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COVER LETTER

TO: Amendment Section
Division of Corpeorations

NAME OF CORPORATION: ?QST TOAOMATTC  DCOGA DT_\JQ\_‘,@ CORDs< AvN
DOCUMENT NUMBER: __ INA] éﬁiggﬂf 18G5

The enclosed cArticles af Amendment and Iee are submitied for filing.

Please return all correspondence concerning this mater to the following:

(Retoly  SReoEl  LONGLEY

(Name of Contact Person)

L0357 TRACMATTIC SCobA Drursa\s, ool

(Firm/ Company) ’

~

12104 STAR (D

({\d([rcss)

BROOKSVILLE  FL 24l

(City/ Swate and Zip Code}

CLEGORY Lo GLEY @ (MATL.. Cam

T "mail address: (10 be used for Tature annual report notificziion)

Far further information concerning this matter, please call:

GREGOOY  LONGLEY B3 Rz U6

{Name ol Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Flonda epartment of State:

[0 835 Filing Fee (084375 Filing Fee &  TIS43.75 Filing Fee & Eéliﬂ Fiting Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed}) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303



Articles of Amendment
0
Articles of Incorporation

af
POST TRACNATIC  SCUDA Dryzad Gy CORP0LaMo O

(Name of Corporation as currenily filed with the Florida Dept. of State)

N2 L L4 11295
(Nocument Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Sttuies, this Florida Not For Profit Corporation adapts the totlowing

amendmentis) e its Articles of Incorporation:

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

N / ’4 The new
name must be disiingiishoeble and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.’
“Company” or “Co.” may not be used in the name.

’ q
B. Entcr new principal office address, if applicable; N/ ‘ —~—
- 1
-

fPrincipal office address MUST BE A STREET ADDRESS )

4

S —

v i1

Enter new mailing address, if applicable: N/ 4 o
i RO

C.
{Mailing address MAY BE 4 POST OFFICE BOX)

d

SU:L WY €2 A0 120

@

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

new registered apent and/or the new registered office address;
N/A

Name of New Registered Agent.

(Florida sireer adidress)

New Registered Office Address:
N /*’4 Flonda _

(Citvi (Zip Code)

New Kegistered Agent’s Signature, il chanping Registered Agent:
I heveby accept the appointment as registered agent. T am fumiliar with and accept the obligations of the position,

/A

Signajure of New Registered Agent, i changing




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

tAttach additional sheets, if necessary)

Please note the afficer/director title by the first lever of the office title:

P = President: V= Fice Presideni; T= Treaswrer; 8= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director hulds more than une title, list the first lenter of each office
held. Presidens, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as Johin Doe, PT as a Change,

Aike Jones, 1 as Remeave, and Satly Smith, SV as an Add.

Example:

X Chunge PT John Doe
X Remove A Mike Jones
N Add 5V Sally Sinith
Type of Action Title IName Address

{Check Oney

1) Chunge I\[/ 44(
Add

Remuove

2y Change

=

__ . Remove
3) __ Change
__Add

_ Ruemowve

4y Change M/'_

_Add

_ Remove

5/ ___ Change /V / A

__Add

__ Remove
6} Change A//{ \
___Add

Remowve

E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

JPON THE DESHOLSTION OF THE  COWO2ATEON  ASHETS SHALL BE
DLOTREXRSTED FOR Nade DR oS EXEnPT O0afoSED. - LTHIAL

THE MIEATANS OF SEctront 501 (@) _OF THE TITEARAL_REVENUE
COdE,_ D0 THE CORRESPOMDTAG REcTmON OF Ao FUTURE
FEDEQAL TAX COOE . AY ASSETS 07 S0 OISP0SED SHALC




DE OLIoseD. O Y A oot OF ComPaTEAT JORESDNLCTION
QF THE COOTY  Ta) sMred TRE PRLOCTOA, OFFECE  QF
THE  CozPoRATION, TS LOCATED. DESPOSAL Sha ¢ BE
MADE  ExCelStvely FoR ExEmPT R Cobure PorPossS,
QR _CE mMADE YO HoCH ORGAVTZATION) O
RGAITZATENS  AS THE GO SHAW  DETERMINIE
O 2E. (WGAUTZED ExC o SIvery FoR Sl HURROSES

The date of each amendment(s) adoption: . iTother than the
date this docunient was signed.

Effective date ifapplicable: 1/ [ / ‘l 9\

tno more thun 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as the
document’s effective daie on the Department ot State’s records.

Adoption of Amendment({s) (CHECK ONE)

0O The amendment(s) was/were adopted by the members and the nember of votes cast fur the amendmeni(s)
was/were sufticient for approval.



m/'l'hcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

paea_[O1DL/ D]

Signature f’% <

{Bv1 theZhatrman®e vice chairman of the board. president or ather officer-if directors
have not been selected. by an incorporator — if in the hands of & receiver, trustee. or
other court appointed fiductary by that fiduciary)

C:;[\Cj:,r’)‘ ‘5]')([;(;&1 L\_!?L/Py

{Typed or printed name of person E:f’anmg)

CEOD

(Tuitle of person signing)



