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COVER LETTER

TU Amendiment section
Diviston of Corpurations

NA;\'IE()FC()RI.’OR;TI()N: _%ﬁ@_@ﬁ\\%i\%&()o@% HTL\;E’\'\Q \_E H(’JDE

DOCUMENT NUMBER: K\\ ,2-'1‘ OQOOO Z 5 QJ \

The enclosed Articfes of Amendment and tee arce submined tor Nling,

Please return ail correspondence concerning this matter 16 the following:

Caps Nipeels

iNamw ol Commact Persoi)

{Finn Compans |

MBS TaNERINE BWD

(Address) - :
LoARETCHER | FU 53410 B
(City! State and Zip Code) N
ADMIN G BeeAYTRROATHIETICLEAOE . (M —» 7]
Fomail address, (o Beused Tor Tuture annual report notification) ' ; ;;
For further information concerpine this matter pleave vall: . o “
QRS WA, 6c) OA6TUNAG
(Name of Contact Person| VArca Code)  tDavtime Telephone Nuntber)

Encloscd isa Slieck Tur the following amaunt made pasable 1o the Flooda Depastooent of Staie.

5t $33 Filing Fee  LIS43.75 Filing Fee & 1J$43.75 Filing Fee & 1135230 Filing Fee

Centificawe of Stalus Cuertified Copy Cenibicate of Status
tAdditional cupy 1s Certtited Copy
enclosed) {Additiona! Copy is
Eoclosedy

Maiiine Address Stmper Addrezs

Amendment Section Amendgment Secrion

Division of Curpurations Divisiun of Corpuratiung

PO Box 6337 The Centre of Tallahassee

Tullahassee, FU. 32314 2415 N. Moaroe Street. Suite 310

Tallahassee, IF]. 32303



Articles of Amendment
to

Articles of tncorporation
of

(Name of Corporation as currentiv fited with the Florida Dept. of State)

{ Dacuntent Number of Carparation ¢if knawn) -

Pursuant 1o the provisions of section 6171006, Florida Stanues. this Flerida Not Fer Profit Corporation adopts the foltowing
amendment(s) w its Articles of Incorporation:

A. Hamending aawe, ender the sew pame of the corporation:

%%ﬁ‘m\r\w Arietic \eagut \N@‘ The mew

name must be distinguishable und contuin the word “corpordtion” or “incorporaied ” or the abbreviation “Corp. " or “Ine.’
“Company” or “Co. " may pot be us=d in the name

B. Enter new principal office address. if apmlicable:
{Principat offive addrexes MEST BE 4 STREEF APDPRESS )
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C. Enter new mailiog address il applicable: - ey
(Muailing address MAY BE 4 POST OFFICE BOX) - R
N ol “tsJ
l;: — I
LN ~—~d

D. If antending the registered agent and/or recistered office address in Floyida. etter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apeni:

tFlorda stvect addressi
New Registered Office Address:

- Florida
17ip Cnder

inch

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

!V heraks accept the appointment ac registored agers. 1oz familir witk and accept il adicatioas of ke pociticn

Signeture of New Regisicred Agent, i changing



I amending the Gfhicers sad/or Directors. enter the tithe and same of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAtack addictonal shects, i recessan ,

Please note the officer/directar ttle by the firse lelter of the office ditle:

I’ = President: ¥= Vice President; 1'= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEC) = (hiet’
Executive Oficer; CEO = Chisf Financial Officer. If an officerdirectaor holds more than one title, list the first letter of sach office
held. President. freasurer. Director would be PTD,

Changes shimdd be nated in the following manner, Cuerrently dobn Dee is listod as the PST and Mike Joies is listed as the V) There i
a change, Mike Jones leaves the carporatian. Salfv Smith is named the V end S, These shawldd be nated as fofm Dae, PT ax a Change,
Mike Jones. Vas Remove ard Sufbe Smiick, SFFay uin 447

Example:
A Change PT Juhn Doe
X Remove v Mike Jones
A Add SV Sallv Smith
Type of Action Title Name Address

{Check Oned

B Chinps
Add

Renuve

-

2) Change
Add

_ Remove

3 ____ Change
__ _Agd

Remwove

4y Change
A

A
Tdu

Remaove

3i Change
Add

Kemove

) Change
Add

Remove

E. Ifamending ur adding additional Articles, enter changeds) here:
(artach additional sheets. i necessaivi.  (Be specifici




The date of cach amendmentfs) aduption:

. if vthier than the
date this document was signed.

Effective date if applicable:

e more thun Y duvs atier amendment file dote)

Nete: 1f the date inserted in this Block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cllective date on the Department of Staics records.

Adomtion of Amemidment{(s} {CHECHK ONE)Y

O The amendments) was‘were adopicd by the members and the number ot v otes cast for the amendmeni(s)
wasiwere sutticient for approval.



There are no members or membars eniitied 10 vate on the amendmeni{s). The amendmieni{s) was/were
adopied by the board of directors.

Dated _D:)rl\j,_o_\_‘r 1oLt

Signature

(By the chairmaiof vied chairman of the board. president ar other vificer-if directors
have not been sefected. by an incorporaior — i in the hands of a receiver. trustee, or
other cowrt appuinted fiduciary by that fiduciary)

COARS A ped\S

{Typed or printed name of person sigiing)

WDVRECTOR-

(Vithe of person sizning}




