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Articles of Amendment
(0
Artitles of Incorporation
of
FEp M /7’?%’«-57‘/# Dbt o L2017
(Name of Corporation as currentiy filed with the Florida Dept. of State)
M2)ceopo Fo Y p

{(Document Number of Corporation (if known)
Pursuant to the provisions of section 617, 00
amendineni(s) to its Aricles of Incorporation

6, Florida Scatutes, thiz

A, If amending name, enter the new name of the corpor

Flortda Not For Profit Corporatian adopis the following
atjion:

rame must by distinguishabie and contain the v
“Compeny” ar “Co. " may

ord “corporation” or “uncorporated
hot he sised in the name,

B. Enter new principal office address. if 4

The new
"or the abbreviation "Corp. " or Mine
licable: )
(Frincipal office uddress MUST BE A STREE T ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE B ox;

Y
D. If amending the repistered apent and/or registered nffice address in Florida. enfer the name of the E:’_-.J
new registered pgent and/or the new registered office address; - - 5
- :E:C wrnmn
Name of New Registered Agont: : — =
_J 4
.
(Fle-1da streat adaress) -1= G
New Registered Qffice Address: -5
. Florida e g‘-\
City) '
New Repistered Agent’s Signature, if changing Registered Apent:
[ hereby aceept the uppointmen: as registere

(Zip Code)

dagent. am familiar with and acceps the obligations of tite position,

Signature of New Regifitered dzent if chanoing
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If ameoding the Officers and/or Directors,
address of each Officer and/or Director bej
{Anach additional sheers, if nacessary)
Please note the officeridirectar tisle by the

F = President; ¥= Vieg Fresident: T=
Executive Qfficer, CFQ = Chief Fingn
held. President, Treasurer, Direcior w

Changes should be noted in the Joll
@ change, Mike Jones legves the co

rporation, Seitv Smith is named ihe
Mike Jones, Fas Remove, and Sally

Example:
X Change
X Remove
X Add

Tywe of Action
(Check One)

N x Change
Add
Remove

2) X Change

Add

Remove
) Change
Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

&) Change

Add

Eudd
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enter the title and name of each officer/d
ng added:

irector beiny removed and title, name, and
first letter of the office ritle:
Treasurer; 5= Secretary: D= Dipo
cial ficer. if an

e1or; TR= Trustee; C = Cha'rman
ould be PTH,

or Clerk; CEQ = Chief
oficer/director hoids more then one title. fisi the first letter of each affice
awing manner. Currenty John Doe is listed

as the PST and Mike ones is listed as the ¥, Tiera is
Vand 8. These showld be noted as Jokm Doe. PT
Sntith, SV as an 4dd

s a C‘h(uage:
PI  JoDge
v ke Jones
SY Sally Smith
Title
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E. If amending or pdding additionn]

Articles, enter chanpe(s) here:
(Vrach addiriongl sheeis, if necessary,

nu o (Be specific
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The date of each amendment(s) adoption:
date this docwment wes sigmeqd.

. 1f ather than the

Effective date if applicable:

o more than 90 deavs after amendment Jile dare)

Adaption of Amendment(s) {CHECK ONE)

The amendment(s) was/were ado

pted by the members and the number of voles cast for
wasAwvere sufficient for approval,

the wmendrmem(s)

O There arc ng members or members zntitled to vote on the amendment(s) The amendmeni(s) waghvere
adopted by the board of dirzctore.

Dated Ovr:/ /9/ o A2
SZ-

Signature

(By the chairman or vice chainnan of the Board, prosident or other ¢tficer-if directors
have not been sclected, by an incorporater — ifin the hands of a receiver, trustee. or
other count appointed fiduciary by that fiduciary)

DA,/ P s PF 2 0 1

(Typed ot printed pame of persan signing)

v /2

(Title of person signing)




