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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION:¢_ ) | /T\; YIS ‘E \ i” ) —P/OCTTY\J\( ANC
NAID0D00 A3

The enclosed Articles of Amendmenr and fee are submitted for filing.

DOCUMENT NUMBER

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

M \hge | /B S Fon

(Name of Contaci Person)

\5‘( BUL% kaﬂi’jcg_ﬁ)QHxH Al aYal
A4S Saraluse. Hve
; (NGl Q\%LA'\ ‘FL ?) )\4

(Address)
{City/ State mﬁ-—%p Code}

Talcons pridease
Tomuil addresk: (1o he used for Tutare 3 m]h,b()n nol:f'-“ mmﬂ o
3
. = . . . — M %
For further intormation concerning this matter. please call: ) en
) — A o a
. - Mmoo T
Mithael ok D 7% 33T 8
MiChael ~ Duron S (Lo 39 ]e
{Namg of Coniact Pcerson) {Arca Code)  (Daviime Telephone \Iumbcr) b
,’n E“: i_mt- i
Enclosed is a check for the following amount made pavable to the Florida Department of State m U; ""';
_ 3
_:_= :':- - .
(J843.75 Filing Fee & (084375 Filing Fee & [3832.50 Filing Fec TS5
rr

83 535 Filing Fee
Cerificate of Status

cnelosed)

Mailing Address

Amendmeni Seetion
Division of Corporations
P.0O. Box 6327
Tallahassce. FIL 32314

Cerufied Copy
(Additianal copy s

Certiticate of Status

Certiticd Copy
{Additional Copy is
Enclosed)

Amendment Secuon

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FI. 32303



Articles of Amendment
10
Articles of incorporation
of

A1 Pucs Nouth fostg
(Name of Corpoeration as currently filed with the Florida Depi of State)
N AL 000 00X 4L,

(Document Number of Corporation (if known)

acil BN e’

Ll

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 10 115 Artuicles of Incorporation;

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

P(l r)r](»\r)('l “‘_ _Fﬂ E VAR \k)l T ‘FC(\)M‘: i IY” 7 _ The new
name must be distinguishable and conrain the word “corporation” or *'i
“Company "™ or “Co.” :

)
incorporated " or the abhreviation "Corp. " ot
may not be used in the namye

- “Ine. "
B. Enter new principal office address, if applicable: & (7\”\ \L) fﬂ\ L ‘J‘\p F‘V (’/
{Principal affice address MUST BE A STREET ADDRESS ) A - q »
*—-"'/‘Av\ AN A oo A l/ \ (_‘ '3
(Jl
C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX) ,\k:\’:‘ AN \\l Yacuse  fRve

+ONarma L\\'DL L

\[iu oK };
CJ"
S50 S o
oy > b
) -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the z oo —
. . — = p—
ew registered apent and/or the new registered office address T ..-i-“
N :
ing X P
Name of New Registered Agent 33 o - H
M ~
T 9e
(Florida sireet address) ! ;% ~2
New Registered Office Address:
. Florida
(City)
New Regi

Zip Code)
istered Avent’s Signature, if changing Re

istered Agent:
[ hereby accepi the appointment as registered agent

[ am famitiar with and accept the obligations of the position

Signature of New Registered Agenr, 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 cach Officer and/or Director being added:
Pregident; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

(Attach addivional sheets, if necessary)
Please note the officerddirector title by the first letter of the office ritle:

P=
Executive Officer: CFO = Chief Finuncial Officer. If an officer/divecior holds more than one title, {ist the first letter of each office

held. President, Treasurer, Director would e PTD.
Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, Vas Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A% Mike Jones
X Add MY Sallv Smith
Tvpe of Action Title Name Address
{Cheek Oney
1) Change
Add
Remove
2) Change
Add
Remaove
3) Change
Add
Remove
4) Change
Add
Remove
93]
3} Change SNAS
Add £ 5_?
SN
Remowve =
o
L
ra X
]
T Ln
- 5
--{
m™m

6) Change
Add
Remove
E. Il amending or adding additional Articles, enter change(s) here:
(He specitic)

{artach additionu! sheets, i necessary).
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. 1f other than the

The date of each amendment(s) adoption:
date this documeni was signed.

Effective date if applicahle:
{110 maore than 90 dayvs after amendmoent file date)

Note: If the date inserted in this block does not mect the applicable statutory 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)

é The amendmeat(s) was/were adopted by the members and the number of voles cast for the amendment(s)

was/were sufficient for approval.



O There are no members or members entitled to vote on the amen
adopted by the board of directors.

et _| Isf 03

dment(s). The amendment(s) was/were

Signature / \ { }, ’ QY)
{By the chalrman or wce chalrman ol the hoard premdcnt o' ouIct Vi~ —Edirectors

have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

M i Cnae ”‘%U rron

(Typed or pnnted name of person signing)

"pkes:,:'d@rﬁ'

(Title of person signing)
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