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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S‘!(MC‘CDQ“'_G]\&F_G 1an B[ “[[ lEE‘ lN{ .

pOCUMENT NuMBER: N 23000002315

The enclosed Arricles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Falegn  Stanity

{Name of Contact Person)

{Firm/ Company)

405 Copbltwood Deyv e

{ Address)

Rocedge P 32988

{Cny/ State and Zip Code)

___¥altomamandab22 00 moud . Cor

mail address: {to be used Tor futuM: annual report notiftcation)
For further information conceming this maner, please call:

Hodtrghn Staniey - Sl 3199

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

Enclosed iz a check for the following amount made payable to the Florida Deparument of St

RS:&S Filing Fee  [543.73 Filing Fee &  T1842.75 Filing Fee & (785230 Filing Fee

Certificate of Status Cerufied Copy Certificaie of Status
(Addiuonal copy 1s Cerufied Copy
enclosed}) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

IO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Seace Coast Cwaedion  Belies LEEC JNC “- ED

(Name uf‘Curpl)ralion as currently filed with the Florida Dept. of State) 202“ AU
626 PH 4
204

N22000003315 N

{Document Number of Corporation (if known) NN Tﬂ. i S T
TALL AH A 58 ATE
Pursuant 1o the provisions of section 6171006, Florida Stawtes. this Flarida Nat For Profit Corporation adopis IEL foﬂL\mL
amendmeni(s) to its Anicies of Incorporation:

A. If amending name, enter the new name of the corporation:

N ' H The new

T
name must be distinguishable und contain the waord “corporation” ar “incorporated ™ or the abbreviation " Corp. " or “inc.
“Company” or “Co.” may not be used in the nume.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N A

D. if amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered dvent: N , A

tFlorida sireet address)

N , H . Florida

(Cirv (Zip Cude)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby aceept the appointment as registered agent. [ am familiar with and accepr the obligations of the position,

Stynature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name,
and address of each (Mficer andfor Directer being added:

{Aitach additional sheets, i necessary)

Please note the officerfdirector title by the first letter of the affice title:

P = President; V= Vice President; 1= Treasurer: §= Secretary; D= Divector; TR= Trustee; C = Chairman vr Clerk: CEQ = Chief
Executive Officer; CF = Chiey Financial Officer. If an officer/director holds more than one title. list the first lesier of each office
held. President, Treasurer, Diveetor woudd he PTD,

Changes should be noted in the following manner. Currently John Doe is tiseed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remaove, and Sally Smith, SV as an Add.

Example;
X Change rT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change i _“Qﬂ“ah C \GY’—K j%&%}‘;ejwjm SE

% Add 0 vl 37909

Remove

2) Change
Add

___ Remove
3y ___ Change
_Add

_ Remowve

4} Change
Add

Remove

5) ___ Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
lartach additional sheets, if necessaryv).  (Be specific)

Pading  Hannah_ (laer a5 T (tetasuere)




The date of cach amendment(s) adoption: HPM\ \ﬁ }_20?,,’\ . if other than the

date this document was signed.

Effective date if applicable: Ayen | ] L 2014

i N -
e more than 90 davs after amendmeni jile dae)

Note: Ifthe date mserted in this block does not meet the applicable statutory tiling 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)

a The amendment(s) was/were adopted by the members and the number of votes cast for the amendmuent(s)
wasfwere sufficient for approval.



a

There are no members or members entitled o voue on the amendmentis). The amendment{s) was/were

adopted by the board of directors.

Dated ’L‘L ‘ LO ‘Lq

Signature hw m

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

\éa/{uah Mol [y

\ptd or printed name ufpu\on signing)

Derdont

(Title of person signing)




