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COVER LETTER

TO: Amendment Seciton
Division ot Corporations

NAME OF CORPORATION: F UV docion @i)ﬂd/f(f'*”ﬂo“o Son. EPowtecpac TwC

DOCUMENT NUMBER: M Z ZO& 00041 90

The enclosed Articles of Amendmeni and fee are subimitted for tiling,

Please return all correspondence concerning this matter to the following:

M dern Dek P Jag Nuwe %

{Name of Contact Person)

{Firm/ Company)

Zigd 5 Mildory bail

{Addressh

L& ko Word, FL 33463

(Ciy/ State and Zip Code)

WV\QDM‘TQ iB@vac’\[L Lonn

E-mail address: (1o be used for future annual report notification)

For further information conceriiing this matter, please call:

HAZGA Dek Piiag Woune % n 56167 YUY

(Name of Contact Person) tArea Code)  (Daytime Telephone Number)

Enclosed is a check for the futlowing amount inade payable o the Florida Department of State:

E"é Filing Fee  O0$43.75 Filing Fee & %4373 Filing Fee & T1$32.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Staws
{Additional copy is Centified Copy
cnclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Carporations Division of Corporations

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

Tallahassce, FL 32303



Articles of Amendment
{0
Articles of Incorporation
of

Fovdacion dewdicirnds <in Feonteros TiC.

{(Name of Corporation as currently filed with the Florida Dept, of State)

N220000044 60

(Document Number of Corporation (if known)

Pursuant to the provistons of section 61710006, Flonda Swates, this Florida Noiv For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

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

The new

nanie must be distinguishuble and comain the word “corporation” or “incorporated ™ or the abbreviation “Comp. " or “hie.”
“Company " or “Co."” may not he uved in the name.

B. Enter new principal office address, il 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 apent and/or regisiered office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

Nanie of New Registered Apent:

fFlorida strect address)
New Registered Qffice Address:

. Florida
(Cinvy tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:

F herehy aceept the uppaintment ax registered agent. [ am famifiar with and accept the obligations of the position,

Signature of New Registered Agent. if 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 Dircetor being added:

fArach wdditional sheeis, If necessary)

Plewse note ifte officerfdivecior title by the first letter of the office title:

P — Presideni: V= Fiee President; T= Treasurer: §— Seevewary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Clief
Execntive Qfficer; CFO = Chief Finaneial Officer. {f an officersdirector holds more thun one titde, fist the first letter of each oflice
held. Presidem, Treasurer, Director would be PTD.

Changes showld be nated in the following manner. Currently John Doe is fisied as che PST amd Mike Jones is lisied as the V, There is
a change, Mike Jones leaves the caorporaiion, Sallv Smith iy naned the Vand 5. These showld be noted ay John Doe, P as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change BT John oy
X Remove ¥ Mike lones
N Add SV Sally Smith
Tvpe of Acuon Title Name Address

{Check One)

i) Change
Add

Remuve

1 Change
Add

Remove

3) _ Change
_oAdd

Remove

H Change
Add

Remowve

J) Change
Add

Remuave

6) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(arterch additional sheets, i necessaryv). (Be specificd
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The date of each amendiment(s) adoption: o ?’/ < "?,/?9 z 'z . if other than Lhe
date this document was signed.
Effective date if applicable: OF /Z ?/Zoz =

(o more than 90 davs afier amendment flle dute}

Note: [fithe date inserted in this block does not mees the applicable stututory filing requirements. this date will not be hsted as the
document’s effective date on the Deparument of State’s records.

.»?ién of Amendment(s) {(CHECK ONE)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)

wasfwere sullticient for approval.



‘D‘

. )
N ?

There are no menbers or members entitied to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated d 7/2’?/2:3 22—

Signature /\_,J/"—;&//

(By th ha 1 Or vice Clhﬂll man af the board, president or other officer-if directors
have n b\csu slected, by an ingorporator - it in the hands of a reeciver, trusiee. or
other court appointed fiduciary by that fiduciary)

Mgt DAL Dt or Alowe R

{Typed of printed nae of person signing)

TreSorec

(Title ol persos signing)




