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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {WC\'\ + New:’s PleC €. —(Of Cer e 'ffk.g
| Pl Sy 1nd
vocument sumper: N &\ L0005 S 2@

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

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

Mafthew Stz RECEIVED

{Name of Contact Person)

222FEB -| pn 7: 4,

SECREIAR T UF A FATE

55771 S BSH (ot MR

{Address)

(reenacreS, Fo S35Me

(Citv/ State and Zip Code)

att 7892 @ gmeul. (g

E-mail address: (1o be used for Future annual repos? notification)

(Firm/ Company)

For further information concerning this matter. please call:

natthew  Smith U - oa- 34uS

{Mame of Contact Person) {Area Code)  (Davtime Telephune Number)
\ P

Enclosed is a check for the following amount made payable to the Florida Depariment ot State:

Efé Filing Fee  [TOS43.75 Filing Fee & T1843.75 Filing Fee &  T3852.50 Filing Fee

Cerntificate of Status Cenrtified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy ts
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 1. 32303



Arficles of Amendment

to
Articles of Incorporation
of

Matihews's dlace o ey €hial Pal NURTAL

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

N 2\ QooOr 55 265

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

Nr H e new

nume must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ne.”
“Company " or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable: IQJ’A(
(Principal office address MUST BE A STREET ADDRIESS ) 4 o
1Y . E
3
- -
LT m [ !
o -~ B
g - . ) ° I pm—
C. Enter new mailing address, if applicable: ) l A, — b
(Muailing address MAY BE A POST OFFICE BOX) - m
= O
- AD

Iy, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:

Nente of New Registored Agent: m(/t \’\ v\\ e L\J gm \ J'_ h
S SN e o

{FTorwdi streel address)

L,” A CWCL(, L’ZQ _Florida ;3 L_i[(Q 3

(Cinvy (Zip Code)

New Registered Office Address:

New Registered Avent’s Signature, if changing Reumlercd{ALcm
! hereby aceept the appointment as registered agent. ] i ‘cept the obligations of the position,

S‘Junumrt of Now wad Agent, if changing



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

fAtach additional sheers. if necessary)

Please note the officer/direcior tide by the first letier of the office title:

P = Presideni; V= Vice Presidon; 1= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. Ifan officer/director holds more than one ritle, List the fivst levier of cach offiee
held President, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, AMike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Joln Doe. PT as a Change,
Aike Jones, V' as Remaove, and Sally Smith, SV as an Add

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add 5V Sally Smnith

Type of Action Title Name Address
{Check One)

v ome D2 Qe hjardise SSTLS. IS (.
T Add ' ’ GTEIAANR LN PR VA

l Remove . .
T Add ;ﬁ((eﬂafval;ﬁ 13w 3
cmove §§7 ‘ S : §_h C;{ .
3 )ig};alngc D\Q (U Y\d\j B(’,VT\M\CLV\ (recnoiveS, £ I3V 2
A A

Remove

4) Change
Add

Remowve

b, Change
Add

Remove

&) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheers, if necessary).  (Be specific)




s

b= C@»p//%ug/ [bnT” Dl Mc/ AL /%AQ/F ﬂ—/L/ Ex0,
) /A/%J /Q (Dreertr /7~ 775«(5{

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tner more than Y0 davs after amendment file date)

Note: [fthe 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 Department of State’s records.

. of Amendment(s) (CHECK ONE)

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



O

. ‘ ' . P - ‘
There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /_/, 23 Z/
/

Signature

v the chairman or vice chairman ot the board, president or other oifticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

%4?7’5’\:’;&—13 :\: 5//45]%

{Tvped or printed name of person signing)

@ P, il

(Title of person signing)




