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COVYER LETTER

TO: Amendnment Section
Division of Corporations

NAME OF CORPORATION: %\’Y\\j\\(\ ’\5‘\&\'\(._\“(\{— ?’&Yﬁ\\u\ ‘;Ob\’\aﬁ)(-\]\/\
DOCUMENT NUMBER: K\JQ\'%O NVISIN D.;}\\

The enclosed Articles of Amendment and lee are submitied tor fiting,

Please return all correspondence concerning this matter 1o the foillowing:

Gose Heumimd

{Nanme of Contact Person)

{(Finm/ Company)

Y () PameMo Doy

(:\ddrcss}\

A0 AL\ Yxa Redon CL 22097

(City/ State and Zip Cuoded

3\3%9\_5\mmf\f\€ 0\ mL\um\

E-mail addreswzd bolused Tor Tuture annual report netification)

For further information concerning this matier. please call:

« BV A g1

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed ix a cheek for the following amount made pavable to the Florida Depariment of State:

iJ 335 Filing Fee %43.75 Filing Fee & [3%43.75 Filing Fee &  [(O$52.50 Filing Fee
‘ertificate of Stawes Certified Copy Certificaie of Siatas
tAdditional copy s Certified Copy
enclosed) (Additional Copy 13
Enclosed)

s Streel Address

Amendment Seetion Amendment Section

Mvision ot Corporations Division of Corporations

P.0O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

The



Articles of Amendment
e

Articles of Incorporation
of

St Bicnawal. Famly - Faondadion Ting

(Name of Corporation as currently filed with the Florida Dcpl.\)l' State)

D )200070 1 )34

t Document Number ()\'Cnmoralinn i known}

Pursuant 10 the provisions of section 617.1006. Florida Siatules. this Florida Not For Profit Corporation adopts the lollowing
amendment(s) o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation;

The new
nume must he disiinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “hae
“Company ™ or “Co.” may not be used in the name.

B. Enter new principsl office address, il applicable:

. [ o ]
———— G —
{Principal office address MUST BE A STREET AXDRESS ) SN o
o o
Mmoo e
oo - N
i ] —
R o M
C. Enter new mailing address. if applicable: i o =
(Matling address MAY BE A POST OFFICE BOX) =
- P
N o
| ~

I). If amending the resistered asent and/or registered office adidress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

{Florida street addross)
New Registered Office dddress:

. Flonida
(City) 1 Zipy Cestle)

New Repistered Agent’s Signature, if changing Registered Agent:

| herebyv accept the appointment as registered agent. Fam Jumiliar with and accept the obligations of the position
) 14 T i B . g !

Stgnuture of New Registered Agenr. jf 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 each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please note the officeridirector sitle by the first letier of the office title:

I = President: V= Vice Presidens: T= Treasurer; §= Secrerary: D= Director; TR= Trastee:; C = Chairman or Clerk: CEO = Chivf
Exeeutive Qfficer, CFQ = Chivt Financial Qfficer. If an officeridivector holds mare than one tidle, st the first lewer of cach office
held. President, Treasurer, Director wondd he PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is fisted as the V. There is
u change, Mike Jones leaves the corparation, Sail Smith iy numed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vay Remove, und Salhy Smith, SV as an Add.

Example:

X Change Pr Johu Doe

X Remove N Mike Jones

X Add Y Sally Smith
Type of Activn Title Name Address
{Cheek Oned

1) ___ Change m O%ﬂ m\“"-f ’\g\cﬂ(v_\\m \\L\ \C w v&\ww:\b QY\R‘}
_ Add ﬁ—k'\gqéb R

._x._ Remowve | Eﬁ RQAVY\ C’L —?7211,{_]
2} ___ Change _\!E_ MMWL_ M{“ Ad

— add
Bra i L 55577

y Remove
31 Chanae 13(59\ G2l Pl por S,
e ¥ A F T 00

Remove

4) Change
Add

Remove

5 Change
Add
Remove

&) Change
Add

Remowve

E. If amending or adding additional Articles, enter chanpe(s) here;
(arrach additional sheeis. if necessary).  (Be specifics




The date of each amendment(s) adaption: O_[,/_Qq / :’_)_025 . if other than the

dalc this document was signed.

Effective date if applicable:
(no more thun 90 duys after amendment file date)

Note: ITthe date inserted in this block does not meet the applicable sutwtory filing requirements. this date witl not be hsied as the
Jdocument’s effective date on the Department of Siate’s records.

Adoption of Amendmeni(s) (CHECK ONFE)

@\ The amendment(s) was/were adopted by the members and the number of voltes cast tor the amendment(s)

was/were sutficient tor approval.



O There are no members or members entitled tw vote on the amendment(s). The amendmentis) wasfwere
adopied by the board of directors.

s\ /429
Signature %d@ﬁ) %)2’-

(By the che airndn or viecwaifnan of the board, president or other officer-if dircetors
have not been selected, by an incorporator — 1f in the hands ot i receiver, trustec, or
other court appointed Bduciary by tha fiduciary)

S sirey \Sienzivnh

(Typed or printed name of person signing)

(e ooy

(Title ol person signing}



