N A S000 104306

- WAL

300389431603

(Address)

(City/State/Zip/Phone #)

[ pekue  [Jwar [] maL
M

(Business Entity Name)

{Document Number)

=
)
Certified Copies Certificates of Status =2
—
™3
.t -
Special Instructions to Filing Officer: A g
-
I <
Ji . o~
-, @
Office Use Only ) RAMSB,




COVER LETTER

TO: Amendment Section
Division of Corporauons

NAME OF CORPORATION: Q\C\\Jl Qodnlf\{ Change (Y\(IV\(NS' \ﬂ(’-

pocument numsier: __N21000O0 10230

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

Please return all correspondence concerning this matter to the following:

Samanthe Zin SM e\

{Name of Contact Person)

Q\m{ C()Uﬂ\‘\l Chanece Ma¥ecs ine.

J o (Firny/ Companv)

HH0S Yelmie Cuaele

(Address}

Madd lebhucs S FL 32046

(City/ State and Zip Code)

Q\CN countychanae makees WG Smaud o

E-nfail addrcss: (fo be used for future ahnual report notifitation)

For further information concerning this matter. please call:

Semanihe. Zincarells a_ 904- (527642

{Name of Céntact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

(] $35 Fiting Fee  [J343.75 Filing Fee & [J%$43.75 Filing Fee & IBQZ.SO Filing Fee 81/‘

Certificate of Status ~ Certified Copy Certificate of Status k/\;ﬁi 5q l
{Additional copy is Cerntificd Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment . BURS
10 S D)

L —
Articles of Incorporation :

of
- iz 20
gy County Chanae avees \nc. o2 W2 PP_‘ S

(Name of Corporation as currently filéd with the Florida Dept. of State) v ST

AN OO0 10330

et d
T ‘

{Document Number of Corporation (if known}

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

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

N \ ﬂ The new

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

B. Enter new principal office address, if applicabie: L\Q\O5 Y\Q\m'l(a, () vegl\e
(Principal office address MUST BE A STREET ADDRESS ) i
maddieny (C) 1 €L 23004

C. Enter new mailing address, if applicable: ; . .
(Mailing address MAY BE A POST OFFICE BOX) 1805 ¥olmie fiecle

m‘@mama L 22000

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent: &SQ T’f\CLD\H'\Q\ Z\\ nC}) Qre \ \ \
4605  ¥almia Clecle

(Florida sireet address)

New Registered Office Address:

Miadie buce Florida 32019

(City)  J (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Snimnaetres 6. Zuniaadt

Signature of New chis.rer&f A k}nr, if changing




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
_P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
“Evecutive Officer; CFO = Chief Financial Officer. Uun officer/director holds more than one title, list the first leiter of each office

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

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
Add

2& Remove

2) Change

% Add

Remove
3) Change
X Add

Remove

4) % Change
Add

Remove

5) _X_ Change
Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike Jones

SV Satly Smith
litle Name

Ne Ann (}nai)e 5¢

Soron ba Cfe

Address

.

O Crproa e

mrr\ri\ﬁ\mt{j‘ FrL 22009 '

SAHG (.\mg\\a &nd 209 S.

< 33043

22571 Qionge Ave

m(l”i')‘l 2 __tacrdman

Cands_Oones

Qaaree ﬂo.r\r;’iFL 220073

v 3A Pone Fefe blane

mmdlehursi FL 230ub

Nmanthe ?,i‘ngore 1h

H?\Uf Kf,\'lm;p\ Q\exl%

HC

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

(attach additional sheets, if necessary).

NAR

(Be specific)




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

Effective date if applicable:

{mo more than 90 days after amendment file date}

Note: [f1he 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.

Adoption of Amendment(s) (CHECK ONE)

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



’

There are no members or members entitled to vote on the amendment(s). The ameadmentys) was/were
adopted by the board of directors.

Dated {_« ‘l 5‘}1 A

Signature \&C« A, G QP“"’\ k L)J'\-'-Q-'l'\

(By the chairman or vice chairman of the bodrd., pr"@sidcm or other officer-i{ directors
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other couri appointed fiduciary by tiat fiduciary)

< . .
__,a_»‘Qmp_a;\is;_'&_ﬂ;.‘%Qrs_\M
(Typed or printed name of person signing)

Crevdurd: | Dreciee

(Title of person signing)




