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- COVER LETTER

s amendment Section
Division of Corporations

—
AE OF CORPORATION: >/OU L C""’LLD Q—EM‘S \JJO"Z L D ,,L/\‘/F;

WCUMENT NUMBER:

conclused Articles of Amendmenr and Jee are submitted for filing

e return all correspondence concerming this matier o the tollowing:

Jeee Gnzecs

(Name ot Contact Person)

tFirny Company't

ARS8 Killaopnro I

r Address)

Hﬁ///ﬁ_}:ﬁ;‘; cp Bl 3aze?

Uity State and Zip Coder”

T E-mail address: (o be esed Tor Tl e anncalteport notilication)

fuerther informativn concerning this matter, please call:

it

(Name of Contact Person) {(Arce Code)  (Davtime Telephone Nunber)
3 )

wed is 2 cheek for the following amount mide payable 1w the Flotida Deparunent of Siate:

V3335 Filing Fee (84375 Filmy Fee & 2184373 Filing Fee & T852.50 Filing Fee

Certiticite of Status Certified Copy Certificate of Status
{Addittona copy 1% Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Talluhassee
Talkahassee, FL 3231 2415 N, Monroe Swreet, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
[I0]
Articles of Irlturpuratiun

Your Cluluren's (War 10) Awc

e ot Corporation as carrently filed whth the Florida Dept. ol Stute

N 220270097 D

(Docuinent Numlber uf'luxpomnon (1 known}

saant o the provisions of section 6171006, Florida Stiuies, this Florida Nor For Profit Corporation adopts the following
swdment{sh e Hs Articles of Tncorpuration:

I amending name, enter the new name of the corporation:

PR
=
v The rr%
v mist be distinguishuble und comiain the word “corpuraiin ™ or Vineor, .

o “incorpontied " or the abbreviation " Corp. e "Ine™0
vmpany' or “Co.” may not be used in the name. :

Fonter new principal office address, il applicable:
‘nli"l}'lﬂ” office address MUST BE ASTREET ADDRE 5‘5‘]

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

H amending the repistered agent and/or registered ollice mddress in Florida, enter the name of the
aew registered agent and/or the new revistered office address:

Name of New Registered Agenl: 5 /D r/ C) \/f < /ﬂ A‘fi ‘1’)

Rl yovel addressg

New Registered Offic c_dddigss.

- —_—— - Flonda
7Cin (Z1p Celde)

v Repistered Agent’s Signature, if changing Registered Agent:
crehv aceept the appointment us registered ageni.

Fam familiar v ith and aceept the ebligations of the position.
P &

Sipuattere of Now Registered Agent, if changing




smending the Officers and/or Directors, enter the title and name of each officer/director being remeoved and title, name,
L address of each Officer and/or Director being added:
weh addditional shevis, if necessary)
sine note the efficer/direcior tide hy the givst leter of the aifice uide:
Py esident; V= Vice President; T= Treasw er; 87 Secreiary: = Director: TR= Trustee, C = Chairman or Clerk; CEQ = Chief
wative Officer: CFO = Chief Financiul Officer. 11 an ajticertdivecior holds mare than ane tile, fist the first letter of each office
W President, Treasurer, Divector wouid he PT.

crves should be noted in the jollowing manner. Curventdy Jobn Doe is fisted s the PST and Mike Junes is listed ax the V. There iy
fange. Mike Jones leaves the corporanion, Suffy Smith is named ihe Vand 5. These should be noted as John Doe. PTas a Change,
v Jones, T as Remove, and Sally Snuth, 817 as un Add,

ample
Change pT John Dov
Homove Y Mike Jones
Audd 3V Sally Snth
<ol Achon Title Mane Address
. gk Oney
_ Chunge — _ -
_ Add
__ Remove
_ Change
__Add
Remaoye
___ Change .
_Add
__ Remaove
_ Change e
_Add
_ Remove
__ Change I —_—

T Add

_ Remove

_ Change
_Add

__Remove

i amending or adding additional Articles, enter changetsy here:
vl adbditionidd sheets, if necessar s (Be specilic)

AMeNn Purpese AS I JISIS
™ el ChiaRer o w_»zom (S deLccten B nwm[){ﬁ/[ﬂ’
farerﬂ( mﬂfunf.wwﬁ' S, Usdh YouTh._ _[_/'/7c»r/1”,vy0/‘// €414 AT 10y meﬁcé
(LD /\NK OL&Zp”\Lhem LADE mrjgn ave Be gk, of 742 ﬂoz gntis |
DNJ(’L’F’S QNQ Awq?&’w Sffen 15 zd fcfﬁ.WJ Vil en aRmMes 0{//
T Cocral meaik mpps our _\79‘“’\ EMGRGe 1) Dpily,




¢ dute of vach amendment(s) aduption: . irather than the

- hins ducument was signed.

covtive date if applicable:

_te I the date mserted inthis block dees not meet the applicable statatory filing requirements, this date will not be listed as the
ument's eftective date on the Depirtiment of Staie’s records.

cuptien of Amendment(s) (CHECK ONE)

T The amendment(s) wasfwere adoptad by the mnembers and the nunber of votes cast 1or the amendimenti's)
wasiwere suflicient for approval



‘/‘H\cw are ne members or members cnditled W vote on thy ameadment(s). The amendment(s} was/were
adopted by the board of directors.

illis
Dated [} / U'l”)

Signature Ars \

(By the chairman or vite ¢ ssipnan af the beard, }‘\rl.\l(lx.“l[ or other officer-it directors
have not been seiedidd. B/an tncorporster 1 in the hands of a receiver, rustee, or
other court appeinted fiduciary by it Qduciaryy

:)_;\J L()/\gﬁ

{Tvped or privted name of peraon signing)

Hresioe /7

(Pl of p FS0N signing)




