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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBFR: 20000000 (70

The enclosed Articles of Amendment ad fee are submitted for Giing.

Please return all carrespondence concerning this matter to the following:

(L0 Quel Sanis my  MNe Soto

(Name of Contact Person)

T

esucristn  Foeple He Huorr “Divs e Biregin'

(Firm/ Company)

2550 CALc v T T7A doe .

{Address)

O CAn Do FC. 32517

{City/ State and Zip Eode)

o cuel ICPISTO @ HIT a1 (. Core.

' ]]'i-manl address: (to'be used {for Tature annoal report notification)

For further information concerning this matter. please call:

LAQUel SanTant be SIT0 w 22802/ Y0¥ - 953~ 6S9Y

{Namne of Contact Person) {Arca Codo) ’ (Dayume Telephone Number)
¥

Enclosed is a check for the tollowing amount made payable (o the Florida Depantment of Swate:

P 835 Filing Fee T843.75 Filing Fee &  1J$43.75 Filing Yee & 985250 Fiting Fee

Certificate of Stutus Certitied Copy Centificate of Stutus
{Additional copy is Certitied Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, V1L 32314 2415 N. Monroc Street, Suite 810

Taliahassee. 1. 32303



ez,
(Citv) !
New Bepistered Agent's Signature, if changing Registered Agent:

Articles of Amendment
(1]
Articles of Incorporation

of
Je s crlsty  Fuepte  Ae

{Name of Corpuration as currently filed with the Flurida Dept. of State)

Hurer " DipsS o5 Buewo'
Venldnoon 670

(Document Number of Corporation (if known)
amendment(s) w its Articies of Incorporation:

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

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopls the following

B. Enter new principal office address, il applicable:

/{/ / /4 The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp." or "Inc.’
“Company " or “Co.” may not be used in the name.
(Principal office address MUST BE A STREET ADDRESS )

i
Qe
Enter new mailing address, if applicable:

[
(Mailing address MAY BE 4 POST OFFICE BOX)

o /A

g}
' =0
; :; -
. . N v}
/1A SETEN
S -~ g
, v, y
y / /g' -y Wi ‘,_..,..
= £
. If amending the registered agent and/or registered office address in Florida, enier the name of the - U
v N [
new registered agent and/or the new registered office addiress: L L"‘ o)
- ~J
Nane of New Registered Avent: 4/ ;/ /7‘ . o1 i
New Registered Office Adedress:

- ¥
(Florula street address)

. Florida J/L
(Zip Cade)
[ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

1) /4

Signature of New Registered Agent, if changing




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

sdtrach additional sheeis. if necessary

Please note the officer/directar title by e firse fetrer of the office title:

P = Presidens: V= Tice Prosidemt; T= Treasurcr: 8= Secrciary: D= Director: TR= Trusree, O = Chairmean or Clerk: CEO = Chief’
Ixeentive Officer: CHFG = Chigt Financial Officer. IFan utiicer/director holds mare than one iitie. lisi the first letier o each office
held. Presidenn, Treasurer, Dirceror would be PPTD.

Changues shauld be noted in ihe following manner. Currentlv Joln Daoe is lisied as the PST and Mike Joney is listed as the V. There s
a change. Mike Jones feaves the corporaiion, Sallv Smith is nanued ihe V and 8. These should be noied as John Doe, T as a Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add.

Lxample:
X Change Pr John Doe
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Oned

fal o o = _— -, ~ e
¥ Change S FARLeS 50T SAUVE WA BASD AL CUTIH Ave .

Add QRCADD Fe. 24 13-
Y. Remove — S

N Change AR ’ry//} A//‘//Lrl

Add '

Remaove . /
3) Change /U{/ﬂ' s :

Add ' VN

Remowve
43 Change ﬂ///‘” ,E// /,f:f

Add ' ‘

Remove . f;///?
g
Y, Clunge 112 /Z/' //’?
[ {

Add

1 7

Remove - /(/ //%l

&) Change :/r/ i J’?/f /}ﬁ
_ - -

Add
/
1/
Remowve /v //j’

E. I amending or adding additional Articles, enter change(s) here:
{artach additional sheeis, if hecossarvi. (Be specific)




The dute of cach amendment(s) adoption: B //, ‘in/ZgQ&_/ i other than the

Jdate this document wag sigoed.

FXTective date i apphivahie; !/_/Q/_lé_@_&/

cro e than Y0 davs after amrendurent file dote)

Note: [T the date dnserted inthis blsck does not meet the applicible stitutory tiling requirements. this dite will not be lsied as 1he

dhoo i s CHce e Ui v i ;}\_‘||(||i|||\'||i v e s e ond s,
Adaption of Amendmenids) {CHECK ONI)

T The amendmenigss wisavere adopled baohe members ind the number of voies cast tor the amendnrensios
wins were sulliciem for approval,



O Ihere are no members or members entitled (0 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directars,

Dated //// O/!/ZO& /

Signature 'ﬁnk- \@;ﬁu@ S -

{By the chairmay or vice chaiman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

CAQue/ SpwTBHE  he. So70

P . L N . .
{Typed or printed name of person signing)

Jice - Pﬂ&i SeHe W7 .

(Tite of person signing)




