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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is & form for filing Articles of Amendment 10 amend the articles of incorporation of a Flerida Nor_for Profit Corporation
pursuant to section 617.1006, Flonda Statutes. This is a basic amendment form and may not satistv all statutery requirements for
amending.
A cerporation can amend or add ax many articles as necessary in one amendment,

#  The original incorporators cannot be amended.

¥ If amending the name of the corporation, the new name must be distinguishable on the records of the Florida Departnient of

State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org, You are
responsible for any name infringement that mav result from your corporate name selection.

A\l

If amending the registered agent. the new agent must sign accepting the appointiment and state that hefshe is familiar with the
obligations of the position.

» I amending/adding officers/directors. list titles and addresses for cach officer/director,

If a section is not being amended, enter N/A or Not Applicable,
The document must be typed or printed and must be legible.

The documett must be typed or printed and must be legible.

Pursuant 1o section 6170123, Florida Statutes, a delaved effective date may be specilied but may not be later than the 90™ day after
the date on which the document 15 filed.

Filing Fee $35.00 (Includes a letter of acknowledment)
Certified Copy (optional) 3875
Certificate of Status (optional) $8.75

Send one cheek in the total amount made pavable to the Florida Department of State.

Please include a letter contamning your telephone number, return address and certification requirements. or complete the attached cover
letter,

Mailing Address Street Address

Amendment Secuon Amendment Scection

Division of Corporations Division ot Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee. FILL 32303
For further information, you may call the Amendment Scetion at (830) 245-6050

CRZE0Q09 (413)



COVER LETTER

“T: Amendment Section
Division of Corporations

. . { .
NAME OF CORPORATION: UNiHte sl &q.ldej_‘; C'/'q(l> 07( SOM‘}Lv Florda Colp:

N2A2oooon 56|

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

WMarvin 7;‘1'/0(_

/(Namc of Coniact Person)

(Firmy Company)

6770 Taty: S

(Address)

Ho“t{waoé Floida 3024

(Cry/ State and Zip Code)

UT ‘CIHd M- 120 £o0

A amlexx (@ crol. Conn

E-mal address: (1o beTused Tor Tuture annual report notification)

For further information concermng this matter, please call:

Mocen  Taulor W FBL 2V 6B10
{Davtime Telephone Number)

(Name ol'CUr\{uCl Person) {Area Code)

Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate:
;iis_“ﬁ Filing Fee  0J843.75 Filing Fee & 3%43.75 Filing Fee &  0832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Scection
Division ol Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 8110

Tallahassee, FLL 32314
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Unike Bulde S‘ C—k(,gl’) sC Sogdhy dloida Cop.

(Name of Corporatien as currently filed with the Florida Dept. of State)

NZ 300000 S5Rb!

Document Number of Corporation (if known}
P

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 10 its Articles of Incorporation:
The new

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

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.’

"Company” or “Co."” may not be used in the name,
LTF0 ekt S Hollyuesd 1.

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS ) .
Yoy, 4

Enter new mailing address, if applicable: .
6170 Tott S tollywo.d

C.
(Muifing address MAY BE A POST OFFICE BOX)
Lilomda 2301y
1

If amending the registered agent and/or registered office address in Florida. enter the name of the

D.
new registered apgent and/or the new registered office address:
Name of New Registered Agenit: MO\( J i /T;:—_;{ lOr
LIZ o 4oty <n tallo oo L1 2Ze2y

(Flarida street address)
New Revivtered Office Address:
\’\—D “L—'I \A/v‘”‘-& Florida & '?7':’(2—#—/
(Cif_\l’j {Zip Code)

—

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as vegistered agent.  am familiar with and accept the oblivations of the pogition,

72X

.S‘igrmtm'?r‘ﬁ= Registered Ageni. if changing

O%eiid n- oy gy




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

andg address of each Officer and/or Director being added:

" (Antach additional sheets, if necessary)
Please note the officeridirector title by the fivst letier of the office tide:
P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman vr Clerk: CEOQ = Chief
Executive Officer: CFQ = Chief Financial Officer. [ an officersdirecior holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe ts listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the V and 8. These should be noted as fohn Doe, PT as a Change,
Alike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

A Add
Tvpe of Action
{Check One)

1) Change
Add

X __ Remove

2) Change
Add

Remove

3) _ Change
__Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

PT John Doe

V Mike Jones
SV Sally Smith
Title Name

£ Noe_\

Address

@0§L 2200 wy Lommercial

B\ydd. 2o <Ae .
4. Laudecdde X L. 22309

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

(artuch additional sheets, if necessary).  (Be specific)




0 €202

e
~

042itld -4

. it other than the

The date of each amendment(s) adoption:
date this document was signed,

q/29 [r0273

Effective date if applicable: |
(no more than 90 duvs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements. this date wifl not be listed as the

document’s effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

p The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adapted by the board of directors.
Dated /0/?,/20 P 4

Signature m

N B e il N . e PR
{Bv the chairmarTor vice chatrman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or

other count appointed fiduciary by that fiduciary)

mgru}-ﬂ Evl/of

{Typed or prin[c(fnamc ol person signing)

VP Vice Presieeat

(Title of person signing)

0% :Clkd Y- 130 620z




FRID&Y SEPTERIRER 29 3005

Attention : UBCSF
RE: Lettar of Official Reeignution

It i5 with great memoy that 1 hawo Lo eenonee eysolf from icoding this
ergonizotion as Frasidont. Tho reality is thal my vision {or mowinng this
cegunization fonsarg s being hindared by lim2igd thinking and a lack
foreuight ond execution, | om occustomed 10 opacaling at o coertain poaca
and sl of prolassonalism, which is cleQrty not o ofgnmani vath ths
sharen pgrooption of what thes is theought 19 De Wa Qapacassly hove
conradicting o wnlugs | walue honesty, Soyalty, tiansparancy,  aned
CLRHTETI0N SO RSy wuith 0GRt A5 O rogsudl, | need to be rgmecandg frgm the
website, il orticies of incorporotion, ond  ony flings  concasring
constdaration ior nodn-pecdit stotus, -

1am horatyy also rnmcwing tha charitias that | teceaght to the tanio ard
complinonily qligning them with pegple who howe the sighi Lnguededine,
(ARCRICHS, Qng dosre 10 passonataly ang eftectivedy holp the respectaag
dernpgiophic tha Chorigs aro manast 3¢ g6mvn. | nig Yoy farmsal! and wish
Yo the Begt

Regards,

Neel Rose




