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COVIER LETTER

TO: Amendment Section , oyt
Division ol Corporations .

NAME OF CORPORATION: “’\L anr%‘-* F!wd qukndr-"l":m U\JC

DOCUMENT NUMBER: NRooooced 579¢ 5

The enclosed Articles of Amendment and tee are submitted tor tiling.

Please retum all cotrespondence coneerning this mater o the toliowing:

Prlllp Vabes

{Nume of Contact Person)

LAW Frm oAf YA+45‘ !3 -A’S‘S‘oc,}c-'i"-"j: LLC.

(Firm/ Company)

(Addressy

H"“s""”‘) Texas 700 -

(City/ State and Zip Code)

P\}H'fts & Yates laws PLLL , CorN

fE-mal address: (1o be nsed for Tinure annual report notification)

For further information concerning this matter, please call:

Pn;ll:(? l/a'l’fj L (B 1221273

(Name of Contact Person) (Area Code)  (Davtime Telephone Nunther)

Enclosed is 4 check for the following mnount made puyﬂ) the Florida Departinent of Staie:

O 835 Filing Fee TIS43.75 Filing Fee & &%43.75 Filing Fee & (3$52.50 Filing Fee

Cenificate of Status Cerntified Copy Certificate ol Status
(Additional copy is Centified Copy
enclosed) (Addirional Copy is

Enclosed)

Muiling Address Strect Address

Améndment Section Aunendinent Section

Division of Corporations Division of Corporations

P} Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 24158 N Monroe Strect. Suite 810

Tullahassee. 1K1, 32303



Articles of Amendment
e

Articles of Incorporation
of

The &eorae. Floyel Feundetion |NC,

(Name of Corporation as currenty filed with the Florida Dept. of State)
NKR oopOeodS57685

{Document Number of Corporation (it known)

Pursuant e the provisions of section 617, 1006, Florida Stautes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of’ [ncorporation:

A, Hamending pame, ¢nter the new name of the corporation:

1:Q9 Enndg-{-}m INC . o Thawn

. . - . " - br "o " . . gt o
name must be distinguishable aund coneain the word “corporation” or Vincorporated” or the abbreviation “Corp"
e

LREL

“Compiany " or *Co.” muay not be used in the hame. ......i
'
=
B. Enter new principal office address, if applicables Ny
{Principal office address MUST BE A STREET ADDRESS ) —~
- ]
_— ' z -v-]
TR 1D
(A% ]

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX;

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:

Name of New Registered Aygent:

tFlorida street uddressi

New Registered Office Address:

. Floridy
(Cirvy /i Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceeps the appoiniment as registered agent. [ am fumilior with and aceepr the oblivations of the position.

Signature of New Registered Agen, if changing

b



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 being added:

tArtach additional sheets, if necessary)

Please note the officerddirector titte by the first leiter of the office ritfe;

P = President; V= Vice President; T= Treasurer: 5= Secrerary; D= Director: TR= Frusiee: (© = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Ciief Financial Officer. I an officer/director hofds more than one tide, list the first letier of each office
held. Presidens, Treasurer, Direcior would be PT1),

Changes should be noted in the folfowing marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, P as a Change,
Mike Jones, 1V ax Remeave, and Sally Smith, SV as an Add

Example:
X Change T John Dog
X Remove v Mike Junes
X Add SV Sully Smiith
Type ot Action Tigle Ny Address

(Check One)

i) Change _—
Add

Remove

) Change
Add

—_ Remowe
3y __ Change
_Add

Remove

4 Change
Add

Remaove

3 Change
Add

Remove

a) Chunge
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here;
(atrach additional sheets, if necessaryy.  (Be specificl




The date of cach amendment(s} adoption: - irother than the
date this document was signed,

Eflfective date if applicable:

fno more than 90 dayvs after amendment file dare)

Note: [Fthe date inseried in this block does nor meet the applicable statatory filing requirements, this date will not be listed as the
document’s eftective date on the DPepartment of State’s records.

Adaption of Amendment(s) (CHECK ONFE)

M The amendmems was/were adapted by the members und the number of vates cast tor the amendment(s)
-] N
was/were sullicient for approval.



O there are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

Dated 7‘-“'.) 2

Signature QE % i

(Bv the chainnan or vice chairman of the board. president or other ofticer-it directors
have not been selected, by an incorporator — it in the hands of a receiver. trusiee, or
other court appointed fiduciary by thait fiduciary)

Thill:p 3 Yates

(Tvped or printed name of person signing)

/q‘H’Of"NJU) ~\w ~Fact

{Title of person signing)




