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COVER LLETTER

TO: Amendment Section
Mivision of Corporations

NAME OF corPOrATION: (.S W ~F ngh’i‘\l’\ouS& DQH’H- FL Inc.

DOCUMENT NUMBER:_ N2 00000022 w ]

The enctosed Articles of Amendment and fee are submatied for Niling.

Please return all correspondence concerning this matier to the following:

Nm\r v BoY nszew s

{Name of Contact Person)

(Firny Company)

SD) W, Leidner DO

{Address)

Co e Sof‘ﬂaxs FL 330)

\J(Lm/ State and Zip Code)

m wsevoint-£\ @ codnoli CSehnoo house . conwn

-mm address: 0o be usec ll\(. for tuiurL anmn! report notification)

For further information concerning this matter. please call:

Nancy  Paristewsd . 919-3%9-T5% %

(Namge of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Departimenmt of State:

@-S!S Filing Fee  0843.75 Filing Fee & 843,75 Filing Fee & 083250 Filing Fee

Certiticate of S1atus Certiiied Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additionai Copy ts
Eoclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassey

Tallahassee, F1. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32103



Articles of Amendment
tn
Articles of Incorporation
of

) Jypgg)

(Name of Corperation as currently filed with the Florida Dept. of State}

CSH of L\ahHDL£IC Ponk FL. Ync : »

{(Document Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Stautes. this Florida Not For Profit Corporation adopts the following
amendmen(s) to its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company ™ or *Co." may not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESY )

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

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

Name of New Registered Ageni:

(Florida strect addressy
New Reeistered Office Address:

. Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uceept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing



If amending the Officers and/or I¥rectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Directer being added:

fAnach additional sheets, if necessarv}

Please note the officeridivector title by the fivst letwer of the office nitle:

P = President: V= Vice President. T= Treasurer: 5= Sveretary: D= Divector; '/’ii—r:}:llh{ v U N ()! (,'}'_ulu"rm{{u e, Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financiu! Officer. I un officer/direcior holds noret Jrﬁ)rmt‘ ane, lisr tie'fi .s'Zh‘H(’f' of cuch opfice
held, President, Treasurer, Director would be PTD.

Changes should he noted in the foltowing wianner. Curvently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a chuange, AMike Jones leaves the corparation. Sallv Smith is named the Vand 8. These should be noted as Johin Doe, PPT as o Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
A Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

1) __ Change C) MC\Y\{_LU\‘ E}Cl(lfDSZ()_WS\-i E)L\O’ W L—e..\')"ﬂ?{ Dy .
¥ _Add Cocp Qpr\ngs, FL 320w

Remove

2) Change
Add

_ Remove
3y Change
__Add

_ ___ Remove

4) Change
Add

Remove

3 Change
Add

Remove

)] Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(arruch additional sheets, if necessary).  (Be specifict




W JUNDT Py 2 I8

{

o

.t other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

fno more than W duvs affer amendmen 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) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



@\ There are no members or members entitled e vote on (he amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated ST/Z 7//20 Co L2 Y UN ) P2 18

Signature

(By airman of the board, president or other officer-if directors
have not been selected. by an incorporator ~ if in the hunds of a recetver, trustee, or
other court appointed fiduciary by that hidugiary}

Efﬂ efﬁ C[Va'é/c.nu'

{Typed or printed name of person signing)

0#‘(/‘{ "‘CC/‘

{Title of person signing)




