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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: ___PM:_E(_eJi_(_? hurch of A1

DOCUMENT NUMBER: NLoocooos (o4 T4

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence coreerning this matier to the following:

(Name of Contact Person)

Peridied kot /Vw‘:ws, Lne.

(Firm/ Company)

PoO. Bor Yo%l

(Addressy

Ft._Piere , FL_ 34943

{Chiey/ State und Zip Coded

lf\ @L{LL}Q . Com

Eomail address: (o be u‘)d fn[ ure annual feport notification)

Far further information concerning this mutter. please call;

fﬁg//d# Vﬂ'&h/' al 772 - y%0 - 15/

{Name of Contact Person) {Arca Codel  (Davtume Telephone Number)
Enclosed 15 o check for the following amoeunt maude pavable to the Florida Department of State:

2§35 Filing Fee TI843.75 Filing Fee &  TI843.73 Filing Fee & E’S/SZ.SO Filing Iec

Cenificate of Stuus Centitied Copy Certificate of Status
{Additional copy ts Certitied Copy
encluseds {Additional Copy is

tnctosed)

Mailing Address Street Address

Amendmen Sceiion Amendment Seetion

Division of Corpurations Division of Carporations

.0, Bux 6327 The Centre of Talinhassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

11}
Articles of Incorperation A
ol e
2a
Buacibied (harh ob /3 Nahons , Tac. 4 4
{(Name of Corporation as currently filed with the Florida Dept. of State) e /0.' 5

N 20000004 72

4

{Document Number of Corporation {if known}

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

A If amending name, enter the new name ol the corporation:

The siew

name must be distinguishabe and contain the word “corporation ™ or “incorporaied” or the abbreviation “Corp”

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

B. Enter new principal office address, if applicable:

or e,

(Principal office address MUST BE A STREET ADDRESS)

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

D. IMamending the registered agent and/or registered office address in Florida, enter the namye ol the
new registered agent and/or the new registered office address:

Name of New Revistered Agent:

(Flarida strect adidress)
.'\"(’\\' R(’L’f."f('."l'd ()f]f‘{'(’ :h/cfn’.\'.\‘:

CFlorda
(LCin) (ZJ:.') Coder

New Registered Apent’s Signature, il changing Registered Apent:

I herebv accepr the appainiment us registered agent. Dam familiar with and accept the obligations of the posizion,

Signature of New Registered Agene, if changing



If amending the Officers and/or Directors. enter the title and name of each officerfdirector being removed and title. name.
and address of cach Ofticer and/or Director being added:

(Avach wdditional shects, if necessary)

Please note the afticer/divector tidde by the fivsy letver of the oftice title:

"= Prosident; V= Vice President; T= Treasurer: 5= Secrcrary: 1= Divectar; TR= Trustee: C = Chairman o Clerk: CEQ = Chiel
Executive Officor; C1oOr = Chief Financial (ficer. If an officeridirector holds more than one tidde, list the first letter of cach office
held, President. Treasurer, Divector would e PTD,

Changes should be noted in the folfowing mamer. Curvently Jolin Dov s listed as the PST and Mike Jones is isted as tre Vo There is
a change, Mike Jones leaves the eorporation, Sadlv Smith s named the Viand 5. These shondd he noted us dohin Doc, PT as o Change,
Mike Jones, Vas Remeove, and Salfv Smith, SV as an Add,

Iixample:
X Change T Juhn Doe
N Remove N Mike Jones
N Add hAY Sally Smith
Tvpe of Action Tithe Nilime Address

(Check Oney

1) Change P oM V-‘t&;;n Po. Bor Ho¥)

_Z_\_r\dd Et plmc.. 4 FtL 34947

Remove

2) Change
Add

Remove
3y Change
o Add

Remove

4y Change
Add

Remove

3) Change
Add

Renune

)] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessarvy,  (Be specific)




The date of each amendment(s) adeption: . if uther than the
date this document was signed.

Effective date if applicable:

(e mare than Y davs after amendmoent file deate)

Note: I17the date inseried in this block does not meet the applicable statutory tiling reguiremens, this date will not be listed as the
document’s cifective daie on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment=) wasfwere adopted by the members and the number of vores cast for the mmendment(s)
wisiwere sufficient Tor approval,



M\L‘I’L‘ are no members or members entitled 1o vote on the amendmentés). The amendment(s) wasfwere

adopted by the buard of directors.

Dated / /// ;"'U// 2028

Signature

— . B e
{13y the chammin or vice chairman of the
have not been selected, by an incorpor
uther court appointed Bduciary by that fiduciary)

ard, president or other olfeer-if dircctons
vt — it in the hands of a receiver, tustee. or

& o - %&; A

(Typed ar printed giune of person signing)

}?’r.s,'d’m-f—

{Title of persan signing)




