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COVER LLETTER

+ Al

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: C\\?‘&'FS F&w\‘k\’[ C\\(‘.‘?‘H N C/\AUL(‘C\J\ 5 TLY\(.
DOCUMENT NUMBER N 1005011310

The enclosed Artictes of Amendment and tee are submitted tor fling.

Please return all correspondence concerning this matter o the tollowing:

Nathan 1. Grabaw —
{Name of Contact Person)
Chessts ﬁn\q Apstian, Churdne

(Firm/ Company)

loosT] C°“-“+r‘/ Qm&\ (Address)
Weel, \)\\o_c\keﬁ - 24617

(Civ/ State and Zip Code)

Na+t &@/CC- W, Chardn

T-mal address: Tto be used Tor future annual repert notithicationy

For further information concerning this matter. please call:

NM—LM w C»m\mi\r_\ w 252 -5~ ZEE ex+1T8

{Name ol Contact Person) {Area Coded  tDavtime Telephane Number)

Enclosed is a cheek Tor the tolfowing amount made pavable to the Florida Depanimens of State;

3§35 Filing Fee  T3$43.75 Filing Fee & 33,443.75 Filing Fee & 385250 Filing Fee

Certifice ol States Certitied Capy Certiticate of Status
(Additional copy s Cuertified Copy
enclosed) (Additionul Copy is
lnclosed

Mailing Address Street Address

Amendment Seetion Amendment Scction

Division of Corporations ivision of Corporations

PO, Box 0327 The Centre of Tallahassee

Tallahussee, FI1L, 32314 2415 N, Monroe Street, Suite §10

Tullahassee, FL 32303
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Articles of Amendment E
ti

Articles of lncurporatiun

20200CT 23 PM 3:4,8

dhl‘\$+s ;-QU-\ \"l d}t T otlaw Cf\»\\LTCL\.w:\:LiL(Tq" “'h’\

(Name of Corporation us currently flled with the F Inrul.n Dept. of State) tﬁ LSS

N4 eooo 113410

tDocument Number of Corporation (i known)

Persuant 1o the provisions of section 6171000, Florida Suautes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporativa:

A. If amending nume, enter the new name of the corporation;

The new

serme mast e diseinguishable and contain the word “corporation™ ar “incorporated ™ or the abbrevicrion “Corp. " or “lie.”
“Company ' or “Co. " nay not be used in the nante.

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

C. Enter new mailing address, if applicahle:
(Muiling address MAY BE A POST QFFICE BOX)

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

Namie of New Replstered Agent: M q_tl/\‘ a1 (ALG- @_W\
_ 1005 Country Roadl ek Wedyee L3613

t8 e rede srevt clidressy

Now Registered Office Address:

. Flonda
i) i Coder
New Reoistered Avent’s Signature, if changing Repistered A : 4
Fherehy accept the appoinimens as regisiered agent. | am fomiffar with and aecept U, (ations af the position.

. - . P
Sigmmature (@ stered AueT I TIRTEING



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:

CAtrueh additional shects, if necessary)

Plecse note the officerdirectar titte by the firse letier of the office tide.

P o= Prosidens: U= Viee President; T= Treasurer: 8= Secretary, De Direetor; TR= Tristec: € = Chairmon or Clerk: CEOQ = Chicf
fovecntive Offfcer: CFO - Chief Financial Officer. I an officer.dircctor holds arore than enc side, list the jirst letier of each gifice
held, President, Treasurer. Divector woudd be P,

Changes should he nowed in the gollowing manier. Currenilv Jolur Doc s listed as the PST and Mike Jones iy lisied as the T There is
a change, Mike dones feaves the corparation, Salle Smidh is named the 1 and 8, These should be noted as Joln Doe, P as a Change,
Mike Janes, U as Remaove, and Sallv Smith, SV as an Add.

Example:
N Chunge I John Doe
N Remove v Mike Jones
N oAdd sV Sulls Smith
Tvpe of Action Tile Nume Address

{Check One)

1) Chunge
Add

Remove

2) Chitnge
Add

Ruemove
3 Chunge
Add

Remove

4} Chunge
Add

Remove

3 Change
Add

Remove

I Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessaryy. e specific)




The date of each amendment(s) adeption: i other than the
date this document was signed.

F.fTective date il applicabile:

fno more than W davs after amendntent file daies

Note: 1 the date inserted in this block dovs nat mect 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)

O The amendmentis) wasfwere adopied by the members and the number of votes cuast for the amendmuentis)
wasiwere sufficient for approval.



I'here are no menthers or members entitled w vote on the amendment(s). The amendment{s) was/were
adopted by the board ol direciors,

Dated /0 -H/?"QQO

d[l!r%%

H\ the thanm.m\\\ ice chairmurbdr the board. president or uther ofticer-it” dlruiur\
have not been selected. by an incorporaior — iUin the hands ot a receiver. trustee.
other court appoinied liduciary by that fiduciary)

C,lare./uc@ ones,

(1vped or printed name of person signing)

Y-e,::IC A-Hf

{Title of person signing)




