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COVER LETTER

TO: Amendment Section
Division of Corporations

A-L.ﬁ/‘f-ﬁ/ﬂe/,( /)Sjoc‘.(_‘z,fa.«
7

NAME OF CORPORATION: /\/«x ssem Cowm V:}},

DOCUMENT NUMBER: AN [ 900060 ) 2375

The enclosed Articles of Amendment and tee are submitted for filing,

PPlease return all correspondence concerning this matter 10 the following:

///.'_Aq /«Odr-'ew_

(Name of Contact Person)

—_—

/\/Cﬂ_sjc._u.__ Coux-«__)\/ 41«,31/2&{0.2:} ,4550¢,'c_-/?¢,\ - /fe:—Sf,..rc—f
/ (Firm/ Company)
/85/&/ 'L/-‘ﬁk/c-u.cj ﬂr‘_u«'a_
- (Address)
~ d 4 f
€ el T A Ze-Ch, # 3203
(City/ State and Zip Code)
A/C‘-S.SQLA-COU\V\TJ\/bQLA/CQ/CfS @GMQ.ICOM
L-mail address: (to be"used for future annual report notification) ~
~
For further information concerning this mateer, please call: ;_:
- S
. . ')
[~ Oﬂfﬁ.“\— at (:70"{-;\777”-/247 =
(Name ot Contact Person) (Arca Code)  {Davtime ']'elcphmlc}Numbcr.b
L P
Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State: - )

0 835 Filing Fee  2843.75 Filing Fee &  TI843.75 Filing Fee & [1852.50 Filing Fec

Certificate of Status Certified Copy Certificate ot Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

Tatlahassee. FI. 32314
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Articles of Amendment
to

Articles of Incorporation
of

/\/Guﬁj&w COU\.V\_ éee ,L/ec e s S 745_5¢¢ o.“} g v~

(Name of Corporation as currcr{ll\ filed with the Florida Dept. of State)

N /90000 1237 &

{ Document Number of Corporation (i known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N /A

The new
name must be distingrishable and contain the word “corporation™ or i

orparation” or “incorporaied” or the abbreviation "Corp. " or “Inc”
“Company " or “Co." may net be used in the name,

B. Enter new principal office address, if applicable: a 10 ‘1 5 Sweo,rin ﬁ e ~ )400‘- d
(Principal office address MUST BE A STREET ADDRESS )

/’/I//.'c_fa!_ f'f/o.r:c)c._, Z‘QOL/é

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

'd 0E JMY L

)
i
.

[}. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Registered Agent: \5 l\ Eer O~ 0 e €~ ,P o —}—
(;l?bcfg ;Sb\)f’.fhzf.,\q¢w [db—l

tFlorida strmh atdidress)

New Revistered Office Address:

Hill-a, d e 220 G

CFlonda
ey, (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hrereby accept the appoiniment as registered agent,

Lam fumiliar with and uccept the obligations of the position,

L [ D

Signature of New Rugmercd Agent. if changing

|i:€1
G
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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 heing added:
(Attach udditional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Viee President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letier of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crrrenthy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, wnd Salbv Smith, SV as an Add

Example:

X Change P John Doe

X Remove v Mike Jones

X Add SV Sallv Smith
Tvpe of Action Title Name

{Check One)

1)_><_Cllangc P ﬁO\; 6 5/\.9}'}&-:—-

Address

gou 5'-?-"‘“6'0-1J¢ns 0.

Add

Remove

T Ksoru. I]e( Fl X221

139 IOA.,\ gola Oriuc

2) _ Change P To b 60&«-55'/;&3&}1111—
_Add

K Remove

Jecksany i He, FI 32205

29287 St Mars 4

Hoilcmed , FI_ 32096

3) Change \/fo LG--r-‘y }Jupez
Add ! /
¥ Remove

4) Change
Add

Remove

3) Change

Add

Remove

)] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary). (Be specific)

|i}:8 Hd| 0EPV 7202
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The date of each amendment{s) adoption: 1-1-.202 73 . if other than the
date this document was signed.

Effective date if applicable: 1-7-203 R

i more than 90 davs after amendmeoent file date)

Note: [fthe 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 amendmeni(s) wasjﬁaz:duplcd by the members and the number of voles cast for the amendment(s)

wasfwere sufficient for approval. dﬁ/ T4 fﬂ, C/%fﬂ q & @ /]’/:!



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiere

adopicd by the board of directors.

Dated j //0 ., X /'(7/ AOHA

o A A T Dy

(B\’ lhc ¢ chairman or vice chairman of the board. pILbIdLn[ or other of ficer-if directors
have not been selected, by an incorporator — if in the hands ot a receiver. trustee. or

other court appointed fiduciary by that fiduciary)

Sheran A s UEX D]

{Tvped or prmtcd name of pu’sun signing

D5 (/27 459/ 14

{Title of perso

signing)
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