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COVER LETTER

T Amendmeni Section
Division of Corporations
L

NAME OF CORPORATION: Beyﬁ/?p/ 6_6’// 6{) @/’/’f'ff/ﬁﬂf M//’VJ%Z 5 jﬁc
DOCUMENT NUMBER: WGZQKJKOOO %7 402'

The enclosed Articles of Amendpeent and fee are subminted for filing.

Please return all correspondence concerning this matter to the following:

 Repecca Pghes

(Name of Contact Person)

; 8? Yo (‘/ @/ // /7[ 4( ﬁ/’/ff//)/lj W/ hy s /5// /'5 Zac.

(m ad f A’ Company)

;2%/ 5 Us /%w/‘z? STZ (09 4143

ts Addre: %5

Lﬁf/pu . Fp 3Y 795

(it Shilte mcr/m LHL)

_bec /_@ jﬁff ﬂﬂ/fé /,,/ (o and ytfm/éf’/ o 255 cn

-naibaddress: For future mnml report notification) m 4/!/ (/M\

For f‘urllﬁntwdnunmn?jjkhh makter, please call: 3 5;2 _ L/_) 7 . 37&é
Dmm//; Oa ks W 352-Y459-3707

{(Name of Contact Persom (Arca Code)  {Davtime I(.Icphont Number)

Enclosed is u check for the following amount made payuble o the Florida Depamiment of State:

(LP5a5 Filing Fer  OS43.75 Filing Fee & TIS43.75 Filing Fee & T1552.50 Filing Fee

Certiticate of Status Certified Copy Ceniticate of Status
(Additional copy is Certitied Copy
enclosed) (Additionat Copy s

Enelosed)

Mailing Address Street_Address

Amendment Seciion Amendment Section

Division o Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tullahassce, FL 32303
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vrticles of Amendment ';0
1§
Articles of Encorporation
of
{Name of Corporation as currently filed with the Florida Dept. of State)

amendment(s) 1o its Articles of Incorporation
J‘\.

L{é\";
%’fw’ncf 5 /f[ ?}(ar’lffmﬂj/)ﬂmj/?/&f/ Juc

(Docughent Number of Corporation {if known) .00 3 8()&7[7@ 7¢»Z_.
Not F ufi
‘Company ™ or :'Cu. :

- .
/j\. T d'\
Pursuant o the provisions of scenion 6171000, Flarida Statutes. this Florida Not For Profit Corporation adopis the tollowing
If amending name, enter the new name of the corporation:
name must be distineuishable and contain the word “corporation” o

may nof he used in the name

RB. Enter new principal olfice address, if applicable
i

{Principul office address MUST BE A STREET ADDRESS )

incorporated " or the abbreviation "Corp

The new
V4

Tar

fne”
C. Enter new mailing address, if applicable

(Mailing addresy MAY BE A POST OFFICE BOX)

n.

27615 US Hwy 27 STE[07 #4193
_Leeshayy (39798
new registered agent and/or the new I(‘ﬂlﬁtc;‘;‘d office address:

If amending the registered agent and/or registered ofTice address in Florida, enter the name of thy

Neme of New Reelered Agent: ;‘ ;
New Reviviered Office Address:

ew Registered A

(Florida street addressy
sent’s Signature

[ hereby aceepl the appaintment as regisicred agont

. Flonda

(Zip Code)

am familiar with and gecepe the obligutions of the position
A / A
. -D g

Signature of New Regisiered Agear, if changing




i amending the CHAeers and/or Directors, eoter the titke and naine of each eticer/director being removed and title, name,
and address of cach OQfficer andior Direetor bheing added:

(Attaeh addiional sheens, i necessary

Please node the officeridivector nile by the tirst better of He office tidle:

Po=President: V= Vice Dresideni. T= Treaswecr: 5= Secretary: (3= Divector; TR= Trustee: O = Clairman or Clerk: CEO = Chiel
Execntive Officer, CFO = Chicf Financial Officor, 3 an officer/direcior helds more than one tide, list the first letter of each vifice
el President, Treaswrer, Director would bhe PTI.

Changes should B noted in il following manner. Currentdy John Dac i listed as the PST und Mike jones is listed as ihe V. There is
w choee, Mike Jones leaves the corporation, Solftv Smith is aamed the Vand 8 These showdid be sioted as Toh Doe, PTas o Change,

Mihe Jenes, 1 us Bemove, and Sallv Smith, SV as an Add.

Lixample:

N CUhange e John Froe
N Remove V Mike Junes
X oAdd SV Sally Snuth
Type ol Action Title Name Address

{Check One)

1y Clhinge ‘-;"_;c(f,s“fdf _a’]()ﬂt{ / [/[fl,k Lf L{ 5 €LL€{ /e} Mfd F’(

¢ S enult Ly T Eraitlaad Al FL 397 3/

_ Remove

2] Change
Add

Remove .

Yy Change . — —
Add _
Remove

d) Chinge
Addd

Kemove

5) _ _ Change
Add

Remove I ——

)y Change
Add

Remove

1. [ amending or adding additivnal Articles, enter change(s) here:
artach additional sheets, il necessarv). (e specificy

ﬂ///L




/A

The date of each amendment{s) adoption: - it other than the
date this document wus signed.

Effective date if applicable: A/[I / / Qﬁc??&

(o more Vhan 90 deays after amendment fife dae)

Note: I the date inserted in this block does not meet the applhicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument ol State’s records.

Adoption of Amendment({s) (CHECK ONE)

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



l]/l'hcrc are no members or members entitled woovote gn the aimendmientis). The amendmendds) wasfweie
adupted by the boeard of direetorns

Daied _(}’/// ;///z__ g/_,%l / /} .; //@2 0?
D~

chairman of the board, president or uther officer-it dircetors
. by an incorporator - 18 in the hands of i receiver. trustee, or

{By the chairman o
have not been sclevy
other court appeinted fiduciary by that fiduciary)

Rebpeca T~ afes

(Typed or printed name of person signing)

 Prisident

(Title of person signing}




