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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORP()R;‘\T[()N: E('.x M §3| Q ,_()ggﬂﬁﬁ_\i 1)fj ( .Cﬂ_\’e( ‘(ﬂ' F\OfiinINC_
DOCUMENT NUMBER: 1N (2 Q0 00013913

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the follewing:

Roe  Whitely

{Name df Contact Person)

Tf.\-ﬂﬁ;}_CQuﬁsﬂa\cjm Cenker I Florida, T nc.

(Firn/ Company)

5503 W'\smngs)rar Lane

(Address)

_ Greenqctes, FL 33443

(City/ State and Zip Code)

5(10\(\&3 e m\{b*ﬁmh

E-mail address: {tolpe used for futur* annual report nQF&jn)

For turither information concerning this mater., please call:

“hela  Soe- Gaires w Sl k0-0’37

(Name of Contact Person) (Area Code)  (I[aytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

E/SSS Filing Fee  [J$43.75 Filting Fee & [0%$43.75 Filing Fee & (3J$52.50 Filing Feu

Centificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division oi Corporations Division of Corporations

P.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

Lo
Articles of Incnrpormiun (Z?

. ~
. ) {‘ \_?/ “ ‘-.4""

Teinik 3_6@5@. qu . lorida, Z[nc. L,

{Name of Corgoration as currenth filedwvith the Florida Dept. of State) / 4.

N2.00000 123913 o

{Document Number of Corporation (it known) ey

Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) to its Aricles of Incorporation:

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

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

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiting address MAY BIE A POST OF FICE BOX) _5: 2( ) 22 \N \$){_‘i S&Q[f Laﬂe,
GreengCres , FL 3343

D. 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:

Name of New Repistered Agent:

550%  ZWishwnosior  Loné

Ihrida street address)

Ceenacyes Florida 3343

(City} (Zip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as regisiered agent. | am familiar with and acceprt the obligations of the position.

Signature of New Registered Agent, if changing



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

{Atrach additional sheets, if necessary)

Please note the officer/director titie by the first tetter of the office tide:
P = President; V= Vice President; T= Treasurer: 8= Secretarv: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial (fficer. If an officer/divecror holds more than one title, list the first leter of cach office
held President, Treasurer. Director would be PTD.

Chanyes should be noted in the following munner.

Currently John Doe is Histed as the PST and Mike Jones is Tisted us the

V.o There is

u change, Mike Jones leaves the corporation, Sally Smith is named the V und S, These should be noted as Joim Doe. PT as u Change,
Mike Jones, Voas Remove, and Sullv Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

] K Change

Add

Remave

2) x Change

Add

Remove

3) K Change
Add

___ Remove
4) & Change

__ Remove

3) E Change

_____Add

Remove

) é Change

Add

Remove

——
~

|2

CEOC

P PP

P

O

John Doe
Mike Jones
Sally Smith

Name
\ENAL

'foﬁ\mx.l\ Broan,

Tomx\ £ O a\%\nr\
Cébaﬂgs_&dk‘%

Buanca Getena

F. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, i necessary).

(Be specific)

Address

ccnnctes, f1 39L3

4P NE T Avence, # JO2

n

D23 H)\sk Rerbor Circle
Boyaton’ Beack (fL 3330

D00 b*™" Sheek
WestYalm _Bendn FL 3240

Q10 Nw. @™ Pwenqoe.

Lok

0471 Casa Ko O
tim_Beach_Gotdens FL 3341¥




The date of each amendment(s) adoption: M{}\l\ QL\ } a()aa\ . i other than the

date this document was signed.

Effective date if appticable: _May_ 4. 2022

(ro more than Y0 davs afier amendment file date)

Naote: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[{Thc amendinent(s) was/were adopted by the members and the number of votes cast for the wmendment(s)
was/were sutficient for approval.



(]

-~

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Dated M(l\l a4 QO 2%

Signature K(\ —

(By tht chai rmhn o vice chairman of the board, president or other officer-if directors
have jnol been selected, by an incorporator — if in the hands of a receiver. trustee, or
othef court appointed Tiduciary by that fiduciary)

Rae \anidely

(Typed or printed n%mc of person signing)

CE O CCufr@n-\r Yresd enh

(Title of person signing)




