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COVER LETTER

TO: Amendment Section
Division of Comorations

NAME OF corroraTion: RESET It Huguﬁmf U\) C.
pocumext sumser:_N 7 Q0000603 2.2 |

The enctosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

A ssa Keey |

{Fame of Contact Person)

RESTT Mt P\\A@wﬁn@,

(Firm/ Company)

2800 N Gt S4 Unie | ONR 197

(Address)

NS M%\Aﬁ’rmg = 32084

{City/ State and Zip Code)

_ O KenleyPrefedsin

-mag%iircss: (iobe ﬁgur\ﬁ}urc annual report notification)

For further informauon concerning this matter, please call:

A\\JTSSQ IKe\\eny w_AUO-20072 ~ Y& |

{Name ()YConlﬂcl Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Deparument of State:

$35 Filing Fee  £1$43.75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301




Articles of Amendment
2,
to %)
. &

Articles of Incorporation

® KESET St Auguwiting (NC. <, <

(Name of Corporition as currently filed with the Florida Dept. of State) : ‘e
<

’L,\-":"

N Z0000003%22 | ' 3

(Document Number of Corporation (if known) - '

Pursuant o the provisions of section 617.1006. Florida Stawutes. this Florida Not For Profit Corporarion adopls the following
amendment(s) to its Articles of Incorporation:

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

The new

name must ¢ distinguishable and contain the word “corporation ™ or “incorporated ™ ar the ubbreviation “Corp. " or “Inc.”
“Company" «+ “Co." may not be used in the nume.

B. Enter - principal office address, if applicable: 7 F%OO N (_9"4‘ S+ \_Lh'\‘t‘ \ '

(Principai office address MUST BE A STREET ADDRESS ) ? N\ B
H 92

St Pugustine £\ 32 ofy
C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POSTOFFICEBox) 2000 N. T S} Unt |
® MGt 147
o Augustime £1 27 08Y

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

Nume of New Registered Agent: N ! L&-

(Florida street addresst

‘\)\ ‘3\ . Florida

{ CJ'!_I’) (Zip Code}

New Registered Office Address:

New Registrred Agent’s Signature, if changing Registered Agent:

{ hereby Pocept the appoiniment as registered agent, [ am familiar with and accept the obligations of the position.

NIla

Signature of New Registered Ageni, if changing
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If anlcndfng the Officers and/or Directors. enter the title and name of each officer/director being removed and tiv.e.. ime. and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director dide by the fivst leiter of the affice tidle:
P = Presideni: V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEC = Chief (
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of ecoh office

held. Presiden:, Treasurer, Director would be PTD.

t

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s 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, PTas a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Exampie:
X Change
X Remove
A Add

Tvpe of Action

(Check One)

1) X Change
Add

Remove

2 Change
Add

& Remove

3) Change

4) Change
X Add

Remove

5) Change

Add

Remove

o) Crange

Add

Remove

-

<
-

John Doc
Mike Jones
Sally Smith

Name

Quirderrane (ooper_Zo\Z Gpden

Denhnifer (. Lodva

laxe Cood
Gt Augushing 1L 3208y

7240S” Rethure fve

Perisson

Dacsormysl e } L 32> St

5 B Street

Jehnifeu

KiXey

Medan
\J
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E. If amending or adding additional Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)

NI

| 2k
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The dave of each amendment(s) adoption:

. 1f other than the
date this document was signed.

ek

Effective date il applicable: (-Q l l D} ’LO w |

(no more than V0 davs afier amendment file date)

Note: [ the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

%’hc amendment(s} wasiwere 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 entitled to vote on the amendimeni(s). The mnendiment(s) was/were
adopted by the board of directors,

Dated _Le‘)LOA/_‘Z/O 2 <

Signatwre /VM/I f/(/)/———_\

(By lh(a,h. rThan or vice chﬁ{wn of the board. president or other otficer-if directors
have not been sclected. byé# incorporator — 1f in the hands of a receiver. rustee. or
other court appoinied fiduciary by that fiduciary)

Pgcsa  Cetley

R (Tvpul or prmt(.d’mtms ol person signing)

YeeSiderrt , CefET S mesrm Inc

(Title of person signing)
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