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COVER LETTER

TO: Amendment Section
Livision ot Corpuorations

NAME OF CORPORATION:

DOCUMENT NUMBER: N £33 00RO Z DO 4

The enclosed Articles of Amendment and fee are submitted for iling.

Please return all correspondence concerning this mateer 1o the foliowing:

Ty Gy I afifie)
~! {Name of Contact Person)

A ol CaanRin
- (Firm/ Company)

TN E WD D
(Address)

{Citvs State and Zip Code)

E-mait address: (to be used Tor Tuture annual repont notification)

For turther information concerning this matier, please call.

. "y ™ . —d -
Teats ey Ve or) a4 05 i 3 T )
- (Name ot Contact Person) {(Arca Code)  (Davume Telephone Number)
Enclosed is a cheek for the following amount made pavable w the Florida Department of State:
00 835 Filing Fee  [J843.73 Filing Fee & [0843.75 Filing Fee & 3552.50 Filing Fec
Ceruficate of Status Cerufied Copy Certificaie of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Talahassee, FLL 32303

N e



Articles of Amendment
to

Articles of Incorporation
of

o) TAGC_ TGy COREaTNETLOY D
{Name of Corporation as currently filed with the Florida Dept. of State)

2200000 F 00 4

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawwes, this Florida Not For Profit Corporation adopts the toltowing
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name ol the corporation:

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

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

C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST QFFICE BOX) :
1. If amending the revistered agent and/or registered office address in Florida, enter the name of the T

new registered agent and/or the new registered office address:

Nume of New Reyisiered Agent.

tFlarida soreet uddress)
New Registered Otfice Addross:

. Florida
(Cinvy (Zip Code)

New Repistered Agent's Signature, if changing Registered Agenr:
I hereby accept the appaintment as registered agent.  Fam fumiliar with and accept the obligations of the position,

Signature of New Registered Ageat, if changing
J4 ! 1 X I p!



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 heing added:

(Attach additional sheets, {f necessary)

Flease nove the afficerddivector title by the fivst lener of the office ride:

P = President; V=Vice President; T= Treasurer: 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive (fficer; CFO = Chief Financial Officer. I an officer/director holds mare than one tile, list the first tetter of each office
held. President, Treasurer, Director would be PTD.

Changes showld he noted in the following manner, Currendv John Doe s listed as the PST und Mike Jones is listed ay the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ux u Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change
N Remove
X Add

Tvpe of Action
{Check One)

1} Change
Add

Z Remove

2) Change
Add
Remove

3) Change
Add

Remuove

4) Chunge
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

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

PT John [oc
\ Mike Jones
SV Sally Smith

Tule NEme

AL Fown T WS aver

Address

399 3 cemmge Avg o udo

Qeimrond Bl 2 G,

(attach additional shees, if necessary).  (Be specific)
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The date of cach amendment{s) adoption: it other than the
date this document was signed.
Fffective date if applicable:

e more than 90 davs afler wmendment file dute)
Note: If the date inserted in this block does net meet the appheable statutory filing requirements. this date will not be hsted as the
document’s elfective date on the Departiment ol State’s ecords.

Adoption of Amendment(s) {CHECK ONFE)

O The amendmeniis) wastwere adopied by the members and the number o voles cast for the wmnendment(s)
wasfwere sufticient lor approval.



&L There are no members or members entitted to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Daed £HA-3i-23

/) ja’)
Signature /./f

(W‘m&m—m’iuc chairman of the board, president or other officer-if directors
e notbeen selected, by an incorporator — it in the hands of a receiver, trusice, or
oifer court appointed fiduciary by that fiduciary)

L}
TG T o Ir el el
(Tvped or printed name of person signing)
yp P P gning

AtnEe

(Title of person signing)
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