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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION EM_E%M _:\.—QSD_C:&—_.
DOCUMENT NUMBER: T\, 100000045 Y

Ihe enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter 10 the following
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For further information concerning this maiter, picase call -
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Tronde  hean 107 - 54U - 630 ‘-{ S
(Ni—l}hc of Contact Person) (Arca Code) (f)ayllmc Telephone Numbeér r}% ‘r;’,
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Enclosed is A check for the tollowing amoum made pavahble w the Florida Department of State
$35 Filing Fee

(3%43.75 Filing Fee & [0%43.75 Filing Fee &

((1$52.50 Filing Fee
Certificate of Status  Centified Copy Ccrtificate of Status
{Additional copy is Centified Copy
enclosed) (Addivonal Copy is
Enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32514

Street Address

Amendment Section

Division of Comorations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, F1, 32303



Articles of Amendment
to

Articles of Incorporation
of
1o

Coc Yeda bq uh 3 SOC—W& \US\'\CC
(Ndmc of Curporatmn as currently filed with the FlorlddU)cm of Slau)

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) W its Articles of Incorporation:

If amending name, enter the new name of the corporation

}
“Company " or “Co.”

The new
name must be distinguishable and contain the word “corporation” or “incorporated’ or the abbreviation “Corp. " or “Inc.”
" may not be used 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:
(Mailing address MAY BE A POST OFFICE BOX)
.y t‘i
istered office address in Florida, enter the name of the . ?;
new registered agent and/or the new registered office address - -
1
Name of New Registered Agent -
{-lorda street wcddresy) . s
New Registered Office Address: e .
—i ™~
. Florida
(it} (Zip Code)
New Registered Agent’s Signature, if chanping Registered Agent
I herebv accept the appointment as registered agent

f am familiar with and accept the obligations of the position

Stgnature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name,
ang address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; IR~ Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief inancial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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, Sally Smith is named the V and S. These should be noted as Johin Doe, PPT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
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Type ol Action Title Name Address
(Check One)

3] Change
Add

Remove

2) Change
Add

____Remove
3) ___ Change
_Add

— Remove

4) Change
Add

H 'I
Remave

35) __ Change - \
Add —

=
Remove ) -

&) ___ Change - [
Add R T

Remove

E. If amending or adding additional Articles, enter change(s) here:
(aitach additional sheets, if necessary).  (Be specific)

o TAT\AVA me&ﬂ\xf\u\\ ?\)Q\‘osf \?B “edohin QQY\}%&

e, Thehie Sec bedde Bguny 3 Scod Nudee W craadgel
oy Vol - J
(iXL.\'\)k\\kJ_\\{ Soc car Ao\ 3(6.\\(_3.1@\;& , E.k\d@.}ihm\ ¢ SGe e T CPacs,

\ r'\‘;\\)(\‘m) ol axh "\}"?‘- 35 Mg ondbine oF QO nahens g O{E']“";“Zom’\ﬁ




Jﬁ\u\’f _L\v m\-\sg\, CAS @‘\V/W\DT b(\»\ﬁ\{\\la\h\‘{\i cesetye f\ ondel Sechen
YOV N mC e ;,(\S«rno\ ek C,uf—\% O __Cote@simad
cedon af funue Sederd oy cadld )

J“O\ Ree  Avsolvdny & fee 0o Q\C\(\\lc*\ha\ A SCAS gl
Y\)» ARV \"-3_(\ ot

Cone ol eadE L}xe!\nm’ 'Uur’bo\es
)fT\Q_ .‘\\ec\s\me) % Section

i
Qﬁg\ ok )((’\ﬁ _L_OJ\E(“ (\q\ hwwu,t C&\L

G \f\\{ nm, R ‘\‘QL\JC( Q o c&‘\(’
cf ahal ‘mj Astinisd YO e feclr u\(_\J\,( ANE m‘ o

A0 gk‘f" \)YE: als UQ'.\\ (:'}C,\jq AN \f\c/’uf\T ;5 TC)\

L (ot Ponde Cecon d‘ '

’.i)-l e PUF ‘Dr‘.ge..

2

-

=
b )
! P

Ay

s
= LN
\
V- "~
—_— —_:4 ™~
(B!
The date of ¢ach amendment(s) adoption: QY, -1 - 3\().1'7) , if other than the
date this document was signed. i

Effective date if applicable:

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



There are ne members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Og—- |7 - «(;’LO’LB

Signature ﬁ

(By}i‘lc

4irman or vice chairman of the board. president or other officer-if directors
hav; Aot been selected, by an incorperator — it in the hands of a receiver, trustee, or
othr count appointed fiduciary by that fiduciary)
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(Title of person signir'lg)
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