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COVER LETTER

TO: Amendment Section
Division of Corporationy

&

NAME OF CORPORATION:

SN ﬂ \(\\) C—— N

—

DOCUMENT NUMBER:

The enclosed Ardicles of Amendnrent and toe are submitied tor fifing.

I)I .-

se return all correspondence concerning this matter 1o the following:

s W N}v&@@t\

(Name of Contact Persun)

Q\rcu A\ C). N
{Firuy Company)
LSSDH Nk \"\ o

{Address

W B et ;\3&\,—7 7

{Ciny State and Zip Codej

e\ e \5\5 (e CQ\{\CU—Q‘ (@~

T Eimaii addressr (o be used for future unnual report notification)

further information coneerning this imatter. please call:

Jorls
T0.0 D TecSenc— Uy -S20 /Y0 Y

Name of Contuet Person) {Arca Code)  (Dayvtime Telephone Number)

Enclused is a check tor the following amount made payvable 1o the Florida Department of State:

0 835 Filing Fee  T8432.75 Filing Fee & 184273 Fiting Fee & Tig30.50 Filing IFee
Certiticate of Status Certificd Copy Certificate of Status
(Addiional copy s Cerutied Copy
enclosed) {Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisivn ot Corporations
PO, Bas 6327 The Centre of Talluhassee
Tallahassee, Fio 32314 2415 N Monroe Steeci. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation F.” FD
=

‘ . ol T e
/‘ﬁ /
. Xoeow Lo Av ) L Bamvig pyg,
(Name ol Corpuration as L‘lll‘l't‘llih\ﬁ]t‘d with the Florida Dept. of State) SECRE TA Ry . -
T x—co— A\ ALLARASS 7 2D
coy

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporarion adopts the following
amendment(s) to its Articles or Incorporation:

A, I amending name, enter the new name of the corporativn:

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the ablweviation “Corp. " or “fne. "

“Company ™ or "Co, " may not be uxed in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

. If amending the registered agent and/or revistered otfice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nanite of New Registered Avent:

tHlorda street adidress)

New f(’e'gr'.s‘h’."t’d Office Address:

. Florida
(Clirv} {Zip Code)

New Revistered Avent’s Signature, il changineg Registered Agent:
[ hereby accept the appointment as regisiered agent. {anmt famifior with and aceept ihe obligations of the position.

Signature of New Regisiered Agent, if changing



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:

(Atiach additional sheets, if necessary)

Please note the officerddirecior title by the pirst leaer of the office title:

P = Presideni: V= Vice Presideni: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewtive Officer: CFQ = Chief Financial Officer. If an officerfdirector holds more than one titfe, list the first fevter of each office
held, President. Treasurer, Director would be P11

Changes should be nowed in the following muaner. Currently John Do is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike fones feaves the corporation, Sally Serith ix named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sallv Smith, SV as an AAdd,

Lxample:

N Change ) John Doy
X Remove Y Mike Junes
N oAdd SV Saly Smith
Twvpe of Action Tile Name Address

(Check One)

1) Change -_ SCLO g &( Q‘C&NC(V‘L/ LT ({lérf'&@-é’.aj\t\’K
Z Al PO vy DN EE AN
2_&“ Remiove 3\_\'—] - '?__)

2) Change C/go %@/Q NN ‘\(\ '—%VS‘Q’&(& %‘3/!5/3 Wan \AQ 2

Y= add 5 - T e ool )

ESO IV

B\\\ ta, MMQLQ\(‘\ ‘QwV\g TG0 Acopboty D

Ve Mimnee £8, 2419y

____Remove

3) Change _D
Z.-\dd
___ Remove

4) Change
Add

Remove

3) Change —
o Add

Remove

) Change
Add

Remove

£, 1 amending or adding additionst Articles, cnter change(s) here:
Cattach additional sheets, i necessaryy. (Be speciticy




The date of each amendment(s) adoption: X, o (L MM ’5 \%“( ZD—Z/\ . if other than

date this document was signed.

I rfective date il applicable:

(i mrore than O deays afier amendmens fife datey

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number uf votes cast for the amendment(s)
wasfwere sutficient Jor approval.



O

Fhere are no members or nrembers entitled w vote on the amendment(s). The amendment(s) wias/were

adopted by the board of directors,

/&/M&Q\

[ated s

(Rv the Lhd!] man or vice chairman of the board. president or vther officer-if directors
have nat been selected. by an incorporatar — it in the hands of 4 receiver, trustee, or
other court appointed tiduciary by that fiduciary)

l///)cf// /l/w/rf\f:

(Typed or printed name ol person signing)

Chaid perden

(Title o person signing)




