NI1Q000o 1 14/9

|

Sormim—————8

LR

(Address)

{Address) 5; ;‘_ﬁ ,
= &e
=

City/State/Zip/eh L =-
(City/State/ZipiPhone #) N
o e
[drcxue  [Jwar [] mai x i,
™ =%
n by
(= o) 1

H B e
= CR AN

:'_‘LJ:.:'E T.?_"_'_’ -

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

T\

-\ \L\] AO

Office Use Only




COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: \SQJ‘\.\L-)Q, F_[LiHSL!EfS IM(’_

DOCUMENT NUMBER: l\\ 1900 O] 149

The enctosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter o the following:

'_llfaomas J\ Qunnfnq\aqw,

’(Namc of Contact Person}

Sdullocl F:“-}F-(";Llfrs l‘*'C

(Firm/ Company)

PO 2ox €95

(Address)

Scmboel FC 32957

{City/ State and Zip Code)

<Sawn I\Dalq\@ c‘vmc(i' Com

F-mail address: {to be us®d for futtre annual report notification)

For further information concerning this matier, please call:

"ﬁ'\omqg C,.Jnn?vnq)—wm w 29% 6! 4959

(Name nl'd'nmact Person) {(Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

[ §35 Filing Fee  [J$43.73 Filing Fee & [J$43.75 Filing JFee & ﬂ{SQ.SU Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mviston of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroc Street. Suite 810

Tuallahassee, IFL 32303



Articles of Amendment
to
Articles of Incorporation

of
SC\"\\\D{’J plhl FlsLers \v\c,

{Name of Corporation as currenfly filed with the Florida Dept. of State)

N 19060 ool 1419

{Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.’
“Company” ur “Ca.” may not be used in the name,

Pursuani to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following

The new

~~ -
o3 g
<3 [
B. Enter new principal office address, if applicable: E; By
{Principal office address MUST BE A STREET ADDRESY ) pas -
: 1 s
Lo Tl
-
:‘ .
C. Enter new mailing address, if applicable: - _
(Muailing address MAY BE A POST QFFICE BOX) c‘_,.,f

3. If 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 Ageni:

New Revistered (ffice Address:

{Florida streel adidress)

. Flonda
(Ciev) {Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent,

I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



N geo vo| 1419

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name.
and address of cach Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEC = Chief
Executive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first leter of each office
held. President, Treasurer, Director would be PTID,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shauld be noted as John Doe, PT ay a Change,
Mike Jones, V' ax Remove, and Sallv Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

2§ Remove

2} Change

2< Add

Remove
3) Change
> Add

Renmove

4) Change

. Add

Remove

3) Change

_2C Add

Remove

6y ____ Change

> Add

Remove

i<

—_—
=

o v & & F

John Doc
Mike Jones

Name

Slaw {Suv\QL_IQ

Address

(1501 Reet P+ L X i

v 33ql‘7

éllctf‘qj LOMC\

|
NI Beoloaker

sy29 S eavwatev
T F 13957

Qc;oer‘*' b(’.\)o(e'_

12691 Kust D
L 0¥

T

2770 ﬂ.‘)qq Kb

“Tom Wilwmet

Sambel ' FC 33657

vﬂhu\ Scn\fl\l 4

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessarvi.  (Be specific)

1) whiddle ﬁu’p De R15-A
—Sanhel _FL_3%457
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The date of each amendment(s) adoption: _bqw.quc;],tr'l.4 ‘:1 4 2073 . if other than the
date this document was signed. \

Effective date if applicable: b‘“‘“"u‘q 9, 706

{ner maore than 90 da_v.s\uﬁer amendment file dare)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



NITTo0 oor 14i4

O There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(s) was/were
adopied by the board of directors.

Dad heal 2 @7
v 7

Signature

- ¥ - ~ . . .
{13y the chairman o' vAcc chairman of the board, president or other officer-if directors
have not been selecfed. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

‘ /ﬁamas /1 éUmm:quu..

{Tvped or printed name of person signing)

—
/N esulf e

(Title of person signing)




