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TO: Amendment Section
Division of Corporations

r

COVERLETTFER

NAME OF C()Rl’(:)RAT]();I: | S CY W \ L A \ D I N C,

NOCUMENT NUMBER: N 2 2 0 O() O[)D é ,76/

Ihe enclosed Articles of Amendment and fee ure submitted for filing

Please return all correspondence coneerning this matter 1o the following:

C.\'\ r\] stal W wDres ey

SL\/\NILA{D TINC. NONPROE T

(Name of Contact l mm)

(IFirm/ Company)

WS4 LAGUNA COURT

J ACKSONYILLE FLOR\DA 322/

(Address)

_ROUBNQ BELLSDU

matl addre

{City/ State and Zip Code)

TANE

ghf WY Gl UMY 120t

For further information concerning this matier, please calk:

Chrqur \N D(@S[Q

55 (10 be uu.d for Tuture annual rcpnn noui‘ icalion)

ot 78T S5G27

(Ndln(. of Contact Person}

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
1.0, Box 6327

Tuallahassee, FI, 32314

Centified Copy
{Additional copy is

enclosed)

(Area Cuode)

[1$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is
Enclosed)

Street Address

Amendment Section

Dvision ol Corporations

The Centre of Tallahassee

3415 N. Monroc Strect, Suite 810

Tallahassee. FT1. 32303

{Daytime Telephone Number)
Enclosed is a cheek tor the lollowing amount made payable 1 the Florida Department of State

XS%’ Filing Fee  [J843.75 liling Fee &  [O$43.75 Filing ee &



Articles of Amendment
to
Articles of Incurporation

SCYWILAID TNC

(Name of Corporation s currently filed with the Florida Depl ol State)

N2 2 00000e0L 77

{Document Numher of Corporation (il known)

Pursuant to the provisions ol section 617.1006, Florida Seuies. this Florida Not For Profit Corporation adopts the [ollowing

amendiment(s) 1o s Articles of incarporation:

A. If amending name. enter the new pame of the corporaion: /\// [ \

e word “corporation” or “incorporaied” or the abbreviarion “Corp. " or “fnc.”

The now

name must be distinguishable and contain th

“Company™ or “Co.” muy 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 applicahle: /\/ /A ~
(Mailing address MAY BE A POST OF FICE BOX) =

=

=

Go

i n

- =

. If amending the registered agent and/or registered office address in Florida, cnter the name of the "7 =
new registered agent and/or the new registered office address: i o
Neame of New Regisiered Avent. y i

(Floruda street addressi
New Registered Office Address:

. Flarida

—_—mm

{Cin) (7ip Cendey

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as registered agent. [ am famitiar with and accepi the obligations of the position.

Signarure of New Regisiered Agent. if changing

t'.";"rij

]

LI |

y



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name,

and address of cach OQfficer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; C17Q = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. Presidemt, Treasurer, Director would he PTD.

Changes should 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 is named the V and 8. These should be noted as John Doe, P'T as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Tide Name

VD Rcmda \ SWillans 6935 Nichols Creek Dr

Jacksonville, EFL 322272

Address

1) Change
Add

}S Remove
2) x Change

Add

- R‘CI"II():(?‘ ' / .
B)if{gzm,t S\/ v ran QUQH&CJ “52_5{@?_8?“1“%_%/2‘!;/3

_ Remove .
5 _X_Changc T JQ(OMﬁ Ca Wl \\M}WL‘)’ “5%} LOQL{J’)CL O‘_“
A Jacksonvife, FL 322/

_i__ andor\ CanCSh’—)/ ‘f/ ,_+322f8

Remove
5 X Change S_ JQSM]H@ CD’QOYQ@ || 54/ Laaguna CF
~ JocK Sonyiile FL 322/

Add
Hemove T~
3
. ~
o) Change = .
Add = ¢k
Remove -

U

. -

E. If amending or adding additional Articles, enter change(s
tuttach additional sheeis, if necessarvy.  (Be specific)

9h:6 HY G|




The date of cach amend ment(s) adoption: - if other than the
date this document was signed

Effective date if applicable: 5 Q/pjft\/ﬂ'\btl ,l 02_ ya

o more than 90 u’m\ (:f.'er amendment file date)

Note: the date inserted in this block docs not mees the applicuble stutory filing requirements, this date will nat be disied as ihe
document’s etfective date on the Depanmed of State’s reeords.

Adoption of Amendment(s) (CHECK ONE}

O e amendiment(s) wasiwere adopted by the menthers and the nusiber of votes cast for the amendment(s)
washwere sufficient for approval,



lt' Ihere are no members or menthers entided 10 vole on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.
Dated W /0/ Oﬁ'ﬂv“’r;—’

Signature CZ"I/ﬁ\aZJ “‘% / /},éd/@’/fa
(By the chairmah or vice chairman of the board, president or olhcﬂﬁ icer-if directors

have not been selfected. by an incorporator — it in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

C,\(\Nslm W Presiey

{Typed or printed nume of person slg,nmé)

P(CS\dQY\JV

(Tide of person signing)
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3
4

94



