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TO: Amendment Sechan /

Division of Corpuarations ' .
B g
X , . .

NAME OF CORPORATION: ”ﬂ&____{'ﬁrm - E' A e __CQV(X)_ﬁ.@ﬁ oy

DOCUMENT NUMBER: gq — 2 5/2— 2‘%(6’5

The enclosed Arricles of Amendmeng and fee are submitied for filing.

Please tetn all canrespondence concerning this matter 1o the following:

Dietree K (”IL@(

Name of Contact Person)

The Hone. Fuovdghen Comprehon

(Finm/ Compuny)

25101 old P)(M—A’\QW&@/\\@ bocel

/“ i
___[_C%ﬁ_@fi«c*\ﬁs&j FL- 272303

(Ciny/ State and Zip Code)

OV etVa ety | o

(“) -t ddidssT (o beused e Tuluu annual repori notification
For furtht in s

Froonce g ( s matier, please

fu,{wfi& ( ¥60) Slo=5)1s

(dame of Comact Persos (Area Cndc) (U’i)’tlllk Felephone Numbet)

tsed is 4 cheek fur the following amomnt made p able 1o the Florida Depariment of State;

(1835 Fiting Fee 184373 Fuling Fee & 543.75 Filing Fee & {J$52.50 Filing Fec

Cenificate of St Cartified Copy Certificale of Status
Fooiy Addiiomat copy is Certified Copy
| . anclosed) (Additional Copy 18
o Enclosed)
plaiting Address Street Address
Amcmdment Section Amendmeni Secuion
Division of Corporations Division of Corporations
I O Bux #3027 The Cenure of Tallahassce
Tallahassee, FLOAT31 245 N Mowroe Street, Sutie 810

Tallahassee, FI1L 32303



Articles of Amendment
to

Articles of Incorporation f" ' t

/(;]& H—))thc Fovnd ﬁj\(:ffh CWPQEB@E:J‘!M#Q%?

(Name of Corporation as currently fited with the Florida Dept. of Stare)

NZ[008([45 ) R AT

(Document Number of Corporation (1f knowi}

Pursuant to the provisions of scction 6171006, Florida Sttutes, this Florida Not For Pr afit Corporation adopts the fotlowing
amendment(s) to its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The new
nanic must be distinguishable and contain the word “corporation” or “hicorperated T or the ahbreviation " Corp. " or e,
SCompany” or “Co.” may nor be used in the name.

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

C. Enter new nwriline address. ifapplicable;
(Muaifing address MAY BE A POST OFFICTE BOX)

D I amending the revistered avent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisicred Agent: k g/"i '2;:'-—— ‘4 f IZ“-’L
6 (o Old Baz,mmf%z Rord

tFloricda seseot addid oss)

New Registercd Office Address:

Talla hassee. e A 2303

(Cing (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
I hereby accept the appoiniment as registered apesw—tam Jamiligyith am accept the obligations of the position,

Eo K Fre X

Signaiure of New Regisiered Agent, if changing




[f wimending the Ofticers and/or Direetors. enter the titde and name of cach officer/director being removed and title, name.
amd address of cach Officer and/or Director being added:

(Atcch additional sheers, if necessary)

Please note the officeridivector tide by the first lever of the office tirle:

P = President; V= Vice President: 7= Treasurer: §= Secretary: D= Divecior; TR= Trustee: € = Chaivman or Clerk: CE¢() = Chief
Executive Officer: CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the firsi letter of cach office
held. President, Tveasurer, Divector would be PTI).

Chunges showld be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is fisied as the V. There is
@ change, Mike Jones feaves the corporation. Sully Smith is named the Vand S, These showld be noted as John Doe, PT as a Change,

Mike tones. Vs Remove, and Satly Smith, SV as an Aded,

Example:

X Change P John Dog
X Remowve ¥ Mike Junes
N Add SV Sallv Smith
Type of Action Titlg Name Address

(Check One)

1} Change
Add

Remove

)] Chunge
Add
Remove

3) Change
Add

Remove

4) Change
Add

Remove

i) Change
Add

Remove

7 Change
Add

Remove

E. I amending or adding additional Articles. enter change(s) here:
(wrtach additional sheets. if necessary).  (Be specific)




The date of each amendment(s) adoption: 1 ather than the

date this document was signed.

/‘Ll/zfi’/lo’)//

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: M the date wseried in this block docs notmeet the applicuble statutory filing requirements. this date will not be listed a5 the
document’s effective dite on the Depariment of State's records,

Adopyivn of Amendment(s) (CHECK ONI)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the a mendmieni(s)
was/were safficient for approval,



L1 There are no members o1 members entitled 10 vote on the damendmem{s) The amendment(s) was/were
adopted by the boatd of directors,

[ {2

7/(11" /

£ ,—{zé,e,Q,

Dated

he chairman or vice chairman of the board. president or ather otficer-i1 direciors
¢ nol been selected, by an incorporator - i57in the hands of a receiver, wrustee. or

)lhuwﬂmcd fiduciary by that Rduciary

(JO e v V. Hzel

{Typed or printed mame of peson signing)

rﬁgt;f et

(Title of person signing)




