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COVER LETTER

TO: Amendment Section
Prvision of Corporations

- m
NAME OF CORPORATION: {brwn/}( HT /(OYPS}‘/U] 57[378 ﬁi}’/{/

DOCUNENT NUMBER: NZ%BS’Z

The enclosed Arvicles of Amendmens and tee wre submited tor filing.

Please return all correspondence concerning this matter to the following:

gTﬁO)?(’n Le J1n

(N;u%c ol Contact Persond

(Firy Company)

3300 [pt'KS(s’c’w rf'of}

{Address)

Foters FL 33925

(Cry State and Zip Code)

F-mail address: (1o be used Tor Tuture annual report notificaion)

For further information concerning this matter. please call:

Cephen Levin o 239-67)-772L

(Name of Contact Persen) tArea Code)  (Daviime Telephone Number)
Enclosed is a check for the following antount made pavable w the Florida Deparunent of Stae:

BAS35 Fiting Pee  [IS43.78 Filing Fee & [0543.75 Filing Fee & 052,50 Filing Fee

Certtficate of Status - Certitied Copy Certtticate ol Status
(Addinonal copa s Cuertified Copy
enclosed) (Addinenal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scecnon

Division of Corpoerations Division of Corporations

PO Box 6327 Clifton Buikding

Taltuhassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
G (’y/

Articles of Incorporation Sn X

of Al
Fﬂc”n{JS [’7[\ Kfﬁ’(’s)}nn S?‘;ﬁe %)’k Inc. \(’»q'lf—':-,‘ﬁ, '9}

(Name of Corporation as currently filed with the Florida Dept. of State) "-{JJ" o 4_-0
RS
/ e d((\ NN (o4
7 &V
' <= 25070
(Document Number of Corporation (il knownd 7

Pursumnt to the provisions of section 617, [, Florida Stiates. this Florida Not For Profic Corporation adopts the following
amendment{=) o its Articles of Incorporation:

A, Hamending nane, enter the new name ol the corporation:

The new
nente must be distinguisfiabte and contain the vord “corporation” or “incosporated 7 or the obbroviaion = Corp,. ™ or e
“Comntpaine ™ or " Co. " nune not be nsed in the naine,

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the recistered avent and/or registered office address in Florida, enter the mane of the
new revistered azent and/or the new registered office address:

Nume U[..'\,t'H' R('S{f.\‘.’t‘f'c‘(f Aveit:

- toride siveet addressag

Now Revistered Optice Address:

. Flonida
tCityy tAip Cendes

New Registered Agent’s Sienature, if changing Revisterced Agent:
Fherchy aceept the appointment as registered agent. L familior wirlh and aceept the obligations o'ty position

Stenarure of New Regisiered Agen, it changing

Pase Fof 4



I amending the Officers auedsor Dircetors, enter the titdle and wame of cach officer/divector being removed and tithe, naane, and
address of each Officer and/or Dircetor being added:

A additional slecis I necessany

Please note the ogticer divector Dide e dhe fiese feder eof the oppiee sitde:

Po=fvesiden: U= Viee Presidens: T= Tecasorcr: S+ Secrewnn: D= Divecror: TR=s Trusece: C = Chedemen or Clerk: CEO = Cliiey
Execuiive (gticer: CFO = Chict Financial Cpicer, 1 aor ofiicer-divector Todds smore than one iidle, lise the firse fencr of cach opfice
."Jl'l’(!' Prosidens. Tf'ﬂtl\h’l'c'!‘. Diivector \nmhf hye 271,

Chonges sdundd be awred in the golloning mamecr, Correnthe dodi Proe I fiaed as iie DS and Mike domes B diseed as e UV, There is
i change, Mike Jones eaves the corporaiion, Salle Sadth is named the Uend S0 These shoudd be neqed as Jolur Doc, P as o Change,
Vil dosres, Voas Renove, and Sally Smiith, ST as wn Ldd.

Example:

X Change rr John Poe
N Remove v Mike Jones
N oAdd SV Sullv Smith
Tape of Action Title Namwe Address

(Check One)

14 Change ‘ C{vn'f‘}\\:q ( h:”f}h’]}[ ggw Cp.’k‘,(t’(’w paqu
Esters Fl 3392¢

Add

NS
/\\ Remuove

2y Change j STEPJH’H Llfl/]ﬂ %&)0 (Efﬁ!‘,‘;(:’z‘w’ RL:-(]/}
X Psters _FL 33928

Remove

RS Change
.'\dLI
Remove

43 Change
Add

Remaoyve

A Change

Addd

Remove

] Change

Adld

Remove
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E. amendine or addins additional Artickes, enter change(s) here:

tantac e endidivionad shec 0 necessanrs, (Be specific)

Pave 3of 4



The date of cacl amendment(s) adoption:
date this document was signed.

Efective date it applicable: {7/6/2»’)?

(ner more than 90 davs atier wnendment file daies

.11 other than the

Note; 1 the date inserted in this block does not meet the applicable statutory filmg requirements, tas date wall not be histed as the
ducument’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE}

Ef The woendmentisy was were adopted by the members and the number of votes cast for the amendment(<)
waswere sutficient tor approval.

U

There wre no nembers or members entitled 10 vote on the amendment(). The amendment(s) was were
adopted by the board of directors.

I Yated e (7 . Ig

/

Signature A N tad

AT . . - ..

(By the chairmin obvice chaitman of the board. president or ather afticer-it directors
eave not been selected. by an imeorporator — 10 i the hands of 2 recciver, trisiee, or
ather court appuinted fiduciary by that fiduciary)

gfe p)‘Jé‘n Lemln

{Typed or printed nome of person signing)

Precident

{Tide of person signing)
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