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COVER LETTER

T(: Amendment Section
Division of Corporutions

NAME OF CORPORATION: TN Lo @Q’(Y\wr\u‘ P\S‘S@W\\’D\\J\‘ o? GOC)_, 10C

poCUMENT suMBER: N oo \\20 ¥

The enclosed Articles of Amendment and fee are submitted tor filing.

Please rewurn all correspondence concerming this matier to the following:

\Ceat@n Y Shewoert

(Name of Contact Person)

N oo %‘Q}(\(\W'M P\SSENO\\J\ C)Qﬁ‘oé T,

{Firm/ Company)

9222 Shalen, TeeRoeed YO Box ST

(Address)

Verro / Flagiden 32MET

{City/ State and Zip Code)

ﬂew\geﬂ"\rﬂd\ u@(}ﬁmw\ C;XV\

F-mail address: (io be used o fulurg ani otilication}

For further intormation concerning this matter, please call:

. iy Y . e
{Namue of Contact Person) (Ared Code)  (Daytime Telephone Number)
Enclused is a check for the following amount made pavable to the Florida Department of State:

[ S35 Filing Fee  E3S43.75 Filing Fee & [343.75 Filing Fee & L%(l Filing Fee

Certificate of Status Certified Copy Cuertificate of Staus
(Additional copy is Centified Copy
eiclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment F I i__ E D

L L}

Articles of Incorporation 2[!2' NUV I 8 AH ”: 35

10 Setyen g Acenbly of Gofana

Bl . 0 . Al - ~ -
{(Name of Corporation as currently filed with the Florida Dept. of State)

N oo O\ 0¥

{Document Number of Corporation {it known)

Pursuant 1o the provisions of section 6171000, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendiment(s) to its Arnticles of Incorporation:

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

The new
name must he distinguishable and comtain the word “corporation” or “incorporated ' ar the abbreviation "Corp. " or “ine”
“Company"” or “Ca.” 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)

D. Hamending 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:

Name of New Registered Ageni: ___}CEY\I\Q*\\ k_ 3"?8\!‘35(%
2972 oss Hill Qead

{Flarida sireet addresy

Now Registered Office Address:

Vernon Floriza_ STNET

(City) (Zip Coeler)

New Registered Agent's Signatare, if changing Registered Agent:
[ hereby accept the approintmoent as registered agent. [ am familior with and accept the obligations of the position.

L — EFN

Signature of New Registered Agent, if changing




If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name,
and addrcess of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector tide by the first letter of the office witle:

PP = President: V= Vice Presideni: T= Treasurer; 5= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chicf Finuncial Officer. {fan officeriddirecior holds more than one tide, list the first lever of each office
held. Presidemt, Treasurer, Director would be PTD.

Chuanges showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s 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 John Doe, PT as a Change,
Afike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
A Change Pt John Doc
N Remowe vV Mike Jones
N Add SV Sallv Smith
Type of Action Tile Name Address

(Check One}

1) __ Change S QL- \QE_(K% K g‘xQ\.A.X—ﬂ 2,0\%‘7]_YM_§ H)LED
A Vemon FL 3INEL 05

Remove

2 “hanue SQ c" Bf D\b \-)(J\'\\ 2_3 \'\\)J . Y—”S
} (:\aa } .2;1(&&.1.&\;}—1;&'37:‘& WO \

)E?Ld Vv Shene S horfsoN 2 'Tm\‘tog
vP.

Remove
8 Change Moo €. Ha\l  Us7? Cooode 20
W Vvernon_ =L 3746 uS

_ Remove

O Vi S0 1 | S W S PR US 50 Tann WAl

/ _—_?xhdd ) Mgmy&_gﬂ;&z\—lifﬁ%
VT‘{T.’-['I]UV('

Ay __ Change Y_E T(w\g \%O\.\\ 2,?7 S’ Qaﬂ\'b\\ S‘}n ] ll_o
T Add VeCoO B TIMET. S

—move

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

Reavove - T Sicae /vP / USEY Azelen Lenn
Vermeon FL BINEL OS.
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The date of cach amendment(s) adoption: \\ / I \ / 202’(

date this document was signed.

Effective date if applicable: \ \/ \\ /2})1 \

(rm/mun than 9 davs ufter amendment file dute)

. if other than the

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

Adoption of Amendment(s) (CHECK ONE)

[U—’rﬁc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s}
was/were sufficient for upproval.



O There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated _\,_\/ HI/ 1.0]_\

L —_———
Signature ‘ —_—

{By the chairman or vice"chairman of the board, president or other officer-if direciors
have not been setected, by an incorpurater — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that Niduciary)

Vinobhy Oenkind )

Tvped or printed name of person signing)

PNS ia\&r\’)('

{Title of person signing)



