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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: Q\(C/ha(\c)e:\ C"\()(t*ab\ﬁ 60.’£\Cl‘\"\0:’\J Inc .

pOCUMENT NUMBER: ( N\ Z\OQOCH A4S 1 3

The enclosed Articles of Amendment and fec are sukmited for filing.

Please return all correspondence concerning this maiter to the following:

(ot Cornen

{Name of Contact Persen)

D‘Yo\’flnﬂﬁ\ Cham%bl& '%)(\c&c‘\\@f\ lhe

(Finm/ Comipany)

7S, B(_c_o_\z__sq MNe Adenuiée

{Address)

E(c:(j¢g\1\\\¢ ﬁ (SH0 |

(Ciy! Staae and Zip Code)

apfl\ bV\\\COQrY\C'L\\ v

F-mail addfess: (e be used Tor future annual report notification)

For further information concerning this matter. please call:

Qp\’n\ C,O—V\t"‘o’"\

{(Namz of Contact Person)

S - 200937

{Arca Cade}  (Dayiime Telephone Number)

Enclosed s u cheek fur the following amount made pavable to the Floride Department of State:

‘x.‘ $35 Filing Fee  [1543.75 Filing Fee & 84375 Filing Fee & TI1832.30 Filing Fee
Cenificate of Staius Certified Copy Cestilicate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
LEnclosed)

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Section

Divisien of Corpermtions

The Centre of Tallahassce
2415 N, Munrue Stieet, Suile
Tallahassee, FLL 32303

810



Articles of Amendment
to
Articles of ]murporaliun

pnrc\hancge\ C,V\am-‘ralole, Gwnécdnm \\nc,

{Name of Cnrporntlon as currently filed with the Florida Dept. of State)

N\ 2\00C0 4S5 13

(Document Number of Corporation (1 known)

Pursuant to the provistons of section 6171006, Florida Siawetes, this Movida Not Four Profit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

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

‘\( \ @i The new

name must he distinguishable and contain the word “corporaiion ™ or “incorparated ” or the abbrevignan “Corp. " or “Ine.
“Company” or “Ca.” may not be ased in the name.

B. Enter new principal office address, if applicable: “J \ p&'
{Principaf office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, if applicable; \
fMuailing address MAY BE A POST OF FICE BOX) N \ P\

D. If amending the registered agent and/or registered office address in Flarida, enter the namge of the
new registered apent and/or the new repistered office address:

Aume of Now Registered Agent: JC‘pﬁ’& %C{ 5 \ O»OQ
3 C.a.? el Porwe
';}(V\p‘c;; . B33

tElorina strevi addeesss

New Revistered Office Address:

\ Do Florida_ 228 1D
(Citv} {Zip Cinde)

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agens. [ am familiar wirh and aceepr the obligatiogs of the position,

Y UAA
.‘iis:mm?e o @cp/ Agen A if chunging




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

{Artucn additional sheets, if necessary)

Please note the sfficerdivector title by the firsr letter of the office tilo;

P = President. V'= lice President: T= Treasurer; $= Secretary: D= Direcror; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFC = Chicf Finuncial Officer. If an officer-director holds more than one Gtle, list the first levrer of eack office
held. Presidens. Treasurer. Directur would be PTD,

Charges should be noterdt in the Jotiowirg manner. Currently Jonn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike jones leaves the corporution, Sally Smifth: is named the ¥ and S. These saould be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Suily Smith, 517 as an Add.

Example:

X Change PT John Doe

X Remove \ Mike Jones

X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check Oned

. o~ DG
a - AELO P B
1) ___ Change P,S 6&2(\-—\ E; hrald-

Add - BEERSvie T 3360 |
7< Remose

2) Change P “erCF(C:j T &S—ifi‘C}L \ 4‘03 i CLLP- Ao —.D’.l’(e__

2 Add 'I(me;c" L 33ip13
___ Remove —_— . .
3 Change D .,_)Dé \ \l . S\(U ARTAY 518(,_0 L o LW
K Add e T
Remove e

4 X Change DS &?f W\ Cannen 13414 Leny DAC

Al R2reSsyiVe & e

Removse

5) Change
Add

Remove

&) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(wiack additional sheets. i necessary).  (Be specific

e

1




1 other than the

The date of cach amendmentis) adoption: = \\5\;20 Z'Ll

date this docoment was signed.

Effective date if applicable: q\\f) \‘2,0'2}\

{no mare than 90 davs after amendment jile dute)

Note: [fthe dute inserted in this block does not meet the upplicable statutory tiling requirements, this date will not be listed as the
document’s efteetive date on the Departiment o1 State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adapted by the members and the aumber af voies cast for the amendmeni(s)
wasiwere sutficient foar approval.



m There are no members or members entitled to vete on the amendment(s). The amendment(s) wasfwere
adopied by the board uf directors,

Dawed q \\3\202}*

Signature / ) M CW"-—

By W chadrman or vice chairman of the board., president or other ofticer-if directors
huve not been selected. by an incorpuritor - il in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

O\P(‘\ \ CﬁLr\v’\cf\

(Typud or printed name of prrson signing)

D-'\ (€ e

(Title of person signing)




