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COVER LETTER

TO: Amendment Section
Division of Corporations

A . 0 :
NAME OF (_‘()RP()RA'I‘[UN:(,QQ ¥ Q( y dﬂ@mm
DOCUMENT NUMBER:M&DQO @ﬁ_a&o

The enclosed Arricles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deesvanue, V. W\

(thc of Contact Person)

LW, Vo AR

(Firm/ Company) -

~ He\G S Thicd Beeex M1

{Address)

Sochsowile, Yeacny , Tl 39350

(Cuy/ State and Zip Code)

I-.-mal; address: (1o :c uscs_imgkﬁum: rcp%ﬁi%rcdnm}ﬁ_ T

For further information concerning this matter. please call:

oot e\ QM 2O QPR

(Name of Contact Person) (Area Code)  (Davtime Telephone Number}

Enclosed is a check tor the following nmount made payable to the Florida Department of State:

O $35 Filing Fee  0$43.75 Filing Fee & %4375 Filing Fee & 0$52.30 Filing Fee

Cenificaie of Staus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tulluhussee, FL 32314 2415 N, Monroce Street, Suite R10

Tallahassee, FL 32303



Articles of Amendment

T

“Corp. " or

incorporated  or the abbreviation

by
Articles of Incorparation
of
\ . e
e Vot QT M_@?mvm‘ncﬂ Sy
(Name of Corporation as currently filed witWthe Florida Dept. of State) ~3
o
\peldeical?2l e S
(Nocument Number of Corporation (if known) L !_‘G -
"ursuant Lo the provisions of section 617.1006, Florida Suntutes, this Florida Not For Prafit Corporation adopis 1he fnlloﬂhg -
A
Ny Ty
S
[fne
o
The new R

amendment(s) to its Articles of Incorporation:
If amending name, enter the new name of the corporaiion

name st he distinguishable and contain the word ' arporation” or
may net be used in the name.

“Company™ ar “Co.”
B. Enter new principal office address, il applicable
iPrincipal office address MUST BE A STREET ADDRESS )

C. Entcr new mailing address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the

l. y
new registered agent and/or the new registered office address
(Florida strect udiliess)

Nume of New Registered Ayent
New Registered Office tddress
. Flarida
(Citvy (£ip Code)

Lam famifior with and acceept the obligurivns of the position

New Registered Avent’s Sienature, if changing Registercd Agent

"
. rstere
! hereby accept the appaintment as registored agemt
Sigaatre 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 cach Officer and/or Director being added:

(Ateach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the office title:

P = President; V= ¥ice President; T= Treasurer; S= Seceetary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficertdirector holds more than one title, list the first leiter of cach office
held. President, Treasurer, Diveetor would be PTID.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Jolin Doe, PT as a Change.
Mike Jones, V oas Remove, and Saliv Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type of Action
(Check One)

1} Change
Add

x Remowve

2) Change
Add

g Remove

3) __ Change
_ Add
_ Remove

4) Change
_2 Add

Remove

3 Change
Add

Remuowve

6) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:

PT John Doc

v Mike Jones

Y Sally Smith
Title Name

fo R I N e WA et o %m@%&m
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lattach additional sheets, if necessarv).  1Be specific)
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The date of each amendment(s) adoption: . i other than the
date this document was sighed.

Effective date if applicable:

fno mare than 90 davs atter amendment file daie)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

[ The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendimenigs)
wasfwere sutficient for approval.



There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopied by the board of directors.

Signature __ ¢

h— . - . - - .
{By the chdirman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TerainiaueBeed)

(Typed or printed name of person signing)

Reeavdent

{Title of person stgning)




