N20 0000 12191

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckur  []war [] ma

(BusinessE_-Ftity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
MAR - 1 2023

Office Use Only

AR

500398320225

P | RO L B R T ON SO 1 b LU O Sl b L]
P St e LR o bt SLE IR & DAL




+ COVER LETTER *

TO: Amendmeat Section
Division of Corporutions

sakor conroriion: /K 6’02)/17_7/ BowsER wWoreN Fusdrasedl;
DOCUMENT NUMBER - NOOO@O /Q/Q/

‘The enclosed crticles of Amendmens and fee vre subminied for iling.

Please return all correspondence concerning this matier 1o the tollowing;

Sene it & prferl

(Name of Contact Person)

7L Cove S/“/ Bowdss @2 (omen TaE.
- ' (Firm/ Campuany)
1788 Ervbaseygluc) Micamai
(Address)
A 1 AP g Flon sl 2305 3

(C m/ Stmne and Zip Codce)

ER 5'fr)€¥—%mc’ou/2,@&0/‘fo %

E-maif address: (1o e Used Tor Tuture annual report notilication]

For further information concerming this matter, please call:

émey%_, ¢ AF=  gpo- 93 5‘3@/

Name of Contacl Persan) {Arca Code)  (Daytime Telephone \‘umbcr)

Enclosed is a check for the following amount made pavable 1w the Florida Department ot Stare:

%’;35 Filing Fee  TJ$43.75 Filing Fee &  ©I843.75 Filing Fee & (3552.50 Filing Fee

Certificate of Status Centified Cupy Certifricate of Siatus
{Additional copy is Centitied Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address
Amendment Section

vision of Carporuions [hvision of Corporations

P.O. Box 6327 The ("cnlrL of Tallahassey

Tallahassee. FL 32374 2413 N, Monroe S[rul Suite 10
.:ll.:ha.ssu‘ I't, 3230

Amendment Section
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Articles of Amendment ‘:- Dl 4“' 5
to v _‘_ " 'J.'/
i Articles of lmurpurumn g ‘9

TR Coundy Becosel Wonen //Umfra{ser_,anc

{Name of Corporation as currently filed with the Florida Dept. of State)

N2 cocoo ] 297

{Document Number of Corporatian (if known}

Pursuant 1o the provisions of section 617. 1006, Florida Statutes. this Florida Not For Profit Corparation adops the following
amendment(s) w i1s Anicles of Incorporation:

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

N / 4 The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the ahbreviation “Corp. " or “lne.”
“Compuny ™ ar “Co. " may not he uyed in the nane. /
- LAI~
/7 SHZEET]
8. Enter new principal office address, il applicalde: Pl /aéj é N[(/é 5
{Principul office address MUST BE A STREET ADDRESS ) ; C/ /
MMiams  Hodird A B34

C. Enter new mailing nddress, if applicable: /a b 3 NLU bf/‘h SJY-CC_L+

(Malling address MAY BE A POST OFFICE BOX) oy h
e SHo e fe
=23)47)

). If smending the registered agent and/or repisiered office address in Flurida, coter the name of the
new registered agent and/or the new registered office address:

Namy of New Revistered c(eent: n/q

122 i (79 STrecd

(Flord atreet wdidressy

qu_//f/’/lq J . Florida 72 3{ &7

NIV (ipr Cocderd

New Repisigred (Mfice Addresy:

New Regisiered Agent's Signature, if changing Regrisiered Agent:
P hereby accepr the appoinemernt as registered agent. f am fomitioe with and gceept the obligations of the position,

Stemeunre of New Registered Agent. i changing



If amewding the {MTicers and/or Directors, enter the tile und name of each vfficer/director beinp removed and title, name,
and address of each MTicer and/or Director being added:

(Atiach additional sheets. if necesseryy

Please note the officer/divector title by the first leter of the office tide:

P = President: V= Vice President; T= Treaswrer: S= Necretarvy D= Director; TR= Vrusiee; € = Chaivman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financiat Officer. [fan officertdirector holds more the one title, ist the first letter of cach office
held Presidear, Treagurer, Director would be PPTD.

Clicenges should be nuted in the following manner. Currenth Joha Dov s Hted as the PST and Mike Jones ix listed as the V, There is
o chamge, Mike Jones feaves the corporaiion, Nafly Smith is named the 17 and 5. These should be noted ax John Doe. P ax o Chunge,

Mike Jones, Vas Remove, and Safly Sevith, ST as an Aedd,

Exampie:
A Change T Tohn Doe
N Remaove v Mike Jonys
X Add sV iy Smith
Tvpe of Acnion Title Nane Address

{Check One) /5 é / A/C/(J N ‘?)f(/ C?_
Y VP Hestr Hndon Fetiets i 71 2z/Y <

It .~ Change
Add - f

. NC
&chmvu F’Q; (,U 319TN
o : > hi rYay | .
! /E\}:ﬂi‘gc s = mjaj bry oIt pMiam, Gace €Q€fgmo:>»/

Y01 N 56{*‘ s

. Remove [ ., -
3) L Lh.ir:l,c O \/LdCUI/’ & 6(“'}OK5 g 1L S e [erS =

Add Z e ioy
Remove
— L— . i 1. _ .
4) Change / Soemc ‘\,\D ey e oN <

Add

>‘{I Remaove ] .
T (avlene Golphine 302 Nwe? T SK
! Mieermy 1 2?/‘5/7

3} :/Changc

Add
Remove .
A) ___ Change > B Ch £ (02 ; SQWZ’”Q‘ ﬂ'ﬁi\’\o‘v’ &
_Add

NS
25 Hemaove

F. Ifamending or adding additional Articles, enter change{s) here:
(arach addditional sheets, if necessury).  (Be specific)




‘Yhe date of each amendment(s) adopth . if other than the

date this document was signed. :
i

Effective date if applicable:

Note: 11 the dute inseried in this block does not meet the applicable starutory filing requiremenis. ths date wilt not be Tisted as the
document’s effective date on the Department of Siate’s secords.

Aduption of Amendment(s) {CHECK ONE)

\é The amendment(s) was/were adopled by the members and the number of votes cast for the amendmient{s)
« wasfwere sufticient for approval.



There arc no members or members eatitied to vole on the amendment(s). The amendmentds) was/were
adopied by the board of direciors.

Wiiembeis. 12 2022-

Dated

Signature _

{Bv The chairmii or vice chaiman of the board. dent or ather otlicer-il dirccwors
have not been sclected, h\ an mmrpur‘slur - |f':n the hands of a receiver, trustee, or
ather court appoinind Fid. '

{ l\pu.l ar pnnlnd name ol peron \lﬁllllb)

CIETIR

{Tile of person sigfing)




