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COVER LETTER

TO: Amendment Section
Division of Corporations
- b

NAME OF CORPORATION: Bl e Q(ch er(mﬁ QLoPtr‘fj (Dwien's A.SS'oc"u}iD”J‘nc

DOCUMENT NUMBER: NZ11L52Y

The enclosed Articles of Amendment and foe are submitted for Hling,

Please retum all correspondence concerning this maiter to the following:

M\'J\L\\Q_ €. Rolbn

{(Nume of Contact Person)

&

(Firnv Company)
204
bo Loy o Lee |

(Address)

Lee k Floeida 22089

{(City/ State and Zip Code)

Bl PdA LeeFL G o o) com

E-mail address: (1o be used for future unnual reped notification)

For further information concerning this mater, please cail:

Mhicheile. Robin a_ 32\ N-T507

(Nuame of Contact Person) {Area Code)  (Daytime Telephone Number)

Enciosed is a check for the following amount made payable to the Florida Department of State:

Wéﬁ Filing Fee

0$43.75 Filing Fee & [JS43.75 Filing Fee &  3$52.50 Filing Fee

Centificaie of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 510

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

\%‘u\& tJ\ c)\c\a (._Gu’\&i-’lc\ Pi'optr"\_ Cwilen's ASSOC-\Q—kIOi')\InL

{Name of Corporation ascurrently filed with the Florida Depl (lr\‘:’(d(l)

Nrir s34

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 6171006, Florida Stattes, this Florida Not For Profit Corporution adopts the following

amendment{s) 10 its Articles of Incorporation

If amending name. enter the new name of the corporation

AL

[ 120207

or “Co." may not be used in the name.
SCA-.M"Q.

Same
name musi be dnrmguzvhuble and coniain the word “corparation” or “incorporated” or the abbreviation “Corp.” m’“ fru,

5% Wy 3

“Company"”

B. Enter new principal office address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

Sk

Enter new mailing address, if applicable

C. Enter ne
(Muiling address MAY BE A POST OFFICE BOX)

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

new registercd apent and/or the new registered office address
muchele Robin

ii-

g

Name of New Regisiered Apent:
Y479 NE Dijon <L, Lee L. 32059

(Florida sirect adidress)

New Registered Office Address:
. Flonda

(Cinv)

i Ave
Fam famitiar with and accepr the obligations of the position

New Registered Apent's Signature, if changing Registered Agent

h LY it ¥ 4
[ hereby accept the appointment as registered agent,

{Zip Code)

Signaiure of New Regisiered Agent, if changing

r



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 Director being added:

(Anach additional sheets. if necessary)

Please note the officer/divecior title by the first letier of the office title:
P = President: V= Vice President: T= Treasurcr: S= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEO = Chicf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/divector holds more than onc ritle, list the first letter of each affice

held, President, Treasurer, Director would be PTD.

Chunges shondd be noted in the following manner., Currently John Dac is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT s o Change,
Mike Jones, Vs Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

k) Change
Add

" Remove

2 Change
Add

¥ Remove

3) _ Change
Add

___wRemove

4} Change
Add

/Remuvu

3 "/Changc
Add

Remuove

) Change
Add

Remove

e

e

Mike Jones
Sallv Smith

Name

BecKy Westney
-

)amo.f Sm'rH'\

o) \c.:\,j Yanoh

COV\S "unc.e pi&i\u._

Michelle Rob .-'1

E. If amending or adding additional Articles, enter change{s) here:

(attach additional sheets, if necessary).

(Be specific)

Address

3530 Prescott sE.M

St. Hele asbsmSl-FL 372

Yo Gox 20l
Lee , Fc. 33950

‘%\g (o'*"" Ave. LorbHo
e 2250

Po Boyx S2
Moudison FL. 3234

U=
PO Boy A35LH
Lee, FL. 22059




I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and tide, name,

and address of each Officer and/or Director being added:
{Anach additional shects, if necessary)
Pi( ase noie the officer/director title by the first letier of the office ritle:

= President, I'= Vice President; T= Treasurer; §= Secretur: D= Director; TR= Trusiee! C = Chairman or Clerk; CEQ = Chief
L.\u, wtive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one titde. list the first letier of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the foflowing manner. Currently John Doc is histed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves ithe corporaiion, Sally Smith is named the 7 and S. These showld be noted as Jokn Doe. PTas a Change,

Mike Jones, ¥ as Remove, and Saily Smith, 5V ax an Add,

Example:

X Change Pr John Doe

X Remove v Mike Jones

X Add Y Sally Smith
Twvpe of Action Title Name

{Check One)

Address

27 WilMow Bl

1) _ Change \/ﬁ}é_ K@H\ﬂ S il Yoe

Add

Remove

2) _¥ Change T Nelle o ctineZ

8 Froemente S"grqu .

2274

\J4o w Elred D

Add

Remove
3) Change

Tam.%)d.,. TL. 33603

Add
Remove

4) Change

Add
Remove

5) Change

Add
Remove

&) Change

Add
_ Remove

E. If amending or adding additional Articles. enter change{s) here:
{attach additional sheeis, if necessarv). (Be specific)

None - m\j tl)osb\—r'on.?




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



n

o

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

Dzl-tcd O(j: { 7' . 70 22_

Signature (\AM LQp/'—_

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusice, or
other court appointed fiduciary by that fiduciary)

Muchele £ Rolovn

(Typed or printed name of person signing)

@-N&-&M 4  BrL A

¥ - - . .
(Tile of person signming)




