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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: G\J \E O Oagt ghé’e‘prg‘f‘é’ é’C(CfS ASSCL\ a\:ﬁ-\_ﬁ
DOCUMENT NUMBER: N22 oo QOO 11,34

The enclused Articles of Amendment end fee are submitted for filing,

Please return all correspandence concerning this matter 1o the following:

) C\mrig A’T?énﬁdux

{Name of Comact Person}

CU’WE ﬂ(ﬁ&‘k g%ﬂ&ﬁ%zﬁ(&&r‘( %SQ@_\:J,-L;—“

Fienmy Company) T

YO, e \D0A

{Address)

Monl—\c()“ CL 3234<

(City/ Siate and Zip Code)

mia\ne\e Arceneaux@ . mm', C.onn

E-mail addresi: (o be used i'nr fulurc annual report nnlnj@[mn)"

For further information concerning this marer, please cull:

Wichele Preneace o S50-155.9977

{Nume of Contact Person) (Arca Code)  (Daytume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

/D/SBS Filing Fee  [J$43.75 Filing Fee &  (1$43.75 Filing Fee & $$52.50 Filing Fee

Certificate of S1aws - Certified Copy Certilicate of Status
{Additional copy is Centificd Copy
cnclosed) {Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cormporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 2413 N. Moarog Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment = ’, e

to LI O N ]
LR

Articles of Incerperation

of 2027 FER pp PH -

(Name of Corporativn as currently filed with the Florida Dept. of State) TALL A

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Stawtes, this Florida Not For Profit Corparation adopls the following
amendment(s) to its Articles of Incorporation:

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

The new
name pust be distinguishable and conain the word “corporation” or “incorporated” or the abbreviation " Corp. " or “inc. "
“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/gr registered office address in Florida, enter the name of the
new registered agent and/or the new registered office uddress:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

. Flonda
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent;
! hereby accept the uppoiniment as registered ugent.  { am familiar with and accept the ohligations of the position.

Signatre of New Registered Agent, if chunying
b4 ) 4 14 ! yiny



.

If amending the Officers and/er Directors, enter the title and name of each officer/directur being removed and title, name,
and address of euch Officer and/or Director being added:

(Aiech additional sheets, if necessary)

Please note the officer/divector title by the first lotter of the uffice title:

£ = President; V= Fice President; T= Treasurer: §= Sceretary: D= Dirvector: TR= Trusiee. C = Chairman or Clerk: CEQ = C hief
Exeeiive Officer; CFG = Chicf Financial Officer. Ifan officersidirector holds pore than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shudd he noted in the following manner., Curremthy Jukn Dov iy fisted as the PST and Mike Jones is livted as the V. There i
o chunge, Mike Joney leaves the corporation, Sally Smith is named the V and S, These should be noted as John LDoe, PTas a Change,
Mike Jones, V ax Remove, and Sally Smith, SV ax an Add.

Example:

X Change Pr John Dog

X Remove v Mike Jones

A Add SV Sallv Smith
Type ol Activg Title Name Address
(Cheek One)

23150 Bouwden Place
N ﬁ(,‘hangc P JO E“{h O\f\o-kr'on ’:ng-w Sll I\J’&(hl.”, At

2 Add 2)(.0575-

Remove

3 Change
Add

michele arcenea oy

\/ Remove P

R

Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
__ Add

Remove

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

(attuch additional shevts, i necessanyy, (Re specific)




, 1f ather than the

The date of cach amendment(s) adoption:
date this document was signed.

Effcctive date if applicable:

(no mare than 90 duys after amendmen file dare)

Note: [fthe dote inserted in this block does not meet the applicable stantory filing requirements. this date will not be listed as the

document’s effective date on the Depantment of State's records.

Adoption of Amendment(s) ({CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendinent(s)
was/were suiticient for appraval,



E/I‘hcrc are no members or members entitled o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated \21\22‘

Signature ki - \,OJ— @’Y‘Q@M

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not heen selected. by an incorporator — if in the hands of o receiver, trustee. or
other count appointed fiduciary by that fiduciary)

Mlclf\ 8(6 AY_C N L

(Typed or printed name of person signing)

t‘r{asuréf Qea recad Dr%@m[/

(Thle ot person signing)



