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COVERLETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: QQ"'N)D HDDQ f’Duﬂ(\{QﬁOﬂ 58¢

DOCUMENT NUMBER: ﬂ ?‘ Qﬁ@%% \ bBL\

‘The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

‘QQP)QKQP\ &me {Name¢ of Contact Person)
Rehon 1 0pe Fomdcdw 0N 1nc

149 S&v&nmah L, __
Kichmond i1l 6 31224

(City/ State and Zip Code)

&cﬁomhopeﬁimdoa” en@ama]. Com

I=-mail address: (to be used ‘ﬁfr Tuture annual report notification)

For further information concerning, this matter. please call:

Kebelah Shaff (380527 0143

{Name of Contact Person) (Arca Code)  (Davtime Telephong Number)
Enclosed is a check for the following amount made payable 10 the Florida Departiment of State:

O $35 Filing Fee  T1%43.75 Filing Fee & 84375 Filing Fee & \%52.50 Filing Fee

Certiticate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
kinclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, I']. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment A ‘_ - “;':f
to o - .y f’,‘\
Articles of Incorporation o, @ L
nl' L ‘2”, 0
ACjﬂOW Hope @Lﬂd&h 0N N )
Name of Corporation as carrently filed with the Florida Dept. of tate P PO

N s 3 <

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incomporation:

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

N / H The new

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable: \ \lDO BUQF\ a \/\Sm DQ\UQ«
(Principal office address MUST BE A STREET ADDRESS rDOM T_D na Beam | FL 31 ' l _:}_

C. Enter new mailing address, if applicable: \_‘lq S h Lﬂ
(Mailing address MAY BE A POST OFFICE BOX; \ ' avaﬂna :

Richmond Hill, &8 31324

istered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Ageni: )O u DP +€ QSO m
L1b0 Puena Visto Dr.

(Florwa street address)

Dathna Beach e 32113

(Ciny} {Zip Code)

New Registered Office Address:

{ the pbligations of the position.

I hereby accept the appointment as registered agent. [ am famifiar with and a

New Registered Agent, if changing




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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; I'= Treasurer; S= Secretary; D= Director; TR= Trustee; (C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wonld he PTL.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Fvne of Acii
(Check One)

1) Change
Add

L Remove

2) Change
Add

l__ Remove
3) A Change
____Add

—__ Remove

4) _X_ Change

Add
Remove

5 Change

Y. Add

Remove

&) Change

X__ Add

Remove

E
g

E e
E

DPT  Jason Kelfe

Address

204 Providenee Plvd.

Delono T 31325

344 Peovidence Bivd.

DS b‘ndse\; T fe

DP  MNoses Majianga
DED VS [oheken Shoff

D P)Q) d@ Al nga

Delionay FL 3723725

ol Moin Sk Apt. 150
ﬁaww
24

A
Wt Buena Vista DR

DT J_Dq pﬂ+€f€§0 N

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

(attach additional sheets, if necessary).  (Be specific)

Doutona Beach, FL 32103




The date of cach amendment(s) adoption: Q\O@ACKQLL Q—a A ?-OQ- \ . it other than the

date this document was signed.

F.flective date if applicable: Eb QL\QQi,l 15 \ ,2-0/)-— \

fno more than 99 days afler amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

IE/ The amendment(s) was/were adopted by ihe members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.



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

Dated 25 /2-0 Q_‘

Signature Q&@hg\- wf—

{By the chairman or vice chairman ol the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary}

Kebekeh Schaff

(Typed or printed rame of person signing)

Vice Heesident / Secpel 0Ry / Dieechop

l itle of person s:gnmg)




