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COVER LETTER
TO:

Amendment Seciion
Division of Corporations

NAME OF CORPORATION: J_Erz-n = c{(:, ()f)(;){\ij O‘f HDQ rofaj’:mc;
DOCUMENT NUMBER W N'L%(XDOO ’2:7 \’)\

The enclosed Articles r)fA"N'Md!H(JH and fec are subnmtc.d for filing.

Please return all eorrespondence concerning this matter to the following

ma,gj 0 ’K’ hnsop ’

(Name of Contact Person)

[tonside (pboy of Fla Tac.

(Firld’(_‘umpnny)

[5/ 34 bnir Lone,

( Address)

?m% Q/L‘L‘-’lzﬁa ég%q

tll\/ Stiate and Zip Code)

:ﬁ ftZOr’):z;d

F-mail address:

\
0O \ (.
{to be us(.d—f'ﬂumn & 1}1@@%"%%)'{,— —C@K—)’—\_

For further information concerning this matter, please call

(Name of Contact Person)

.
~
{Area Code)  (Davtime Telephone Nun}bq;), -
o r’ Mmoo
Enclosed is a check for ihe following amount made pavable t the Florida Department of State: P
=i

— g ST e e e cm o 1 e
L1835 Filing Fee 3.753 Filing Fee & DIS43.75 Filing Fee & 155250 Filing Fee .. B
Certificate of Status Certified Copy Certificate of Siatus e
(Additonal copy is Centificd Copy e rn?
enclosed) Additional Copy is gl =
({ py s i a N

Enclosed) :

Mailing Address

3

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Diviston of Corporations

The Centre of Tallahassce

24135 N. Monroc Street. Suaite 810
Talluhassee, FL 32303
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Articles of Amendment
1

Articles ol [ncorporation
of

iName of Corporation as carrendy filed with the Florida Dept. of State)

{Doctnent Sumber of Carporaiion (if kaown)

Pursaaat o the prosisions of secton 6171006, Flonds
amendmeni(s) 1o its Articles of incorporaion:

A, IFamending name, enter_the new name of the corparation:

neime must be distingieshable and contain the werd “corporation’
“Compuny ™ or ~Ca " may not be nsed in the name

L Stawtes. tis Florida Nor For Profir Corparation adopts the following

The new

ar Cincorporaied " or the abbreviation " Corp. " or Cine”

B. Enter new principal office nddress. if applicable:
{Principal affice aiddress MUST RE ASTREET ADDRESS )

C. Enter new mailing address, if applicuble:

(Muiting address MY BE A POST OFFICE BOXI

0. I amending the registered agent and/or revistered office address in Florida, enter the name of the

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

Name of New Registered Agent:

FEhrdu sireet addecasg

New Registered fice Address:

. Flonda

Cnyy A Codvl

New Revistered Agent’s Signature, if elineging Ruesistered Agent:
[t gemitear with and wocept the abligations af tie prosition,

fherehy gecepr the appoiniment ax registered ugoent.

Stgnuire of New Regisiered Agent o chunging




If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name
and address of each Officer and/or Director being added
{Attach additional sheets, if necessary)
- Please nate the officerfdivector tide by the fivse fener of the affice title
P = President: V= Vice President; 7= Treaswrer: $= Secreiary. 3= Divectar, TR= Trusice:
Exceutive Officer; CFO = Chief Finuncial Officer

C = Chairman or Clerk: CEQ = Chiey
; cial Officer. I an officev/direcior holds more than one e, list the jirst leter of cach office
held President, Treasurer, Directar would he PTD

Changes should be noted in the following manner

Currentdy John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sallv Smith is numed the Vand 8. These showld be noted as John Doe, PT as a Change
Aike Jones. Voas Remove. and Sally Smith, S1 as an Add

Exammpic:
X Change PT John oc
A Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Nanw Address
(Check One)
h

Change

- Dinectet— [ Han "‘Black beorn 1973 %ﬁnc/ x-zc{ Dx
710..\(1[1 ;,lzcx_//
ﬁjclﬂﬂ\'ﬂ

2) Change *X
Add

Q:’-Ju Qﬁlgdaﬂ‘
mchf Bgmama‘f{ag,, [T13 4 ke Lona

Remove
N

oo G_p\{(_'d‘ =t
3) Change
Add
Remove
4} Change
Add
. ~—
Remaove v =
- b a3
- . s = :
3) Change = A %:;(
Add .= .
=< "
Remaove "ﬁ - 5 A
| .
) Change bl ~ Lt
- .‘\dd -'_. ¥___.1 -
A
Remove i
If amending or adding additional Articles, enter change(s) here
(atrach addiiional sheets, i necessaryy

ssarsy.  (Be spf’(-‘fﬁ‘-‘f'.
A/ 19, orticless arerdes .
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I'he date of each amendment(s) adoption: i oﬂlcr'ﬂmn the
date this document was signed.
z]5/2
Effective date if applicable: 5
(no mare than 90 davs afier amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)
was/were sufficient for approval.

;E’j The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmen(s)



L There are no members or members entitled 1o vote on the amendmeniis). The amendmoent(s) wasiwere
adopted by the board of direciors.

g//5 /23

{Bv the chairman 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, trusiee. or
other court appointed fiduciary by that fiduciarvy

mado Johush U

{Tvped or printed name of person signing)

!@@égio\fﬂik g0 PrRecle &

(Title of person signing)

Dated

Signature




