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o COVER LETTER

TO: Amendment Section
Division of Corporations

o or comronvtior. MinS TR0 Tateinrvor (A 96 Nomgr®@
TROLINTEY.
DOCUMENT NUMBER: N 9\)\ OODOO /25'«?-

The enclosed Artictes af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

PTRER Ve

{Name of Contact Person)

Ml iete VA CodR. O 92 PNAMEND  1W0oaiop iy,

(Firm/ Company)

FOA W 22w MNE ML AL 23193844 #Mf B B AG

(Address)

MIKML AL 52\0)9

(City/ State and Zip Code)

CL\(;\. N\\(M\\b ¢ ‘C\MQ\\. LM

ErmanT address: (1o be used Tor future andaYrepor notilicanion)

For turther infarmation concerning this matier, please call:

NSk \eae 86 Gy oy

(Nume of Contact Person) (Arca Codey  {Dayume Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[} $35 Filing Fee  [S43.75 Filing Fee & L‘@.?S Filing Fee & [1852.30 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

Moo Savmthopdy x 72 PN TRiopgga e

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

N2AQ0ODD 95 A)

{Ducument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporarivn adopts the tollowing
amendimen(s) o i1s Articles of Incorporation:

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

The new

name musi be distinguishable and conmtuin 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, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE | POST OFFICE BON)

D. If amuending the registered agent and/or registered office address in Florida, enter the wame of the

new registered avent and/or the new registerced office address:

Name of New Registered Agent: MO \Y‘E\‘ ’\)-\(ﬂ 2\\ UO ‘((k
3O\ w AR ANE MY p 28 U

(Fluridu street addressy

New Registered Opfice Address:

M lk M\ . Florida 33 i 1‘5

rCiny) {Zipp Code)

New Registered Agent's Signature, if changing Registered Agent:
fhereby accept the appointment as registered agene. L am famifior with

Hions of the position.

Nl

ﬂW‘ of NewROgistered Agen, if changiny




-

I¥ amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{rech additional sheets. if necessary)

Please note the officeridirecior title by the first leiter of the office title:

P = President; V= Viee President; T= Treasurer; S= Secretary, D= Dircctor; TR= Trustee; C = Chairman or Cleek; CEO = Chief
Exvecutive Officer; CFQ = Chicf Financial Officer. I an officeridivector holds more than ane title, lisr the first letter of cach office
held. President, Treasarer, Divector wonld be PTD.

Changes shatdd be noted in the Joflowing manner. Curvendy Joln Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 5. These should be noted as John Dae. PT as a Chunyge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

& Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action litle Name Address
{Check One)
- Y Ospg. Voreik
1) Change
Add

Remove

3) 4 Change Qi MW AOK . B ME g p28, AR
Y _‘(Iﬂm‘/ ? L Qﬁ) 0 ;%Fﬁ gv’s LSS !

/ b IO RN 7
)" Coe NY 06 Bdwe

Add
Remove

4 /Change ¥ MOV Rognp 204 A smp A
WV oaw—" T A A 1P

Remove

3! .
55 Change QD‘:Q\SZ\, \de

Add

\/ Remove

) Chang/ (SBL N’N\‘ZJP( \'ebl‘\ ?)DA l‘\"l'l 3?:(“ P\S’C
¥V Add HBM . SNMD -

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artweh additional xheets, if necessarvy. (Re specific)

YN - Th - Lpia AUl

KM= AL - M e
804 N 3% WE
Mk W 2308




The date of each amendment(s) adoption: jj% OI 3‘0(}\/\ . 1f other than the

date this document was signed.

Effective date if applicable: M K\‘ q a\o 9‘/\

(no more than 90 days ajler amendment file datc)

Note: £ the date inserted in this block does not meet the applicable statutory filing requireimenis, this date will not be listed as the
document’s effective date on the Department of Suate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



- ' P Y
1

E3- T'here are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated OT! M JLJ‘L_,/’?

Signature Aa ..l/ e

(By the chai Mor vice Chairl‘:yﬂlhc'bourd, president or other officer-il’ directors
have not bgen selected. by an-tRcorporator — if in the hands of a receiver, tustee, or
other cogrt :lppoi}lcchf uciary by that tiduciary)

MOW®Y Qoo ey

{Tvped or printed name of person signing)

NY.

{Title of person signing)




