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COVER LETTER

TO: Amendment Section -
Division of Corporations -

¥
& v

NAME OF CORPORATION: T pg. A ce=afo ﬁugpa*ﬂo,\\

DOCUMENT NuMBer: N 2 Q00020 (5/(9

The enclosed Articles af Anrendment and fee are submitted for filing.

Please return all correspondence concerning this mutter to the following:

e v e 5. Pcewse

{Name of Contact Person}

Ve Deceiso Yoo OO TIo H

(Firm/ Company)

\ Yo U2 CuoRe s 3 IRV

(Address)
1= -2
5 P GQesyy o~ | o R o 2 {

(City/ State and Zip Code)

L& PRTT Peceyese G GHODWL . Com

E-mailaddress: (1o be used Tor future annual report notification)

For further informavon concerning this matter. please call:

AATIIcaw  Dlonso u_7°8 501. 0587

{Nume of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State:

0 $35 Filing Fee  3$43.75 Filing Fee & EléB.?S Filing Fee & (3552,50 Filing Fee

Certificate of Status Certitied Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd})

Muailing Address Street Address

Amendment Section Amendment Section

Drivision of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee

Fallahassee, FL 323 (4 2413 N. Monroe Street. Suite 810

Taltlahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation >
of

m “(C(,\r’f\('l ﬁmm\&&i- WA

(Name of Corporation as currently filed with the Florida Dept. of State)

N 2000000 (5|4

(Document Number of Corporation (if known)

o

! I
i

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

I~
/ﬁt The new

same st he distinguishable and contain the word “cmp%rmirm Tor Cincorporated " or the abbreviation “Corp. " or Une.”
“Company” or “Co.” may nat he used in the name.

B. Enter new principal office address, if applicable: ,
(Principul office address MUST BE ASTREET ADDRESS ) /
~ Fat

/

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

™ A

D. If amending the registered agent and/or revistered office address in Flirida. enter the name of the
new registered agent and/or the new registered office address:

Nanme of New Revistered Avent: ]

\m/ﬂ

[t torida street weldress)

New Revistered Office Address:

.J / A . Florida N 3
(Ciry) / {Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
{ herehy aceept the appoingment ax registered agent. Tam fumiliar with aind accepr the obligations of the position,

SN

Stgnatire of New R(eg!f\'fered Agene. if changing




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

{Attach additional sheets, if necessar:)

Please wote the officer/director title by the first levter of the office title:

P = Presideni; V= Viee President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chaivman or Clerk: CEt) = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would he PTD.

Changes showid be noted in the follovwing manner. Currently Joln Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Sauith is naned the Vand S, These showld he noted as John Doo, PTas a Change.

Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:

X Change T John Doc
X Remove AY Mike Jones
X Add Y Sallv Smith
Tvpe of Action Tate Name Address

(Check One}

) __ Change T @ 50 W Q mef e F)“
> Add

Remove W
'/%H { f o | C"C‘li'ﬁz'f
) Change

Add

Remove

~

3} Change
Addd
Remove

4) Change
Add

Remaove

3) Change
Add

Remove

M) Change
Add

Remove

E. 1f amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

AenicLe TIT ¢
The Puposc of T Fouop el 1€ 1D Fedl 08 ColucsyTop

AND MradciAl SURPo@T ¢ TR ounals Oipling
AT THe EFecTS OF QAEv  ARO AMaioNe FLos® T Qol\SM |




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 71 / |6 ’ 2,-40

(o mord than 90 davs afier umendment file date)

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 eftective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONEFE)

m/'['hc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

Dated

QILI‘I‘IIIIIW //L¥—°\_.)

(B\' the leuman 6r vice chairman of the board, president or other officer-if directors
have not been Selected. by an incorperator — if'in the hands of a receiver. trustee. or
other court appointed fiduciury by that fiduciary)

MATTVERS D pecweso

{Tvped or printed name of person signing)

Yersioors | Foivsozsz

{Title u chrslm signing)




