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COVER LETTER

TO: Amendnwent Seetion
[hvision of Corpuratons

NAME OF CORPORATION: _Sﬁﬂ_u,rjz. uau l;' .\5 E'( pa(—l S \/W-I

N/ psood e /

The enclosed Articles of smendment and fee are subminted for filing.

L Adeld Deaolopemant

“Feundaherl !

DOCUMENT NUMBER:

Please return alt correspondence voncerning this matter to the following:

/ L: 7;%//‘ éz,af.-éﬁ, o

(Name of Contact Person)

(Firny Company)

{[- V%ﬁ L7 371

{ Address)

/44 lan g, ;S

{City/ Stnte and Zip Code)

ﬁ._fa/p /é/a ey C’—Kﬂér -/5 /) Ve hoo. & cra]

E-mailaddressT (o be used Tor futdre anndal report notthicatiod)

a7

SIS0/

For further infurmation concerning this matter, please call:

g Soos IS
{Area Code)

/ ﬂ/ﬁ’z‘/" a

{(Name of Contact Person)

Z&‘ 7{_/4

{Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

£3$32.30 Filing Fee
Certificate of Status
Cenified Copy
(Additional Copy is
Enclosed)

{1543.75 Filing Fee &
Certified Copy
{Additional copy 15
ciclosed)

M

333 Filing Fee  TI843.75 Filing lee &
Certificate of Stuius

Street Address
Amendment Section

Maitineg Address

Amendment Seciion

Divisien of Corporations
P Box 6327
TaHahassee, FLL 32514

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303



~—

Articles of Amendiment rh . D
o
Articles of lncorporation 2”2
. ISEP21 A yp: ]

/(4’4/:( //,_fm/.,m é)(ﬂf,r/r (/ru//i cnd! A /ﬁc‘«fz)zmépmm/ Lo A /o

{Nume of Corporation as currently ded with the Florida I)cpl of State) REARER & . —Lﬂc

V20000 (5427

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporativn adopts the foltowing
amendmeni(s) to its Articles of Incorperation:

AL I amending name, enter the new name of the corporstion:

The new
name must be disiinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation “Corp."or “Ine. "
" may Hot be used in the name,

“Company ™ or "Co.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing addross MAY BE A PONT QFFICE BOX)

D. I amending the vegistered nsent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent:

tFlorida streer addressy
New Revisiered Offfce Address:

, Florida
(Ciny) (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
Fherehy aecepr the appointiment as registered agent. [ am familiar with and accepi the obligaiions af the position.

Signatire of New Registered cigent, if changing



[ aending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name,
and address of cach Officer and/or Direcior being added:

tAnach wdditional sheets, [ necessurny)

Please now the opficerfdirector nide by ihe first letier of the office title:
1= Presudent; V= Viee President) 7= Treasurer: S= Secreiaryy D= Dircctor, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFQ = Chiep Financiaf (yficer. I an officer/direcior holds more than one tidde, list the first levter of cach office
held. Prosudent. Treasurer Divecior would be PTD.

Chuanges shawld be noted in the jollowing menner. Currenihy John Doe is Usted as the PST and AMike Jones is listed as the V, There is
w chunge. Mike Jones leaves the corporaiion, Sally Smith is named the ¥V and 8. These should be noted as John Dee, PT as a Change,
Altke dJones. Voax KRemove, and Sallv Smith, SV as an Add.

Exampie:
X Change
X Remove
NoAdd

Typu of Acuon
(Check Oney

Iy _ Chuange
Add
\/ Remove
2 Change

7 Add

Kemove
3 Change

Add

Remose

4 Change
_‘,é Add

__ Remove

3y _(/ Change

Add
_ Remove

) __ Change
Add

Kemove

=

s

I

LEQ)

John Lov
Mike Jones

Name

9),;//:;/ By s retf

Address

Sir € 1 ’/E/fuj!? D/

bt i g, 7/ ZEFS/

S/pe Ach woed /D/

] :
7;{}///0}’? Sa ndors

f b, /My Collans

(ibolingd 21 S|

WO Siused Vst D/

Lot la npl s 7~ |

Kheystsing Jeebson

2R 2

2/0 174 A1 )

Zunnty 5165 becal, 7/

23 e

(OS¢ Swamrmgy (vfes 657

&3 ZZ{/gj gao[fi/

AL Fr  flei v 9

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

(aitach wddiional sheets, | necessarny).

{#3v specific)

~

1/ TREED



The date of each amendmentis) adoption: . il other than the

date this document was signed.

Effective date if applicable:

(o maore then 90 davs after umendment file dare}

Note: If the date mserted m ihis block does not meet the applicable statwtory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendmentiy} {(CHECK ONE)

E(Thc amendment(s) wasfwere adopied by the memnbers and the number of votes cast for the amendment(s)
was/were sulticient for approval.



Fhere are me members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated

Signature

{By the chafinan gf Vice chairman of the board, president or other officer-if direciors
have not been setecied, by an incorporator — if'in the hands of a receiver, trustee, ur
othwer court appointed fiduciary by that fduciary)

LCZ”/& @gﬁné}/

o l . - . f B
{Typed or printed name of person signing)

(“g()/?msf cém}% —
il

TSON signing)



