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COVER LETTER

TO: Amcadment Section
Division of Corporations

amrorcomrorarion. SAMAROUS FLUWTT TRUST NG,

DOCUMENT NUMBER: MZ()DOOD (021

The enclosed Articles of Amendment and fee arc submitted for filing,

Please retum all correspondence concerning this nutter to the following:

Aso@a Flutt

(Name of Contact Person)

(Firmy Company)

3262 SW |73 Teimuce

{Address)

Mura ae | FL 33029

(City/ State and Zip Code)

(] 500 va ¥ @ 9mail com

E’mml address: (to be ted Tor Ihiiire anmual repori notification)

For further information concerning this matier, please call:

ﬁsonya Flu it W 857 -3/ -833(

(Name of Comact Person) (Arca Codc)  {Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depantment of Sue:

[ $35 Filing Fee  [0%$43.75 Filing Fee & [0843.73 Filing Fee & -};1‘552.50 Filing Fec
Centificate of Status Cenificd Copy Cenrtificate of Status

(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed}
Mailing Address Strect Address
Amendment Section Amcndment Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24153 N Monroce Sureet. Suie 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorperation
of

TAMARCus FLLLUTT TEUST NC,

{Name of Corporation_as currcntly filed with the Florida Dept. of State)

N20000D 0427

{Document Number of Comporation (if known)

Pursuant to the provisions of section 6171006, Florida Swatules, this Fleridu Not For Profit Corporation adopts the following
amendmenifs) 10 its Articies of Incorporation:

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

\
\\J {-k The new

name must be distinguishable and contan the word “corporation” vr “incorporaied” or the abbreviation "Curp.” or “ine.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: M “35
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: M /PS
{Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
acw registered apent and/or the new registered office address: M /10(

Name of New Reyistered Agent:

el laride sireet adidreass

New Revistered Office Address:

. Florida
(Citvi tZip Codej

New Registered A

zent’s Sipnature, if changing Registered Agent:
I herebhy accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position

3
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-

' ” N feserie - ¥ N ; AT ..
Signature of New Registered Ayent. if changing

219 Hd 24
|



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

(lttach additional sheets, if necessary)

Please note the officerddirector title by the first letier of the office title:

P = President: 1'= Vice President: T= Treasurer: N= Seeretary: D= Director: TR= Trustee; C = Chairman or Clerk: CFO = Chief
Fxecutive Officer: CFO = Chief Imancial 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
« change, Mike Jones leanves the corporation, Sally Smiih is named the V and 8. These should be noted as John Doe, P av u Change,
Mike Jones. ¥ ay Remave, and Saflv Smeth. 817 as an Add,

Example:
X Change PT Joha Doc
X Remove v Mike Jones
X Add 5V Sallv Smith
Type of Action Title Natie Address
{Check One)
1y /N Change Tb ASOA\‘{Q F l Wl ﬁ SN_I 73 TEﬂ
Add e [ 30
Remove

2y X Change l@ Mﬁr(‘,lb Flu, 32 SW (73 T€£
A MIEAMAL FI . 330249 (45

Remove
3y Change
_Add

_ Remove

4} Change
Add

Remove

3) Change
Add

Reinove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:;
tnttach adduional sheets, if necessary).  (Be specific




The date of cach amendmentis) adoption: (?/i8 / 2'0 QO . il other than the

date this document was signed.

Effective date if applicable:

tno more than 90 dovs after amendment file dote;

Nate: [f the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wias/were adopted by the mcmbers and the number of voies cast for the amendmeni(s)
was/were sufficicnt for approval.



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

s /162020

Sigaature / MWFL’-( g@:ﬁ/f

(B.\Vlhc cmiﬂ:}ﬁ or vice chairman of the board. president or other officer-if dircctors
have not beswrselected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed [iduciary by that fiduciary}

ASO’W Flutt

{Tvped or printed mame of person signing)

Treqsurer p Seere '{a'a&/

(Tile 6Fp£rson sigming)




