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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: S"QM& Ch L’D‘] len Zda ]:(\C
DOCUMENT NUMBER: U i OOL@G oSy

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

Please return all correspondence concerning this matter to the following:

GL( Yeo Tacksm

Name of Contact Person

S\q\m Chi Eosilen Zete Tac.

Firny & ompany

3 5 18 Aue

Address

Ocale FL 3HY T

City/ State and Zip Code

Ceot¥ednthsa 1@, Clasd « Com

E-mail address: (10 be used for filture annual report notification)

For further information concerning this matter, please call:

Caver Daclzson s %52, S31-Haig

Name of Contact Person Area Code & Davtime Telephone Number
tinclosed is a check for the following amount made pavable 1o the Florida Department of State:

L1 $35 Filing Fee [143.75 Filing Fee &  [1$43.75 Filing Fee & mr‘iling Fee

Certificate of Status Cerufied Copy Certificate of Status
(Addiional copy is Centificd Copy
enclused} (Additzonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot‘Curpurulions Division of Corporations

P.C. Box 632 The Centre of Tallahassce
Tallahassee. H_ 12314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

S\ e C\\i E&sﬂon Ze,lrcx 1_!\(.

with the Florida bu:pt. of State)

~Jatooco 131 §3

{Name of Corporation as currently file

(Document Number of Corperation (if known)

Purstant w the provisions vt section 617.1006, Florida Stawtes, this Florida Not For Profit Corparation adopts the following

amemndmeni(s) o its Articles of Incorporation:

A, [f amending name, enter the new name of the curperation:

The new

name must be distinguishuble und contain the sword “corpuration” or “incorporated " or the ubbreviution “Corp. " or “ine.”

“Company” or “Co. " may net be used in the nume.

B. Eater new principal otfice address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new priling address. if applicable: P
(Muiling address MAY BE A POST OFFICE BOX) LA~

L

-

o

- —

3K

D. If amending the registered avent and/or registered oftice address in Florida, enter the name of the -, §
gew revistered agent and/or the new registered oflice address: T S
Name of New Registered Agent: : =

(Flaridi street dddress?

New Registered Opfice Address:

. Flerida
(Zip Code}

iy}

New Reeistered Agent’s Signature, il changing Registered Agent:
! hereby accept the appointnent as registered agent. Tam Jamiliur with and gecept the obliyations of the position.

Signaaoe of New Registered Agent. if changing

g

437

f
l



if amending the Officers and/er Directars, enter the titte and name of each officer/director being removed and tide, name.
and address of cach Officer und/or Director being added:

(Anaek addiional shecis. if necessary)

Piease note the officer/director nile by the first letier of the ofjice tile:

P = President: V= Vice Presidemt: T= Treasurer; 8= Secretaryy D= Direcior; TR= Trustee: C = Chuirnmen or Clerk; CEO = Chivf
Execuiive Officer, CFO = Chief Financial Ojficer. I an ogficerfdivector holds more than one atle. list the girst letter of each office
held Presiden: Treasurer, Divecior would be PTLD.

Changes shuudd be noted in the jollowing manner. Currently John Deoe ix listed as the PST and Mike Jones is listed us the V. There ix
« chunge, Mike Jones leaves the corporation, Seilfy Smith is numed the I and 5. These should be noted ws John Doe, PT as a Chunge,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
N Change
N Remove
X Add

-
3

John Doe
Mike Jones
Sallv Snith

wi<|
<

-

-

ithe Nume Address

Tvoe of Action
{Check One)

) Chanyge
Add

Remove

2) Chanyge
Add

Kemove

3) Change
Add
Remuove

4) Change
Add

Remuove

3 Change
Add

Remove

4) Change
Add

Remove

£, 1f amending or adding additional Articles. enter chunge{s} here:
(artach additionel sheets, i necessury).  (Be specifict

/’\Wﬂ\al-’)& Aicle TIT 4o c@ac
“Ciob o(cuur\] 280 Tor Q\easm: Eoitlen  and othees
f\Dq(ltho@\\(c:_bLQ, PAOCSES QQES'&TCM\‘H(MB all o e
Qehivibes ok Jach ae e such R peSeS Qe O
pack of Khe qet gncnings ok wheh insses e the




e ' N
bﬂﬂfr\ﬂ)ﬁ’ Qf’ cu\t\) Q(NCL’\Q, Swaseleleer

The date of each amendmentts) adoption: /? / ’ 3 {23 , i other than the

date this document was signed.

Effective date if '.m»plicuhlc‘. 7 /l} !93

1 -
tno wmore than 90 days atier amendment jile daic)

Note: [fthe date inserted in this block does not meet the appheable statwory Bling requireinents, this date will not be Listed as the
document’s ¢flective date vn the Deparunent ol State’s records.

Adoption of Amendment(s) CHECK ONE

m/'l"hu amendment(s) wasfwere adopted by the members and the niuber ol voies cast for the amendiments)
wasfwere sufficient for approval.



0 There are no members ur members entithed w vote on the amendment(s) The amendments) was/were
adopted by the bourd of durectors.

Dated 7/}3/‘;3
Signature Cm)/f’/é/ LW/\

(By the chairman er vice chairman’of the baard. president or other ofTiecr-if directors
have not been selected. by an meorporator — i in the hands of u recetver, rustee, or
other court appuinted tidugiary by that liduciary)

Cosler acksen

(Tvped vr printed name of person signing}

4—‘/
\ o sl

(Title of person signing)




