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COVER LETTER

TO: Amendment Section
Division of Corporations .

NAME ():»‘C()RP()RA']‘ION;_&[ a’ce. -{n ?fd( £ , 7—__1’7(_’1

DOCUMENT NUMBER: NZ- OC)OOOO Qj L! 7

The enclosed Arfictes of Amendm ens and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Uoenda W) are.

{Namec of Contact Person)

Cqm(’,e T Place. The.

/ (¥irm/ Company}

?D )) (jﬁﬂ ks AUQ/. 54‘& F:)

(Address)

OOCUNCA C‘L*‘Lj, - 32401

(Ciy/ State and Zip Code)

For further information concerning this matter, please call:

Danda M are W R50. 80,7 INSE

(Name: of Contact Person) (Arca Code)  (Daytime Telephone Number)

Iinc]uscdycck for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [1S43.75 Filing Fee & [TIS43.75 Filing Fee &  [J852.50 Filing Fee

Certificale of Status Centified Copy Certificate of Status
{Additional copy s Centified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee

Taltahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation Be s g
of = ; '.,‘_‘_‘ = D
) ,
Grace. TnPlace Tnc. .
(Name of Corporation as currently filed with the Florida i)epl. of State) ZMTUUL iy Pﬁ J: ol

N2000000974 7

{Document Number of Corporation (if known)

Pursuant to the provisions of sectivn 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation " Corp.” or “ine.”
“Company™ or “Co.” may not be used in the name.

;

B. Enter new principal office address, if applicable: %O % ':S_en kS A'Vf’n(j &
(Principal office address MUST BE A STREET ADDRESS ) 3 + 6
. 6)_‘ !

“Hinumu 0,143 Fl 32401

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

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

Nuame of New Registered Avent:

(Florida street uddress)

New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Apent’s Signatuye, if changing Registered Agent:
L herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



It amendlng the Ufficers and/or Directors, enter the title and name of each officer/directar heing removed and title, name,
and address of each Officer andfor Director being added:

(Attach additicnal sheets, if necessary)

Please nore the officeridirector title by the first letter of the office title:

P = President: V= Vice Preudem T= Treasurer: §= Secretury: D= Director: TR= Trustee; C = Chuirman or Clevk; CEQ = Chief
Executive Officer: CFQ = Chief F Sinancial Officer. Ifan officer/direcior holds mare than ane tm’e fist the first letter of each office
held. President, Treasurer. Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Jones leaves the ¢ urpomum; Sully Smith is numed the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vus Remove, und S'ruh Smith, SV us an Add.

Examplc:
X Change PT John Dog
X Remove v Mike Jones
X Add sV Sally Smith

Tvpe of Action Titie Name Address
(Check One)

1} Change
Add

Remove

2) Change
Add

Remove
3 Change
Add

Remowve

4) Change
Achd

Remove

¥ Change
Add

Remove

@) Change
Add

Kemowe

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




The date of cach amendment(s) sdoption: . if other than the
date thix document was signed,

Effective date if applicable;

{rio mare thun 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

th amendment{s) was/were ddopted hy the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dirertors.

Dated 4)”!}4 ]!] ZDQ(
Signature //( j«é 4//_/»\,/[( //U[W

(By the ch:ilirm:m or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver, trustee, or
other couit appointed fiduciary by that fiduciary)

Wanda Mare,

(Typed or printed name of person signing)

Q@é}d&ﬂ Jr—

(Title of person signing)



