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Articles of Amendment
18}

Articles of fncorporation
of

iName of Corperation as currently filed with the Florida Dept. of State:

o etos adthans W C N22ccrcne 8y

(Document Number of Corporation (if known)

Pursuant w the provisons of section & 17 1006, Flonda Statutes, this Fierida Not For Profit Corporation adopts the following
amendinent(s ) o 1ts Arwles af incorporaiien:

AL I wending name. eater the new name nf the eorperation:
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v feo. | L/-.'.}‘!__f- /‘l G S ML I i
nerme miist b disnnguishahle and contain the sword “orparaion” or T arparated o the anbreviatusr CCorp U or Tlae
“Company ™ or “Ce. " may not be used in the name

Fhe new

B. Enter new principal office address, if applicable: . .
(Principal office address MUST BE ASTREET ADDRESS

(. Enter new muiling addeess, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. 1 amending the repistered agentand/or registered office address in Florida, enter the name of the
new regisicred agent and/or the new regsistered office uddress:

Nama of New Regaindered Agent

tHtornd sireet addreva

New Registered (Uffice dddriesy

o _Fwrda
1070y e Codel

New Revistered Agent’s Sienature, it ehangine Repistered Agent:
I hereby accept the appomiment us regichered agent

FPam familuir weth and aooepe the obfiganons of the poxirion

Niguatiere of New Registeved Agent of chunging
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llf amending the Officers and/or Directurs, enter the title and nume ol cach officertdirector being remuoved and ttle. name,
and uddress ol cach Officer andror Director heiog ndded:

st b addineonal xheciy 17 arcessanyy

Frledae nate tie I)Hh't'l' ddire o il By the tivst lestor of tie llfffc vl

1= Presadons, F= Ve Proscdens, | = Droasarer 5 Sececiey 1Y Divecror (8 Trusiee € Chaerman or Clerk, CEU = Cluef
Ececutive Oficer, CFO) = Cluep Fnenwd Officer I an ogficeradirectoa vedds e than vane ile i the st betier of vach office
Aeld. President. Treasurer, Direcios would Be PTD

Changei should be noted s the foltowing manaer Currentls Jobns Doc s sted ay the PST and Mo dones s lisied as the ¥ There @s
a change, Mike Jones feaves e corporation, Selb Sea s samed e 3 and S These sionld be noted as John Doe. PT as a Chimge,
Alike Junes, U av Remave, and Selh Smath, SV as o Add

Frample:
X Change
N Rueimove
N Add

John Due

1
e

Type ut Acton Tide AT Addrees
(Check One)

Yy . Change i .
Add

Remos e .

2 Change —

Add e .

__ Remove ..
b _ Vhange
Add

_ Remose e

tas

4 Change
Addct

Hemove .

Ay Change
_ Adhd

Remove — e

n) Change e .- -

Add
Kemosve

k. Hauneoding or addinge additiomsd Artcles, enter changets) here
tuwsrach addinna! sheets, o necessanvs, (Be specilics




The date of cach amendment(s) adeption: __ o o — _olather than the

date this document was signed.

Eifective date if applicabie: | )

tnir moee than A5 dan s afier amendment e June)

Note: I the date inserted in this block does not meet the apphivabile statatony fihing requiements, this date with notbe bisded s the

documeni’s effective date on the Departnwnt ol Stale’s reconds,

Adoption of Amendmeni(s)

(L HECK ONED

O rhe amendmentts) wits were wdopted by the membess et the nombet o voies cast ot the ameidmenis)

w.s were sufficient for approsval,




[ There are au mrembers of members eptitivd 1 vote on the anendmentes), e amednienif s was wirg

adopied by the board of directors,

Dated d - 2—7‘ _2 P

< .
Swmature __/ . < P)l.}—-—‘—‘w_"__

o s 8 . B
(Hy the charpian or vice chairmian ot the board, president ur other offiver-il dinectors
huve not béen selected. by an incorporator it in the hands of a recerver, irustee. or
wtiier court appointed ldueiay by that tduciary}
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(Typed or printed minne ol persor sigmng)
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