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C LETTER

TO: Amendment Section
Divixion of Corporetions

NAMEOFCORPORAT[ON W Tﬁﬂx Soklel’h fH’ZJMIHQ)h Né&g CH ’WCH of C:Op
o VST By Fardh of North Gben TLA

The anclosed Arficies of Amendmant and fee are submitted for filing,

Pleasa retum all correspondence concerning this matter to the following:

CLMRE MoResson

{(Name of Contact Person)

few Serusaln (M, 200t Ho{iMg thiukeh of Gad I C RT_) & Jarh ot o

CenTRAL (Fim Compmy)
345 FLBS?F o & NaR

{Address)

Sk %\w\w Cn 33713

1ty/ State and Zip Cade)

Lopwatk STubi FL & OW\S\- Com,

E-mail address: (to be used for futire annual reperd notificatton)

For further information concerning this matter, please call:

CrLoume Mok 727 410 B4

{Name of Contect Person) (Area Code) (Duytime Telephone Namber)

Enclosed is & check for the following amowat made paysble to the Florida Department of State:

D $35 Filing Fee  [3$43.75 Filing Fee & [1$43.75 Filing Fee & 6352 30 Filing Fee

Cortificate of Status ~ Certified Copy Certificate of Status
(Additionai copy is Certified Copy
enclosed) (Additiopal Copy is
Enclosed)

Malling Address Street Addrags

Arendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box §327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorpuratiun

NtN JRR oot (2 Holsg Qf;lu A God I CRay B@u\

ﬂ \ L WMM&M&MQ
K VR (RefraL ~12a0 |

{Document Numbear af Corpormi'on (if known)

Pursuent to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporallon adopts the following

amendment(s) to iis Anicles of Incorporation:

A. Ifamending n r the new f the eprporation: /\jﬁ
The new

" ‘incorporated” or the abbreviation "Corp.” or “inc.”

name must be distingnishable and contain the word “corporation™ o1
“Company” or “Co. " may hot be used in thie ha

B. Enter new princlpai ofice aguress, If applicable: f

. Fil
{Principal offlce address pUST BE A STREET ADDRESS ) A / ﬁ
; ¥ ;_‘_: [ ¥ i
—~f W
._ - (‘-":‘ g
ool M
C. Enter new moiling addregs. if applicubla: /{ A ‘ Te—e GO -rl
. ¥y} I~ o [T
(Malling address MAY BE A POST OFFICE BOX) s A
-
o= i1
K
v o O
[ % }
L)

ce pddress in Florida, enter the name of the

D. ing the replater 1 and/o

tered npent gxnd ea addro /\/
Name of New Regisiered dgent: Q\

{Florida sireet oddress}

, Florida
{City) {Zip Code)

jstered Apent's Signa if chanpj £
1 hereby gccepi ithe uppolntment os registered agent. | am familiar with and accapt vhe obligations of the pasition.

Signature of New Registared Agent, If changing
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Hamendingﬂmﬁﬂ:mmdlorbhmmmﬂ:eﬁﬂendnamdmufﬂterldh-utorbaingrmowdandtiﬂe,uamz,anﬂ_

address of each Officer und/or Director being added:.
{Asttack edditional sheets, if necessary)
Please note the officer/director title by the first letter of the office title: -,
P = President; V= Vice Presidant; Te= Treasurer; S= Secretary; D= Directar; TR= Trustes; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financlal Qfficer. If an officer/divector holds more than ane title, list the first lattar of each office
held President, Treasurer, Director would be PTD. .

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ts named the V and S. These should be noted as John Doe. PTas a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Jobg Poe
X Remove A Mike Jones
X Add SV SallySmiy

Type of Acting Jitle Name
g b&

(Check One) .
AssD \ oy
1) ___ Chenge Pﬁiﬁo_g\_ MicAE.. FL.’ ) / 7 H\ ’ 4- S‘\ﬁg“fR@r Wﬂﬂl
Add ‘ Lo b‘v\o?
R 333

E\:)__anovc ﬂS&J D]Qtd'{)& -! - J
2} Change — D ﬁ,bf 1D EW) 0(\‘{35 ON ”5 E q‘w\g-{_ﬁﬁ(_

N New f‘}s&]éimﬁlDJR*Ed“ef\ Agr 55 N\‘] loos Y

Remove
e |

1) Change

Add

—

— Remove

4) Change

de 8wy 4z 9y g4
d374

Add

Remove

35) Change

Add

Remove

—

6) . Change —_—

Add

Kemove
Page 2 of 4



AUg/2712019 30723 PM

F.If ipo or sdding additiongl A
(attach addftional sheets, If necessary).

Fiin 1 Nirg Bank (F27) J84-8457

enter change(s) here: f’\/OﬁE

(Be specific)

Qi f

UE:8 ry (2 9ny 61

Page 3 of 4

U414



AUQIZHZUI‘:} .ol 23 Pl St by odied {720 ) 285 RdJ) ret

The date of each amendment(s) adopﬁon W D\ S QO k q , if other than the

daie this document was signed.

Effective dats il applicable:

(no more than 90 days after aniendment file date)

Note: Ifthe date inserted in this block does not meet the applicable st:aﬁ:tory filing requirements, this date will not be listed as the
document’s effective date on the Departmeant of State’s records,

Adoption of Amendment(s) (CHECK ONE)
The amendmeni(s) was/were adopted by the members end tho number of votes cast for the amandment(s)
waa/were sufficient for approval,

E] Thare are no members or members entitlad to vote ou the amendment(s). The amendment(s) was/were
adopted by the board of directors,

e 81l 3019
Signature Q,QCU\N\ \n{\ 0’7’1"’”“\

(By the chairman or vite chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the bands of a recefver, trustse, or
other court appointed fiduciary by that fiduciary)

(Title of person signing)

JUIVES G

OUNIRE Mo RIS o =5 -
{Typed or printed name of person signing) :;‘ o N
R
\RECTOR, sz
Do @
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