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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QQW\(\C\(\&C \_C,\N\\\“i‘ Q’\\_}("C,\/\
DOCUMENT NUMBER: N l\@@@@@ 6 ] 2L

The enclosed Articles of Amendment and lee are submitted for filing,

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

QNmnc ni'CnM Person)

R~ Fonaa Caace

(Firm/ C ompany)

lo76¢  Versai\\es & \u\

(Address)

Cleceeo~d | Floridey |, 3LT\\

(City/ Swate and Zip Code)

e raa~r e c ¢ .

yhe used aimall report notification)

For further intormation concerning this matter, please calk:

(lf\\cxf\ \—c\ Gr‘cw\qg. a_ 22 Ao~ S O

(Name of Comtact I’crsnnfj (Arca Code)  (Daytime Telephone Number)
Enclased is a check for the (ollowing amount made pavable to the Florida Depariment of State:

V'f\S35 Filing Fee  [1$43.75 Filing Fee & OS43.73 Filing Fec & 00$52.30 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassce

Tullahassee, F1.32314 2415 N, Monrov Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
)

Articles of Incorporation F’ 3
of i E

QQ—W\T\M ronreh e ine 20224AR-10
(Name of Corparation as currently filed with the Florida Dept. of State) "y
: SECRE ™ ror o
N 2 o ooookhzg fipr i (L STATE

Vay [ "l‘\:}r.t_. L

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adops ihe tollowing

amendmeni(s) to its Articles of Incorporation:

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

N / Q The new

name musi he ‘ch’.winguﬂ\'huhic amd comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’
“Campany ™ or “Ce.” may not be used in the nume.
B. Enter new principal office address, if applicable: \ b'_“j \\5\» \(-/\Q/&\-"jc""'\‘ v_\t\\_ S\_
(Principal office address MUST BE A STREET ADDRESS ) P(-\cz\g co )ﬁ\_{ -
2SS

C. Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) \ o7 1 pr \0\9—(‘—;\ \*-30\\—’ — o\ é‘ »
E MNoscel\ e
F \ . ES =N < g

). i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent: N\ P -

T

(Florida sireet address)

New Revistered Office Address:

. Florida
(Cityy (Zip Code)

Fhereby accept the appoimiment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing



If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name,
and address of cach (MFicer and/or Director heing added:

(Atach additional sheeis, §f necessary)

Please note the officer/director titfe by the first letter of the office title:
I = President; V= Vice President; T= Treasurer: 8= Secretary, D= Lirector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director wonld be PT1).

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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Activn
{Cheek One)

1) Chiange
Add

K Remove

2 Change
Add

Remove
3) Change
X, Add

Remove

4) Change
X Add

Remove

Ay Change
Add

Remove

6) Change
Add

Remowe

L
¥

2.

&
S
T

N

Juhn Dog
Mike Jones
Sally Smith

Namy

NWddes Beramen

ﬁ\cxgo-(\ Yo \ono

Address

0¥ zesades Rl

NG v oY
Pociada , 34771

qu‘\\\\r\v\ C\ﬁf{r

225 [Rrtins <
e ns

Lo o7cb .
S3029 Okl Bnredus r
So\Sar—
_L_EL.,__ZQQSJ___

Cedde \_c\%m\%(

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

{attach additional sheets, if necessary).  (Be specific)

577 Hidesuxay Fal 4
Y escoyie [

Flonda . 24753

7

|




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

Fifective date if applicable:

{ner more than 9 davs after amendment file date)

Note: I1'the date insenied in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wias/were sutlicient for approval.



q There ure no members or members entited 1o vole on the amendment(s). ‘Fhe amendment{s) was/were
adopted by the board of directors.

1 dated Ol\‘o Z\Q\O?.:L

Signatury % \}}}J‘ i

{By the

R«\\@r\ \o (zna

{Tvped or prmlLd1 n 1c ol ptrﬁl signing)

YO

(Titke of person signing)




