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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: GQ'\WQS\J:HQ, RLAHO\Q.SS \_—QS‘\"‘Dﬁd\ N \ﬂ(,-

DOCUMENT NUMBER: \\lz\ 00000%\012—

The enclosed Articfes of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

K{r \ %O\H‘ g\C\%Q,

(Name of Contact Person)

tFirm/ Company)

1904 St T73rd Drive

(Address)

GAinesuills Figrida 326 |

(Cit/ State and Zip Code)

Gour C\QC\Q_. Kee '@ gmnail, Com

[Z-miT address: (o beused for futere annual report notification}

For Turther information concerning this matter. please call:

Ko boycdade h__992-31b-0313

(Namue of Cehitact Person) tArca Code)  (Davtime Telephone Number)

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

1835 Filing Fee ' [3545.73 Filing Fee &  [I843.73 Filing Fee & IS32.30 Fiting Feu
Certiticate of Status Centified Copy Certificaie of Status
{Additionul copy is Certified Copy
enclosed) {Additonal Copy s
linclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 323144 2405 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
10
Articles of Incorporation

of
Gﬂ\r\esmlle Quﬂ«less Castortch \nc‘

(Name of Corporation as currently filed with the Florida ‘)ept. ol !’ltate)

N2100000% 022

(Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006. Florida Statwtes, this Florida Not For Profit Corporation adepts the following
amendment(s) t its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

Leageu Fastoiteh y Yne

neme must be flﬁ"fmgumhé:h/u and contuin the word “corporation” or " incorporated” or the ahbreviation " Corp.
“Company " or “Co.” may net be used in the name.

The new
“or e "
B. Enter new principal office address, il applicable; N( p\
(Principal office address MUST BE A STRELT ADDRESS ) '
|
r 2
a2 .
C. Enter new mailing address, if applicable: - { i
(Muailing address MAY BE A POST OFFICE BOX) N ]] D\ LT -

&
ol

AT 2

rﬂ"rs s

) N

. IT amending the registered agent and/or registered office address in Florida, enter the name of the™

-

™~
ol
&l o
Name of New Revistered Agent: /

My
new registered agent and/or the new registered office address:

New Registered Office Address:

(M larrda sirver adidress)

. Florida
Sy fZin Cody)
Mew Registered Agent's Signature, if changing Registered Agent:

{ hiereby acoept the appointment as registered agent. Iam fomilior with and accept the obligations of the position.

Signature of New Registered Agem, i changing



I amending the Officers and/or Divectors, cater the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added: L ~

(Astach addivionad shects, i necessar) }\' k

Plogse nate the officeridirector title b the givse letter of the office vitle:

it = Presidend: V= Vlee Presidem: T= Treasurer; 8= Secretary: D= Divector: TR= Trustee: = Chairman or Clerk; CECY = Chiep

Evecmive Officer; CFC = Chicf Finuncial Officer. if an officer’direcior holds more than one tide, diseithe girst leter of cach office

N

hobd Proxident, Treasurer, Divector wonld be D,

Chanes shoudd be noted in the followmg munner. Currenly Jotm Dae ds lisied as the PST and Mike Jones s fisted e the 3 There s
a el Mike Jenes feaves the corporation, Sallv Suutle is iamed the 1 and 5. These shoold be nated as ol Do, 0T as o Change,

Mike dones, Vs Renrenve, and Sallc Smidy, SV as an A dd.

Exumple:

A& Chunge T John Do
X Remove ¥ Mike Jones
X Add SV Salty Smitly
Type ol Actian Trtie - Na Address

(Check Oned

1) Change
Add

Remove

2) Chimnge
Add

Remowve
3y Change
Add

Remove

4) Change
Add

Remove

Ry Change
Add

Remove

n) Change
Add

Remove

E. If amending or adding additions) Acticles, enter clanveds ) here:
G adkditional sheets, it necessarvi. (Be speciticy \
N A
\.




- il other than the

The date of cach amendment(s) adoption:
date this document was signed.

Fffective date if applicable:

e imore than U0 davs witer amendmen jile durer

Note: [ the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not e listed as the

document s elfective date an the Diepartment of State’s recards,

Adaption of Amendment(s) (CHECK (O
/ N

The amendment(s) washwere adopled by the members and the number ol votes cast for the amendment(si

wasfwere suffheient [or approval,



[

O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the bourd of direciors.

Dated E—)‘\‘ —; \‘ 2_012)

'“[N““ylﬂ\ LA AN -

(By the Shairman or vice chairmarretihe board, president or other of Hicer-if directors

hive not been seiected, by an ingorpormor —ifin the hands of @ receiver, trusiee. or

ather court appointed fiduciary by that fiduciary)

K?.r\ Q)(\ el O 2

(I'vped o printed name of person signing}

‘Nﬂ‘\‘.?\"?cc\ &(J\f(u /'p('(’ﬁldﬁ\‘.\‘




