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Articles of Amendment
" to
Articles of lncorporation
of

5UFj’ O/L‘h Ve Houlime METWORK znc

t. of State)

N ,13 C000/25 /"7

(Document Number of Corparstion (if known)

Pursuant tg the pm\nsmns of section 617.1006, Florida- %ﬂu!u. this Flarida Net For Proftt Cerporation sdopis the following
amemjmsnl(,s) 10 iis Articies of incorporation:

A, Hamending pame, enter the ame ¢ corporation:

Mip

name must by dis'!mgmxhabie tmd condiin the word “corpuration” or “incarporuted or the.ahbreviatiun “Corp.” or “Inc.”
“Compuny” or “Co. " may nof be uxed in the name.

B. Enter new priocinal office address; if applicable. ' /V Z r :

{Principal office cddress MUST BE A STREET ADDRESS}

. Enter new mailing address, if applicable; .
C Brating s SAY BE A POST OPFICE B0 Vi e

" (Floeida sireet address)

, Florida
(City} {2ip Code}

New Regtstered Agent’s Signatuce, i{ changing Reglstered Agent:
[ hereby accept the appoiniment as registered agert. [ um familiar with.and accept rh[ obligations of the pasition.

Signature of New Registered Ageni, if changing
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If amending tbe Officers and/or Direetory, enter the title and name of each officer/director being removed end title, name, and
address'of each Oﬂ‘cer nndlor Director being added:

;ﬂmch additional .rhesu rf Hecessary)

Please note the officer/director title by the first lexter of the office title:

P = Preaidens: V= Vice Presideni; T= Treasurer; §~ ScL‘reJaiy D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execurive Oﬁicer CFQ = Chtef Financidl Officer. If an officersdirector hoids more than one title, list the first lewter of each affice
held: Presidemt, Trewsurer, Director-would be PTD.

Changes should'be.noted in the following manner: Currently Jokn Doe Is listed as the PST and Mike Jones is listed as'the.V. There is
a.chanyge, Mlke Jones feuves the corporation; Sa'ﬂy Sinith is named the V¥ and 5. These should-be noted ay John Doe, PT as o Cha nge,
Mike Jomes, ¥ as Remove, nnd'SaNy Smith, SV irs an Add,

Exaniple:
X Change PT  John Do
X Remove v Mike Jones
& Add 3.4 Sally Smith
Type of Action Title Name Address
(Check One)
[} . Change S, st—H\ .-LL\JME’S 3600 S Shile Q )
— Add S-V\\ '\-Q 3 lq
X Remove i Larme, FL 330723
2) __ Change S —XQQQ(Q\; Im?i’.l__ 2250 Sw. 1Y% Ave

—X,-Md: - S\-A.\-l"f’ HD_
__ Remove _ W\tfﬁmﬁri F’L,ZSQ)T)

3) Change

Add

Remove

4) Change

. Add

Remove

5) Change

Add

. Remove

6) _ Change —

Add.

Remove
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E. ding oradding sdditiona enter change(s) hrere:
{attach additional sheets, if necéssary),  (Be specific)

rs

4
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The date of each amendmen((s) adoption: H__//i[@_‘}‘ /‘,?O 3 , if other than the
dote ihis document was: signed.

Effective date I{applicable:

{no more than 90 denyy afier amendment file darte)

Adoption of Amendmeni(s) {CHECK ONE)

The amendment(s) was/were sdopted by the mumbers and the number of vates cast for the amendme asj
was/were sufficient for approval.

0 There are oo members ot.members entitled to vote on the amendment( 5). The amendment(s) was/were
sdopted by the board of directors.

Deated . // /9‘9‘”} 9“37—3

sgunid . Al Q?Zm%&_
{(By.the chairman or vice chairman of théBoard, president or other officer-if dlrcm rs

have nat been selected, by an incorporatar ~ if in the hands of a receiver, trustee, ar
other. count appoinied fiduciary by that fiduciary)

fLISoN  me NToY A

(Typed or printed name of person signing)

CeEp

{Title of pérsom signing)
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