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COVER LETTER
4

TO: Amendment Section
Division of Corporations [ 4

NAME OF CORPORATION: _\MY}( y S!!L‘ m_\l\;\nﬂ‘b_\ﬂ'\'\b\f\s \\('\C.

pocusmntT sumser: 2.1 Q0004 32%

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

Plense 1eturn all correspondence concerning this maiter to the ftullowing:

Coxrie A Pebus

{Name of Contact Person)

\\)f“lpt’:nj wd Eqvib) Tonoabra,s Iy

(Firn/ C omp any’)

L Blace Foy \ o

Tallawhasste Flovada 223\ L

(City/ State and Zip Code)

Cayrie 6) Wellbtingandeqvi'by . o

(+ \dclrc $5)

Eonwil address {to be used Tor Tutare anghalréport notilicufion) i

For further information concerning this mater, please call:

Covrie Fexrus Nat e Eavera (o

(Name of Contaci Person) (Arca Code)  {Davtime Telephone Number)

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

[J 535 Filing Fee  [843.75 Filing Fee & w643.75 Filing Fee & TI832.30 Filing Fee

Cenidicate of Status Certified Copy Ceruticate ot Status
{Additional copy is Cerutied Copy
enclosed) (Additional Copy 1s
Enclosed)

Muiling Address Street Address

Amendient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallohassee. FL 32314 24135 M. Menroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendmient

to

Articles of Incorporation

ﬂ{AMn&@.\iML

(Name of Corporation ay @urrently fill with the Florida Dept. of Stated

NZADQO0N\4 33T

(Document Number ot Corporation (i known)

Pursuunt to the provisions of section €17.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the fullowing

smendment(s) w its Articles of Incorporation:

AL

I amending pame, enter the new name of the corporation:

name must be disiinguishable und contain the word “corporaiion”

“Compuny” or “Co.” may net he used in the name.

B. Enter new principal office address, if applicable:

or “incorpardted T or the abbreviation ™

Corp. " or “lne. ™

The new

(Principul office uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address. il applicable:
(Muiling address MAY BE A POST QFFICE BOX|

0. If amending the registered avent andfor registered office address in Floridy, vnter the name of thye

new registered avent andfor the new registered office address:

Name of New Registered deent:

New Revivtered Office Addross:

b ida steeet addressy

New Registered Agents Signuture, if changing Registered Avent:

{ herebv accept the appoiniment s registered ageni. L am fumiliae with and aceept the obligatons of the position:
. E 1

g

" ~
LD

. e

- Florida ~

(City) (Zip Codey | 32

- atfon

6

. G

O

D ==

Cin

e o

Stenature of New Registered Agent, it changing et '5.'

-



If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, naume,
and address of each Otficer and/ur Director being added:

{Atrach additienal sheets, §f necessany

Please note the afjicerfdivector tithe Dy the first ferter of the wffice e

P = President; V= Vice President; T= Treasurer: 5= Sccretary: D= Director, TR= Trusiee; C = Chairman or Clerk; CEG = Chivy’
Executive Ofjicer; CFO = Cheef Financial Qfficer. [f un wjficerfdirector holds mure than one dtle. lisi the jirst letter of euch office
held. President, Treusurer, Director wonld be PTI).

Chunges should be noted in the following manner. Currenily John Duoe is {isted as the PST umd Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smuih ix named the Vand 5, These should be noted as John Doe, BT as a Chunge,
Mike Jones, 1V us Remove, and Sally Sniih, 5V as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add sV Saity Smith
Type of Action Title Namne Address

{Check One)

1y _ _ Change ? [ >_ (,L\Y_‘_ C_‘E_ESU 2 (n?:l yA Blau..&- fox l.-Ja..1
_X_Add llokassee, FL 32312

Remove
2) __ Chunge UTD Yevensa bocvuwod 520 Dowbar Lin
_X_Add _WLQ_WL:_;,EL_KZSU_

_ Remove . W03 oax ¢ Rd. tasy
3y Chunge §_D_ _S_L\‘;mm_ TallUw see F 13058
X Add

Remuve

3) Change
Add

Remove

3 Change
Add

Remwove

6) Change
Add

Remuve

E. If amendiny or adding additionad Articles, enter changegs) here:
(atach additionad sheets, i necessarvh. (Be specific)




The date of each amendment(s) adoption:

1 ather than the
daie this document was signed.

Etfective dute if applicable:

(no more than Y0 davs after amendment jile daie)

Note: i the dute inserted in this block does not meet the applicable statuiory filing requirements, this date wall not be listed as the
document’s etfeciive date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE}

O The amendmeniys) wasfwere adopled by the members and the number of votes cast fur the amendment(s)
was/were suticient for approvat.



J There are ne members or members entitded w vete on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

\\\\1\1011

Signature
{Byihe ¢ the Board. Mesident or other officer-it directors
hatve not been selected, by an incorporator — it in the hands of o receiver, trustee. or

other court appoinied iduciary by that fiduciary)

CO\YY-\ € P\)er)\'\h5

{Tvped or printed name of person signing)

Preadeny

{Title of person signing)



