of each office
held. Presidem, Treasurer. Divector wondd be PT1L

Changes should be noted in the follenving manner Currenthy dokn Doe is Hseed as the PST and Mike Jones is listed as the T There ix
¢ change. Mike Jones leaves the corporation. Salfy Smith is named the Vand 8. These should be pated as John Doe, PT as o Change,

Mike Jones, Vas Remove, and Sall Smith, 817 as v Aedd.

Example:

N Change Pr John Boe
X Remave N Mike Jones
N oAdd SV Sully Smith
Type of Actien Litle Name Address

{Check Ong)

; . - o .
Iy _ Change 3' ? QC., Q (%‘C(\EI.\\‘;:\ C,L\c LT b‘)“( L"\ ) {7"‘3\?: Q\S\j ‘;&,738

Add

/X- Remave éﬂfm'ﬁu\xr C‘Q—lﬂ,\ﬁlg\‘ ’:‘/*30'{3
2 Change Belaa CeN\acena AATS € e [de o

A o ‘-’\(’\"?

L Remove . /TCA CALAT AT, | (; \-— } 53 \G\
3y Change _ O Kr‘}d L &osso AT ﬁxx%r\ A
Add .5 AN E
g p q\m;s\@ S 2550 S

+) Change Y ) S E) (i,\O \\\i;\ EAD O& ;\% 3 ';)\ \X(\\Qt_g j\x\\ A2

X;\dd MDQW 2 AW 306 SI

Romove

3 Chunge O Q\a‘%\.& Q\\DCC\W\‘\?\ 6‘5‘23'9\ W, \5\“\ ue_:;p\« T,

Add O omaaN {O"‘\“‘& o 3306 s

i

Remove

6) Change
Add

Remove

E. If amending or adding additronal Articles, enter change(s) here:
(atterehy aelediiiomal sheers, {f necessarvy, (Be specific)




The date of each amendment(s) adouption:

- it ather than the
date this document was signed.

Effective date if applicable:

e more than 90 davs afier amendment file daies

Note: 1§ the date inserted in this block does not meet the applicasble sistutory filing requirenents. this dute wilk not be listed as the
document’s effeciive date on the Department of St s records.

Adoption of Amendment(s) (CHECK ONFE)

/
m The amendmentds) wasfwere adopied by the members and the pumber of vates cast for the amendreni(<)
waxfwere sulticient for approval.



\Ri “There are no members or members entitled o vote on the amendmentis). The amendmentisy washwere
adopted by the board o directors.

Dated \O\\B 9\\

Signature Q/d/ Wi@/&?’c‘% Y) N EsTNSo SL’C\J-:LV‘\&\\

(By ‘,h(Lhdll'l]'ldﬂ ar viee chairman of the hoard. pru]du}l or ather offider-il direciors
ha. & not been selected. by an incorporator — if'in the hunds of a receiver. trustee. or
dther court appainted fiduciary by that tiduciary)

(fi\o \\)I\ SO &&::k

(Tvped or printed name of person signing)

w N ‘:E-C—XV‘DC X 6&"_;{‘&;—— C ey
\

fTile of persan signing}



