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- : - COVER LETTER :

TO: Amendiment Section "
Nivision of Corpnr;uinns

NAME OF C(')RP()R..\'I‘I().\:_;E I SN wmms_&.wmﬁi_ﬂ.m_

DOCUMENT NUMBER: NLLO_O OQL2003%

The enclased Arficles of Amendment and [oe are submitted for Qiting.

Please return all correspondence concerning this matier w the following:

Hoead Mounebn

{Name of Contact Persan)

(Firm/ Campany)

18034 MW NMode R NVL

{Address)

_aso\ ¥ X152

Wi St and Zip Code)

_ ENRetoey @ outlebic . Com
-mail aI M 10 Be used Tor tulure annnal report natification)

For further information coneerning this matter. please call:

850 8724 - 2O

{Name of Contact Person) (Area Codey  iDavtime Telephone Number)

Enclosed is a cheek tor the Tollowing amount made pavable o the Flurida Depurtment of State:

01 $35 Filing Fee PESA3.73 Filing Fee &  TS43.75 Filing Fee & - LISSZ.50 Filing Fee

Certiticate of Staus Centified Copy Certtficate of Status
(Additional copy is Cerntivd Copy
enclosed) {Additional Copy 18

linclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talahassee, F1L 32344 2315 N Monroe Street. Suite 810

Tallahussee, F1. 32303



Articles of Amendment

to
Articles of Incorporation : o=
of F ! E‘. i !
AN y—p—
{Name of Corporation as currently filed with the Florida Dept. of State) Lol T ZJ Ra‘i 93 ] S
-, [ PR
____Kjbs_og_\oomms “Re tavevia TN SEC L © STATE
{Document Number nl'(_'orpor;uim‘(il'knmvn'l 2 oo Fi

Parsuant o e provisions of section 6171006, Florida Statntes. this Florida Not For Profit Corperation sdopts the fullowing
amendment(s) w its Articles of lncorperation:

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

_ Forten \ossels_Womens Recovont TG roan

mame must be distingrishabfe ang coniain the word “corporation” or Uincorporated " or the Wbreviation " Corp. " or “ine.”
“Company” or “Ceo. " may not be used in the name.

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

C. Enter new muaiiling address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, ¢enter the name of the
new registered agent and/or the new registered office address:

Neamve of New Revisiered Ageni:

tFloricer streoe aedidressy
New Registered Office Address:

. Florida
i {Zipr Cende)

New Repistered Agent’s Signature il changing Registered Ageni:
! hereby aceepr the appoimiment as regisiered agent. Fam familior with and accepi the obligaiions of the position.

Stenatire of New Registered Agend if changing



1f amending the Officers and/or Directors. enter the title and mame ot cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAnach vdditional sheets, if necessury)

Please note the officeridirector title by the fivst lerier of the office titfe;

P = President: 1= Vice Presidens: 1= Treasurer: 5= Secretany: D= Divector: TR= Trustee; U= Chairmun or Clerk: CEO = Chicf
Exventive Officer: CFO = Chief Financial Oficer. [P an offfceridirector holds maore than vne e, tisi the first letier of each office
hreld. President. Treasureer, Divector wandd be PTE),

Changes should be noted i the following manner. Currently John Dog i listed as the PST and Mike Jones is listed s the V. There i
o change, Mike Jones teaves the corporation, Sally Smith is named the Vand 8. These should be noted as dohn Doe, PT us o Change,
Mike Jonex, ¥ as Remove, and Saflv Smith, SV as an Add.

Example:
N _Change i Juhn Doe
N Remove v Mike Jones
N Add hAY Sally Smith
Tvpe of Action Fitle Name Address

(Check One)

1} Chunge
Add

Remove

2y Change
Add

Remove

3 Change
_ Add

Remove

4y Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
artach additional sheets, i necessary), (Be specitic)




The dute of each amendment(s) adaption: - if other than the

dute this document was signed.

Effective date if applicable: %_|_QI_Q_Ql_QO_a$

o more than O davs after amendment file daie)

Note: [ the date inserted in s block does not mecet the applicable statutory tiling requirements, this dute will nos be listed s the
documeni’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

EA‘hc amendmentdsy wistwere adopted by the members and the namber of votes cast tor the amendmeni(s)
was/were suflicient tor approval.



O There are ne members o mentbers entitled to vote on the amendmeniis), The amendmentis wasfwere
adopted by the board of direetors.

Dated _)_()_L&O! SZ 18&

Signature

{Hy the chain
hive not been
other court appoanted fAduciary by that tiduciary

 Gioucrek Mangih

Typed or printed name of person signing
I'vped or printed t person sivning}

- _@es oy

{Title of persan signing}

seted, by an incorporator — i in the hands of o receiver. trustee. or




