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CUVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: ﬁ//‘]/ﬂowff? Ag Ag/f 4%0’57{46); e,
DOCUMENT NUMBER: //ﬂﬂ&’&’UC)?/@ Z

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence cencerning this mauer to the faltowing:

e A e /;/6(//757

{(Name of Clontact Person)

zé%’m/cwa@ i ot A///qxiﬁiz’f, e |

(Finn/ Company)

Gy Tally  fhils Dove

{Address)

MV; ’fé)f,n //o . ﬁ

{City/ State and Zip Code)

A//ﬂf?’/// O GmalA (07

Fomail address: (10 De Gsed Tor Tuture annual report nofification)

For further information concerning this matter, please call:

DeArnc. [Puraty L9 Y (GET

{(Name of Cotttact Person) (ares Code)  (Dayime Telephone Number
> P

Enclosed is a check for the following amount made payable (o the Florida Department ot State:

3 535 Filing Fee  [543.75 Filing Fee & [1543.75 Filing Fee & 17832.50 Filing Fee

Certificate of Status Certified Copy Centificaic of Status
(Additional copy is Centified Copy
encloscd) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Divisivn of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee, FL 32303



Articles of Amendment
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{Name of Corpuration as currently filed with the Florida Dept. ofSLate)

-

N 2000000 8! € & TRLER

(Document Number of Corporation (1 known)

(3]

=

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adupls the following
amendment{s) to its Articles of Incurporation:

A, Humending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporaied " or the ubbreviaiion “Corp. " or “ine.’
“Company' or “Co. " may not be used in the name.

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

C. Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the revistered agent andfor registered offiee address in Florida. enter the nsiane of the
pew registered agent and/or the new registered office address:

Name of New Reyistered Ageni:

(Flarida vtreet addressy
New Revistered Office_Address:

. Florida
{Ciiy) (Zip Code)

New Revistered Agent’s Signature. if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 am fumilior with and accept the obligations of the pesiiion.

Signuture of New Regisiered Agent if chunging



If amending the Officers and/or Directors. enter the tide and name of each officer/director being removed and title, name,
and address of each QOffteer and/ur Birector being added:

{ettech additional sheeis, if necessary)

Please noie the ofjiceridirector tide by the first letier of the office title:

P = President: ¥= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chainman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Ojficer. If an ujficeridirector holds more than ene title, list the pirst leier of vach office
held. President. Treasurer, Director would be FTD. ’

Changes should be nowed in the following manner. Curvently John Doe Is listed as the PST und Mike Jores is lisied as the V., There is
a chanye, Mike Jones leaves il corporation, Salfy Smith is nuned the Vand 3. These should be noted us John Doe, PT as a Change,
Mike Jones, V us Remove, and Satlv Smith, SV as an A:ded.

Example:
N Change PT John Dot
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1) Clumge
Add

Remove

2} Change
Add

Remove
Change
Add

Remowve

3)

4} Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Artieles, enter change(s) here:
Lattach additionel sheets, i necessarv). (Be specific)
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The date of each amendment(s) adeption:

. it other than the
date this document was signed.

Effective date it applicuble:

(no more than 90 davs after amendmen file daie)

Note: £ the date inserted in this block does not mieet the spplicable statwtory tiling requiremenis, this date will not be listed us the
document’s effective date on the Departient of $tate’s records.

,-\l.lupnun of Amendment(y) (CHECK ONE)

C J‘l\Llldll]L[ll@\\LlL adopted by the members and the number of voies vast Tor the mnendimeni(s)
washwere sulticientfor approval,



O There are no members or nembers entitled w vaie on the amendnentis). The amendment(s) wasfwere

adopted by the board of direciors.

Prated Q/ﬂ/3~ 24 2T

Signature /é‘(’%u/v u ’3)0/1

(By the chairmun or vice ¢ hainnan of the board. tgll:{’ldum or other officer-if directors
have not been seleeted, by an incorpurator - i1 hands of a recetver, tresteg, or

other vourt appuinted fiduciary by that fiduciary)

&7’//4& . B U ey

(Tvped or printed name of puwn‘\.{tumny

Pee  Frescbod- — Mo dor

{Title of person signing)




