N

{Requestor's Name)

(Address)

(Address})

(City/StatefZip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Cetrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MK

200322244852

AT AT e e = . -
! | BT

E R Fa i , - .
LL:LUFIE_“LiU;D——Ulz

ki

m

Li:

' 'J—!\—}I
" Hd 923309107



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H‘ICnJS D]D KIWPS”ian STaTE P&IPk/ .Z;Jé‘.

DOCUMENT NUMBER: N 23 3 gz

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

57‘&9}76’}? lev;n

(Name'f Contact Person)

(Firm/ Company)

3800 Corkserew Rd

(Kddrcss)

Esters FI 33928

(City/ State and Zip Code)

E-matl address: {10 be used for Tuture annual report notification)

For further intormation concerning this matier, please call:

Stephen Levn w 139-671-7726

(Nnm! of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the tollowing amount made pavable to the Florida Depariment of State:

MS&S Filing Fee  [J$43.75 Fiting Fee & [J%33.75 Filing Fec &  [3552.50 Filing Fee

Ceruiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copyv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 20661 Execunve Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of lt:corporatinn F E L E D
of
Friends oF Koveshan Stzre Bﬂm&f@ﬁ PH 4: 17

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

BT LT T
r:'.f IR e ;:
Tl 2Tk, 'L

{Document Number of Corporation (it known)

Pursuant 1o the provisions of seetion 617.1006, Flarida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

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

The new

neame nuist be diseinguishable aond contain the word “corporation” or Cincorporaied T or the abbreviaiion ©Cor T or Cee
“Coanpanty”™ or “Co, " pray wot be used D the name

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

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

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

Nume of New Regisiered Apent:

(Florida street addressy
New Rewistered Office Address:

. Florida
(Ciny) {Zip Cade)

New Revistered Agent’s Sionature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach vdditional sheets, if necessary)

Please note the afficer/direcior tiile by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Divector; TR= Trugtee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. If an uificersdirectar holds more than one title, list the first letter of each office
held President, Treasurer, Direcior waoudd be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These shauld be noted as John Doe. PT as u Change,
Mike Jones, Voas Remove, und Sally Smith, §V as an Add.

Example:
X Change
X Remove
X Add

Type of Activn
{Check Oney

1) Change

Add

X_ Remove

2y Change
i Add
_____Remowve

3) _ Change
___Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

a Change

Add

Remove

rr John Doe

v Mike Jones
sV Sally Smith
Title Name

Address

2800 Corkscrew RA

v Mﬁ.i_naﬁey

Esters FI 33925

2§00 CorKscrew sz

v R@&ef Par lin

Esteo Fl 3392¢
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E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessary). (Be specific)

M&Qﬂ_ﬁ.bangﬁip Presiden? an
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: Il/éﬁg

L "
fno more than Q(I,du_\'s after amendment file date)

. if other than the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective dute on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

K The amendment({s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated IZAZ/g

7

7
Signature M ﬁ“"'

(By the chairman or vide chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

S‘I?p})en [-.évm

(Typed vr printed name of person signing)

@r@siAenT

(Title of persan signing)
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