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COVER LLETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: U\J \ ‘Q G 6 F—_O (2\ C \'\ ﬂ M @ E '—\' M\ C .

DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

lAcuHr\ru\(\ ~. Gom =R
)

(Name of Contact Person)

Winas PR crrANGE ANc

(Firm/ Company}

HoY RWEDE Bl TTRACE

(Address)

VALLARASSE & Sy 32312

(Cuy/ State and Zip Code)

D50 5"\\\}er[m€r$ @ 9 al Com

E-mail address: (1o be used Tor Tuture annual repar! notification)

For further intormation concerning this matter, please call:

W AW RXN GlomER | @&t0o §2% Aazs

{Name ot Contact Person) (Area Code)  (DRaviime Telephone Number)

Enclosed 15 8 check for the following amount made payable to the Florida Deparument of State:

b‘;" $35 Filing Fee  [T8543.75 Filing Fee & TIS43.73 Filing Fee & {832,530 Filing Feu

Certitficite of Staws Certified Copy Certitivate of Sutus
{Additional coupy is Certified Copy
cnclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Mvision of Corporations Division of Corporations

P.U. Box 6327 The Cenmre of Talahassee
Tallahassece, FL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303



Articles of Amendment F g L E D

to
Articles of Incorporation

of LZ7MAY 12 PM 2: 20
winNnas Foe., C H\NNGT “L NSECRETARY >

Af-c.1A
{(Nume of Corporation as currently filed with the Florida Dept. of State) TALLA L]Asg ¥
S

:'C,’:
N 2000000 B155 Sk

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flonida Statutes, this Florida Not For Profit Corporation adopts the fullowing
amendment(s) t ity Articles of Incorporation:

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

The new
nante itst be distinguishable and contain the ward “vorporation” or Vincorporated ™ or the abbreviation " Corp, " or “lue”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRENS )

C. Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or reyistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent.

vl tortda streer address)

New Regisiered Office Adedress:

. Flurida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
! hereby accept the appointinent as registered agent. [ an fumiliar with and accept the obligations of the position,

Signanre of New Registered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title. name,
and address of each Officer andfor Director being added:

(Atach additional sheets. [ necessaryy

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iile, list the first letier of ecach ojfice

held. President, Treasurer, Director would be PTD.

Changes should be noted i the following manner. Curvently John Dov is liswed as the PST und Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smirh, SV ay an AAdd,

Exunple:
N Change
X Remove
XN Add

~

John Doe
Mike Jones
Sallv Smith

|wl<|
- ;

~

Tyvpe of Action Name

{Check One)

1) Chunge T L A A

£ SToKES

Z Add

Remowve

2) Change

Add

Remowe
3) Change

Add
Remove

4) Change
Add
Remuve

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(anach udditional sheets, ifnecessarvy. (Be specitics

Addresy

2128 TEO Mrwes Dase
TALLy HASSEE FL 32308




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicuble:

o nore than 90 days afier amendment file datey

Note: [fthe date inserted in this bleck does not meet the applicable statwtory filing requirements. this dute will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) was/were adopted by the mentbers and the number of votes cast for the amendment(s)
was/were sufficient for approvul.



E[ There are no members or members ennitled w vote on the amendment(s). The amendmeni(s) wasfiwere
adopted by the board of directors.

Dated (A 2022

Signature 0%7\13_(\-———"

{By the chairman or vide chairman of the board. president or other officer-if directors
have net been selecied. by an incorpurator — if in the hands of a recetver, trustee, or
uther court appointed Nduciary by tha Niduciary)

Kathrun B Gomer

Typed or printed name of person signing)

Pleside nt

{Title of person signing)




