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’ . COVER LETTER

TOL Amendment Section ' - " " - )
Division or Corporations

NAME OF CORPORATION: __A M ‘_'[L-_od:_f_QLZS_Q_Rﬁﬂé:i L.

DOCUMENT NUMBER: N ZZ00c0 0 o £«

thc enclosed dreticles aof Amendment and fee are submitied tor fling.

Piease returm all correspondence concerning this mater wr the following;

Desyrvis B Alvclios)

(Nane of Contact Person)

(Firmy Compuny)

S epq it Wrnsh G

(Address)

SPrfenTa , L, 34238

T (Lity/ State and Zip Code)

. "J__L‘ucl_sow cHFe /%L Lam .

E-mail address: (o bersed Tor fitture annual report notificaton)

For further infortation concerning this maties. please calls

/)é’nﬂ/_:: /é{/CZfQé/ w GO Yo L2 Y2

' - N N . s *
(Mg of Contict Persany (Arca Codey  (Duvtime Telephone Number)
Enclosed is i check for the following amouni mede pavable w the Florida Department of Stawe:

A Filing Fee OS$453.75 Filing Fee & U3833.75 Filing Fee & 552,50 Filing Fee

Certiticute of Sttus Certified Copy Certilicate of Status
tAdditional copy is Certilied Copy
eiclosed) (Additional Copy is

Lnclosed)

Muailing Address Sereet Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

Pa Box A327 The Centre of Tallahassce
Tathassee, 132314 2413 N, Monroe Strect, Suite 810

Talluhussee, F1L 323403



* ' Articles of Amendment
w
Articles of Incorporation
of P '
J Orr

WidL myLo Lod jovs auwnte, Tae. Ty o
{Nume of Chrporation_as currently filed mlh the Florida Dept. of State) - ] 3 n
A, TS
N 220000084/ ,
(Document Number of Corporation (i known) e

.‘“.’-

Pursiant t the provisions of section 6171006, Florida Stiules, this Florida Not For Profit Corporation adopts the following
anendmentts) to s Ariicles of Incorporation:

A I amendinge game, enter the new name of the corporation;
T

S — g
—ﬂ—n&QC_E.R_l_A'Js_QG_Jﬁ-'}/ o/, :t N, The new
sanre st he distingnishable ond contain the wosd Ceorporation” or “incorporated” or the abbreviation “Corp. " or “ne”

“Company” or “Co" may not be used in e name.
H. Fnter new principal office address, if applicable: 509 ﬂ)/‘-CdLU MRS C &
(Principal office uddress MUST BE A STREET ADDRESS ) .

SArsiTG . FLlokidg

238

C. Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX 5 G079 Wicow Mpech CD-
SARASoTa , Fte. 3S4g2.3%

D, Hamendinge the registered agent and/or registered office address in Florida, enter the name of the
new pesistered agent and/or the new registered office address:

Nome of New Regisrered Aperit e

(Floridu street uddressy

New Registered (Mfice Address:

. ilorida
((77‘;) Zip Code)

New Registered Agent’s Signature, if changing Registesed Agent:
L herchye aecept e appoimment as registered avent, [ am jamiliar with and accept the obligations of the position.

Sigmature of New Registered Agent. if changing



ITamending the Officers and/or Direefors, enter the tivde and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tdttach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office title,

I Presidens; 17 Viee Presidem: T'= freasurer; S = Svcretary; D= Director: TR= Trustee; (= Chairman or Clerk: CEO = Chief
Lvecntive Ufficer: Cht) = Chief Financial Officer. 1 an officer/director holds more than one title, lisi the first feiter of each office
hedd Prosident, Treasurer, Divector wounld be 1'FD.

Clanges should be woted in the Joltowing manner Curr ey John Doe is listed as the PST and Mike Jones is listed as the V. There is
u clunge. Mike Jones feaves the corporation, Nailv sithos named the ¥ and 8. These should be noted as John Doe, PT as a Clange,
Mike fones, Voas Remove, aned Salhe Smith, SV as w0 addd,

Lxample:
X Change

John Dog

X Kemowe A Mike Jungs
XN oAdd Y Saily Smith
lype ol Activn Title MName Address

1Cheek ting)

I Chanpe /

CAdd o T /

ennee /
5

2 Chinge
__Add

_ Remoewe
A CUhange
_Add

_ Remoae

4) Change
Add

_ Remuowe

Ry Chunge

Add

. Renune

)

[ereove

E. W amending or adding additional Articlss. eater change(s) here:
Cattach aeiditional sheers, i wecessory), e specific)




The date of cach wmendment(s) adoption: L it other than the
date this docoment was signed.

Effective date if applicable: I/{// //ZJ 23 S

eno miere Hwn Y0 davs after amendment file datel

Nute: [1the date inserted in this block does not mees the applicable statutory 1iling requirements., this date will not be listed as the
document’s effective date onthe Departiment of State ' s records,

Adoption of Amendment(s) (CHECK ONFE)

B/'l'ht‘ amcichinenus ) was/were adopted by the members and the nunber of votes cast for the amendment(s)
wasiwere satficien tor approvat.



Z/'E here are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adepred by the board of directors,

Erited /0,//7&20 2_3__

Sign;nturcgﬁ _ { éﬁ:—’

(By the chainman or vice chainman of the board, president or other officer-if directors
hiive not been selected, by an incorporator — it in the hands of a receiver, trusiee, or
other court appointed fduciary by et fiduciang

D['?VN(J- /? ) /445,/5 dA.J

(Typed or printed wame of person signing)

{Title of person signipgh




