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COVER LETTER

TO: Amendment Section
Diviion of Corporations

NAME ©°F CORPORATION: -J:Ar\e_'"\‘it’_ﬁ“\"\'\ D‘f’ (A= , e .

DO CUMENT NUMBER: N 2200000071005

The enclosed Artictes af Amendment and fee are submitted for fing.

Please return all correspandence concerning this matier 10 the following:

%u\’\a@ﬂu\f\ Welly

‘(N:umu of Contact Person)

Juneteent  of PBRC | Tne

(Firm/ Company)

*_L_J\\OC\ %\r\a\\{\% e Soubh

{Address)

o NNESY Paln Beadn B H24H 07

{Cinv/ State and Zip Cade)

Tune Yeendh o oo @ am cu . Com

E-mail address: (1o be used Torduiure annual report notification)

I-e.r further information concerning this mauter. please call:

__3\;\\4%“ o Nelly 2Bu) AYS qon G

(Name of Comact I‘:rson) (Area Code)  {Daytime Telephone Number)
Eilased is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Fiting Fee & 843,75 Filing Fee & [J832.30 Fiiing Fec

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce

2415 N. Monree Street, Suite 810
Tallahassee, FILL 32303

Tallahassew. F1, 32314



Articles of Amendment
10

Articies of lncorporation
of

C NuneYeenvn of PEC 3ac.

(Mame of Corporation as currently filed with the Florida Pept. of State)

EENFAVVVIVISION IVE !

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617, 1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following

anesndment(s) 1o its Articles of Incorporation:

A, I amending name, enter the new name ol the corperation:

. N \ P‘ The new

weame poust be distibguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lnc

“Company” or "Ceo ' may nat he nsed in the name.

N A

B. En*<r new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing addvess, if upplicable: i
(Mailing address MAV BE A POST OFFICE BOX) N \ P‘

D. ifamending the registered agent and/ur registered office address in Florida, enter the name of the
nrw registered agent and/or the new registered office address:

Name of New Revistered Agent: N \ P‘—

(Florda street andidress)

Now Registered Office Adedress:

“ Il H Jrlonda

(it (#ip Cadey

New epistered Agent’s Signature, if changing Registered Agent:
{ heveby accept the appointment as registered agent. [ am fumiliar with and aceept the obligetions of the pasition.

Signennre of New Registered Agent, if changing — -

LY

BL:9 HY S- 130420



If 2.nending the Officers andior Directors. enter the title and name of each officer/director being removed and title, name.
ant address of each Officer and/or Director being added:

(rittach additional sheets, if necessary)

Pwase now the officer/director title by the firse letter of the office title:

1= Presicdent: V= Vice President: T= Treasurer: = Secretary: D= Director; TR= Truswee; C = Chairmuan or Clerk; CEQ = Chief
Socntine Officer; CFO = Chief Financial Officer. [fan affiver/director holds more than one title, list the jivst letter of each office
held, {residen, Treasueer, Direcior wondd be T,

Changes shordd be notwd in the following manner. Curremily John Doc is listed as the PST and Mike Jones is listed as the 17 There is
a chege, Mike Jones leaves the corporation, Sellv Smith is named the V and 5. These should be noted as John Doe. I'Tas a € hange,

Mika: Jones, V ax Remove, and Salfv Smith, SV as an deded

Lanple:

N Chanpe PT Juhn Doe
X Rewove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Civeek Oned

1) . Change N') TD"

__Add

.. Remove

2y Change
Add

_ . Remove
3y Change
A

_Aemove

4y Change
Add

_ Remove

3, _ _ Change
_ Add

Remove

ey Change
. Add

_ __ Remove

E. jfumending or adding sdditional Articles. enter clunge(s) here:
anrach additional sheets, i necessarvy. (e specific)

FProomending Pr¥icle T -The spechic pur pese

Loc \N\r\‘\(,\r-\) Yhig Obf‘\\pc;( athenn %S D(L}Qﬁ“leé 1S
TG Cor Eoravion % DCAUN; TL d  exClusiy el \ for
_ChacYeble  ond educarimal DU (OSCS ._'\ﬁ(_\u«c\.'mc),

_‘FD(' S /P\,u po&&‘s“\'\'\& mc\\‘\xn(}) \;‘Q d\‘s‘\’r'\bu\'\m's




-'\'D DFC\:)(_.LH} ~ ations *o—pee "\'\ﬂo-\' O,luﬂ\'mp\i

_ Qs exfm ,;ﬁ— O o o T chons wundec
_Sechean 5oV LD B) Ve Toverna Reyenue
_Lode —0oC_ Cocrespgonding secrvon  (S5F GOy
Sukuwce  Fedecal Yoax Code.

TLe dute of each amendment(s) adoption: 8 ¢ ID 4 &¢m l_) e Q Er. 90‘20 . ifother than the

cite this document was signed.

Effective date if applicable: S ( OJ‘ (AL A \’)((" 2 8‘ } 20? o

F . .
(0 more than 96 days after amendmont fite dare)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
dozument’s effective date on the Department of State’s records.

Adaption of Amendment{s} (CHECK ONE)

E/l‘m amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutticient for approval.



]

There are no members or members entitled o vote on the amendment(s), The mnendment(s) was/were
wdopted by the board of directors.

ated 2 87 /?0 20

/«V AL vl

(B\ the chairman or vice chairman of the board ﬂcudcnl or other officer-if directors
have nal been selected, by an incorparator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Su((’eﬂah el

(Typed or primed name ofl:crson stening}

P res; dent”

(Titke of person signing)




