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COVER LETTER

TO: amendment Seetion
Divizion of Corpoerations

Yoo

?DGML

L

NAME OF CORPORATION: “'; T c/\ \v\,& ] \(«‘(‘ Y (_,\L\

DOCUMENT NUMBER: \\\ Q 20000V A

The enclosed srticles of Aurendment and fee ure submined for Niling,

Please return all currespondence concerning this matter o the following:

QC e Sed \&\},-_(_,\

{Name of Contact Person)

(Firm/ Company)

f'('_-(c» \\"}&6 ——t \cr \o\c;\ E“L’J‘J\ E;QJQ_\_‘QL — e .

B £Tlel Yoeec ﬂ‘ o\

LAddress)

ZCO\'\\A!’\\\)L& —S\‘(_, \ 335“&

{Cnv State and Zip © ode)

& (.,;\WU

Ve

For further information conceraing this iatter, ptease calt:

(resee Pt 513 =244 -figa

I:- nmcf‘-?dlu\ (10 b use Ldeu_Fum:L nnl report uouhu.umn)

€

(Nunmw of Contict Persun) {Arca Code)

(Drwvtime Telephone Number)

Enelosed i a cheek for the following amount mixde pavable o the Florida Department of State:

T3 833 Filing Fee  TI843.75 Filing Fee &  0843.75 Filing Fee & O832.50 Filing Fee
Certincate of Status - Certified Cupy Certiticate of Status
(Additionui copy is Certiried Copy
enclosed) (Additional Copy s

Enclusedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division af Corporations Division ol Corporuttans

PO, Rox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite S10

Talluhassee. FL 32303



Artickes of Amendment
1o
Articles of Incorporation
of

a0 Do ek Tho

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

W23 occo 3

{Document Number of Corporation (i known)

Pursuant W the provisions of section 61710006, Florida Stiutes, tis Flaride Not For Profit Corporadion adopis the following

amendment(s) to iz Artcles of Incorporation:

A Hamending name, enter the new name of the corporatien:

2 \"\ \ \\ S #C (G ) c\ O.m‘\ lm tl N¢ The new

nume mst he distinguishable aned comain the word “corporation ™ or "!uc.'(d’fm'mr*d Cor the abbreviation " Corp. " ar Cine”

“Campany " or “Co. " may #or be used in the nane,

B. Enter new principal affice address, it applicable: }\\ ) A
(Principal office addresy MUST BIC ASTREET ADDRESS ) I

C. Enter new mailing address, if applicahle: / L
fMuailing address MAY BE A POST QFFICE BOX) A ' ' _'}4 .? —
T —

D. I amending the registered agenCand/or registered office address in Florida, enter the name of the

new revistered avent and/or the new revistered office address:

Neme of New Reviseered AAeon: t\l /A’
L

€9 “"

tFlorida streer addresss

New Kevistered Office Address:

(C'i!_rJ tZip Code)

New Hegistered Avent’s Sienature, if changing Registered Avent:
Lherehv aceepr the appoiniment as registered agent. Tam jamilior with und accepr the oblivations of the position,

N/ #

ey o

Sigaande of New Registered Agent, if changiing



I amending the Gfficers und/or Directors, enter the title and name of vach officer/director being removed and tide, name,
and address of ench Officer and/or Director heing added:

(Arach addivional shecets, it necessary)

FPlease note the officer/diveciar titde by the pirst leiter of the aptice tite;

{7 = President: V= Fice Presideni: T= Treasurer: S= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chiof
Exccutive Officer; CFQ = Chief Financial Officer. If an officeridirecior holds more than one title, list the fivst letior of each office
hotd. Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the jollowing manner. Currently Joha Doe is tisted as the PST and Mike Junes is listed as the V. There is
a chanye, Mike Jones feaves the corporation, Salfy Smith (s wamed the 1V and S, These should be noted as Jolm Doe. PT as u Change.
Alike Jones, Voas Remove, end Sadhe Smih, SV as an Add,

Example:
N Change T John Doc
X Remove A Mike Jones
N oAdd SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

i1 Change k\ ] n’

Add

Remove

2) Change
Add

_ Remewe
3y Change
A

Renwnve

4) Change
Add

Remove

i) Change
Add

Remove

) Change
Adld

Hemove

E. Hamending or adding additional Articles, enter changeis) here:
Gartach udditional sheets, [Fnecessarvy), (Be specific)

w e




The date of each amendment(s) sdoption: . if other than the
date this document was signed.

Effective date if applicable:

(e mowre than Y davs after amendment file dase)

Note: [£1he 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 un the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were atlupied by the members and the number of votes cust for the amendment(s}
wasfwere sufficient tor approval.



lsy\ There ure ne members or members entitied o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

7/ 2 /24
Signature /M %/ % /

{Bv the leuml)m‘r(lu chatrman ({I t uI Teer-if directors
have not been selected, by an incorporator — it in the h(mda of d receiver. trustee. or
other court appuointed fiduciary by that fiduciary)

,[Cc% Sl /jé/ / -

(Tvped or printed name ol person signing)

(’) )
_ .L"(//f//d 1

(Title of person signing)




