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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT I()\m EQ,I fi | &WMMW B’\(l/

DOCUMENT NUMBER: NL?\/DDDWB() 54 D

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

Please return all correspondence concerning this matter to the following:

bernard E Goggen , IF

{Name of Contact Person)

(Firn/ Company)

Lod L Sb o gast
Trodenton Flonde 34700

Cm/ State and Zip Code)

audenutt b 9E.gM].com

E-fgpl address: ([0 bt. used for fulurg .mn .

For further information concerning this matter, please cull:

Bevnard ()oc&er’\ ;(q \ % q(Oql’

T (Nume of Contact Person) ‘wud C()dx) {Duyvtime Telephone Number)

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

$33 Filing Fee  0J843.75 Filing Fee &  (J843.75 Filing Fee & 185250 Filing Fee

Certificate of Status Certitied Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Talluhassee, FLL 32303



Articles of Amendment
to
Articles of [ncnrpo ration

Pressure. Houle, Peodernd Vouth Yeolhall 0rd chear Tinc.

(\.mw of Corporation as currently filed with the Florida Dcpt] of State)

N2 000000 54O

(Documuu Number of Corpor‘tllon (i known}

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 10 1tz Articles of Incorporation:

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

MANSOYR. 0016 Yot Tidoal, ard UEEr e

name must be u’rmngtmhuble and contain the word “corporation” or munpum{ez! or the abbreviation "Corp. " or “lnc.”
“Company ™ or “Co.” may not be used in the name.

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida sireet address)

New Registered Office Address:

. Florida
1Ciry) (Zip Code)

New Registered Agent’s Sipnature, if changinp Registered Agent:

L hereby accept the appointment as registered agent. Tam fumifiar witl and aecepr the oblivations of the position.

Sienarure of New Registered Agent, i changing



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:

tAtrach additional sheets, if necessary)

Plouse note the officer/direcror sitle by the firse lenter of the office tide:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Director, TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officor/divector holds more than one title, list the first letier of cach office
held. President, Treasurer, Divector would e PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.o There is
a chunye. Mike Jones leaves the corporation, Sallv Smih is named the ) and S, These shoudd e noted as John Doe, PT as a Change,
Aike Jones, Voas Remove, and Salfv Smith, SV as an Add.

Example:
X Change
Remove

X Add

I

-

Type of Action
(Check One)

1} Change
Add

KRCII‘IO ve

2} Change
Add
Remove

3 Change
Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith
Title Name Address

V. e Tooden 48 foltn e 84

E. IT amending or adding additional Articles, enter change(s) here:

Cartach additional sheets, If necessary). (Be specifics




The date of cach amendment(s) adoption: /24/ ZIO 2—/(’{ . ifother than the

date this document was signed,

Fffective date if applicable: f 2’/ /Zoz’q

T N .
ino mord than'90 days cl‘/hl!' amendment file dure)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



There are no members ur members entitfed to vote on the amendment(s). The amendmenti(s) wus/were
adopted by the board of directors,

Dated [LIJ5 ! 20 2/4
Signature g’[J‘A

(By the chairmamsEwfee chairman of the board., president o other officer-il Qirectors
have not been selected, by an incorporator — 1110 the hands of a reeeiver, trusiee, or
other court appointed fiductary by that fiduciary)

Pernapde bocﬂtfﬂ il

(Typed or printed name of person signing)

:P'(@S‘idQFTI#

{Title of person signing)




