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COVER LETTER

TO: Amendment Section
Division af Corporations

n LS
?\'A.\IEOF(_‘()RI'()RA'I'I()?\':_NW—W CD’IJ‘Q ALQM /t/a‘q’ow’m:

DOCUMENT NUMBER: AN 13569

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the fellowing:

%«ﬁ. B Ao O

I.\‘:Nnc ol Contaet Person)

N/ A

tFirm/ Company)

Pp. Bex 911 _
iAddress)
Thomoalle  Gn 31190

(Ciy/ State and Zip Codue)

L] L ]
O\ T T TR AT ;ﬁi'dl-'d:,s:_(ln@_uscd for Tuture annual report natification)

For turther inlormation concerning this matter. please call:

Q\\f—ﬁug.(ﬁ&uﬂ%- a_ RN +Fe - FUIRG

T N . ey
(Name of Cdntact Person) {Arca Coder  (Daviime Telephone Number)

Enclosed is a cheek for the following amownt made pavable we the Florida Department of State:

%35 Filing Fee  [(O843.75 Filing Fee &  TI843.73 Filing Fee & 383250 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosedd tAdditional Copy is

Enelosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division ol Corparations Division of Corporations

.3 Box 06327 The Centre of Tallahassee
Tulluhassee, FIL 32304 2415 N Monroe Street, Suite 810

Taluhassee, FL 32303



Articles of Amendment
to

Artictes ol Incorporation
ol

(Name of Corporation as currentdy filed with the Florida Dept. of State)

AN2e8559

(Document Number of Corporation (1 knownl

Parstant W the provisions ol section 617, 1006, Florida Statuies. this Florida Not For Profit Corpararion adopts the lollewing

amendment(s) o its Articles o fncorporation:

AT I sumending name, enter e new nane of the corporation:

H;/ A ' The new
o e

s muist be distingshahie and comain the word “corporation” or Vincurporated T or the ahbreviaiian ¢ ‘.

“Company' or “Co." iy not be nyed i the nome.

N/ A

B. Enter new principat ofice address af applicable:
(Principed office wddresy MUST BE A STREET ADDRISS

C. Enter new mailing address, if applicable: .
(Muiting adidress MAY BE A POST OFFICE BOX) N I/A

€036 WY L 90V 0102

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

new registered agent andfor the new registered office address:

XA

Nerme of New Registered Aveni

abde

(Florda steeet adire st

Newe Revistered (fice ddidress:

. Florida

T 1y (7ip Conteei

New Revistered Agent’s Signature. if changing Registered Agent:
{ hereby aecept tne appointment ax vegistercd agem. [ am familior with amd aeept the abligarions of the position,

Signeritere of New Registered dgent, if chanying

~1 - =3



A amending the Offcers and/or Dircctors, enter the title and name of each officer/director heing removed and title, nan
and address of cach Officer and/or Director being added:

Colttach additionad shoens i necessary)

Moase mote the officer divector vele by the first leiter of the apfice tiile

o Presidenis U Viee Prosidene, T Treastirer: 5= Necreiary, 10 Rirecior: TR Trastee, € = Chairman or ( York; CRO -
Fxecntive Ogicer: CFO - Chicf Finareiad Officer 1 an oticer divector hotds more than one title, list the firss fetier of cach o,
held, Presiden. Trevsurer, Dhrector wandd be 1770

Changes showdd Be voted i the pollowcihine manner Curvently John Daoe s Yistoef s e PST andd Mike Jones is listed oy the 17 1)
a change, Mike Janes heaves the corporaiion, Sativ St iy samed the U and S, Vhese shoold be noted as Jdodo Boe, PTas a O
Mike Jones, Vas Remove, and Salfv Smith, ST as we dodd

P=J
~ =
Example: =
& Change r John Dow =
X Remave Ay Mike Junes - % _
N Add s\ Sallv Smith A
-
L\_‘pc ol Actian Tile N Auddress = ? o
1Cheek e men X
) a‘T-l i) O
1 Change P S TAN ToKES ‘1- o0 £ — é”el

Al Unir A
X Remoe Panama Caty _F

2 Change F DAVFD B&NH‘RRDT ' 00 =) % 3T7A
_XK_Add Valsr F

o Remave : Q'AMALLL,EIe_ E

K| Changy
Add
Hemovy

4y Change
Add

Renovye

3 Change
Add

Remove

) Change
Addd

Remove

E. famending or adding additivnal Articles, enter chanzels) here:
Castach addelitional sheets, i ieeessany) (e spevitic)

AN/A




N/A

37114

The date of each mcmlmvnl(’.\) adaoption: 5/ A 3/3-02‘0 Litother i

date this docement wus signed.

Effective date if applicable:

fies imere than 30 davs afier amendment file daie)

Nute: Hthe date inserted in this block dous not meet the appiicable statutory (iling reguiremenis. this date will notbe listed as il

document’s effective date on the Department of Stale s reeonds.,
Adbuptinn of Amendinentis) (CHECK ONID

K The amendmeniis) wisfwsmaiadopled by the members ind the number of votes cast lor the amendmeni(s)

wis/ st Ticient for approval,



O There are no members ar members entitled o vote on the mmendmeniis). The amendmentis) washuere

adapted by the Pourd ot divecters.

d ,/)-2”,]2-09.0

Nedo B, M &1

Pruted

Srgnature
(B the

have ho
other cowrtappointed duciury by that liduciaes )

@rm:m or vice chaitman ol theboard, president or other olticer-irdirectors

cen selected. by an incarporator = 150 the hands ol receiver, lustee, or

__JD_J'_\L\-_B_stQ_a‘_,__%r L —
Wune of person signingd

(Tvped o pimied

g

| rasvree

{Tile of person signing)
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