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COVER LEYTER
T Amendment Section
Divisian of Corpsrations

NAME OF(I;)-RP()RA'I'H')N: .?ﬂiﬁ( ﬂ’/\'\\\dr\é’k] ( ;\f(’, Q(_-" COI‘(\)M-.*‘C\*!(;)(\

nn(;um‘.,\"rNUMBER;M2, OO0 -ﬁ-jaw

The enclased Artivles of Amendment and fee are submitted for filing.

Please requrn all correspondence concerning this matter 1o the following;:

Chocles W Meccha T8

{Name of Contact Person) .

/lfr\\éi W‘*\\‘mr\n\ pc.sﬁ_ L\,- ;:\;—-- " w

(Firm/ Company)

Ki \ q ’B_\_}C_\C_ AN —D\_ -

{ r‘\ddl’ﬁgs)

O \mdo 2L 322317

(City/ State and Zip Code)

(Cheles, Nodson WJ\V’J&@ & e [, corh

Z-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please calt:

f\\m\e% W NN T o 2 ORT AHoR

(Name of Contuct Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amonm made pavable o the Florida Departiment of State:

7 835 Filing Fee \&C‘U.?Si:ilingl’cc&- 43.75 Filing Fee & 0:@55:.501-'i:ing1fcc

ertificate of Status Certified Copy Certificare of Status "
{Additional copy is Certitiea Copy )
enclosed) (Addiii nal Copy is 1
ncloaody

Mailing Address Street Address

Amendment Section ' Amendment Section

Division of Corporations Division of Corpcrations &

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. b1 32314 24135 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303
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articles of Amendntent

e, znznocr~u AMI2: 51

Articies of lncurpor:nmn

-:'C{\L(W)\'\Tl(m\ C;mz, At &-nﬁ‘

{Name of Corporation as currently fitesf with the Flurida Dept. of State)

— N2\ 00000 5HA0

{Liocumsmt Nmber of Carparation (if known}

Pursuant to the provisions of section 617.7 006, Florida Statutes. this Floridu Not For Profit Corporation adopts the following

amendmend(sy o its Articles of [ncorporation:
—— - / The new

name must be distinguishuble aviel contain the word “covporation™ or “incorporated” or the abbreviation “Corp. " or “ine.”
“Company™ or *Co.” may not be used in the nume. )

A. If amending name, ¢nter the new name of the corporation;:

c ' S R
B. Enler new principal office address. if applicable. My _
(Principal affice address MUST BE A STREET ADDKESS ) /" g ’ '
VA
C. Eater new mailing address, if applicable: i
(Muiling address MAY BE A POST OFFUICE BOX) ~

B, Ifamending the registered apent and/or repistered office address in Florida, euter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Agent: ,/ -’

(Florida street address)

New Regristered Office Address: e
-~ - - . //'
L . Flonda
(v (7ip Code)

(. .’ - 1 - 3 v .
New Repistered Agent’s Sipnaterz, if changing Registered Agent:

Fhereby aceept the cppowtment as cegistered agenr, Tam familiar with and accept the obligations of the position.
f ’ e

Signature of New Registered Agenr, if changing



IM amending tire 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:

tAttech additionial sheets, if necessarvi

Please note the officer/director title by the first lener of the office title:

P President: V= Vice President; 1= Treasurer; 8= Secrciery, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financiad Officer. I un officer. director holds more than one title, fist the first letter of cach uffice
held. Presidens, Treasurer, Director would he P10,

Chuanges should be noted in the following manner. Currently Jobn Do is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith s named the Vand 5. These should he noted as John Doe, PT uas a Change.
Mike Jones. ¥V as Remave. and Selly Smith, SU as an Aded.

Example:
X Change PT John Doe
X Remove Vv Mike tones
X Add Sv Sally Smith
Tvpe ol Action Title Name Address

{Check One)

) _ Change @ £{7\f rie fJ\(Mi/L E"'!q ’[?\JKJ( 6"’“" T'::i'(—

 Add (xipade FL 32217

X Remowve :
7 Change ﬂ / &M&_)(?L{ L,S N &ﬂLI\/r Y9 Wk $eo Dr

o oAuld u’(lt o2l 3217
SR O Kaeblaa LR TI7A ez o
Add / (CQerdo =L J2X 77

_><__ Remove
4} ___ Change A@l&& C)Amf ’65 '\Sa M@f{l‘:nl

N Add
A%

|19 s DN
Al Ads ] OIRIN
T 7/

__ Remove

" Z\_ (:‘;llzilrrgc .

& Add T

s
~

; -;\ﬁ_‘ﬂ?/?‘ﬁ BNk <l e
. {_"‘-. L ‘\ \ —""L - ‘P‘Z [.'}/f"

Remove

0y Change
Add

__ Remove

F. Il amending vy adding additional Articles, enter chaigets) here:
(artach addditional sheets, if necessarvy.  (Be specific)

Weo nio dw  comove C_&Mr_l&Jéwﬂ 74, omL Cledlie
788 4%7/ cie ok _averleble _do  De ;i__‘:r:.:mL +o
%%_@Lcma.ﬁm.,ﬁ_m‘Q._.....__wd_l__JM_CLarL&&_&
Mocch At 35 peaded  ad mMMM
’\J\N’m {oc 0w (k\é,o 5\4\}1 ,’Z}-@Qp?\ Lo /“nd lﬂ-S A W{&L\"H_j_




The date of each amendment(s) adoption: (?//,7//;)‘ . iIf other than the

date this document was signed.

Effective date if applicable:

(re more than 90 deys afier amendment file date)

Note: If the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

q\ The amendment(s) was/were 5doptcd by the mentbers and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O Thers are no members or mempers enditied w0 vore o the astending; sy, The amendmentis} was/were
adapted by the board of directors,

Dated ? | _2'_ o ~
Sigvature éZWTﬁ—

{By tha haiman or vice chaitman of the board. president or other officer-if directors
have not been selected, by an inzerpoistor — if in the hands of & receiver. frustee, or
other court appointed fiduc ary by thad fiduciary)

 Cwarles N eedn 7t

(Typed or printed name of persen signing)

/P\v S

{Title of person signing)




