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COVER LETTER

TO; Amemdment Section
Division uf Corporations

NAME OF CORPORATION: QQ\"(‘_\ XA O\/\\f\@(( Q\SSOC.\CCH'DW \ \(\C :
vocusentsompere N 24 O 0o | & o 4 2

The enclosed Articles of Amendment and fee are submitled for filing.

Please return all correspondence concerning this matier o the following:

N\ Qe \\(f_ 5\)—%&’&

(Nume of Contact Persony

@\/’ voo] Cooamon i \MWono \P\/\ﬂ&n—'r (L C

(Firm/ umpdnv‘)

2800 1. loth O Ughl e Ros

{A ddress)

D A 5\35155’;\\_(\_9__;;_\/ SLOBY

(City/ State and Zip Code)

L Cowne

reanhoal report goufeation)

[7ur further infermation concerning this madter, please call: -
| Gott -Gus -G 1SS
{Name of Contact Person) (Area Code}  {Daytime Telephone Number) |

Enclosed s a cheek for the following umount made payable 10 the Florida Department of State: .

%" Filing Fee  T'842.72 Filing Fee & [J543.72 Filing Fee & 1532 343 Filing Fee
Ceniificate of Status Certified Copy Certificate of Status PN
(Additional copy is Certified Copy —
englosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectinn

Bhivisiun of Corpurations Division of Corporatiuns

P Box 6327 The Centre of Tallahussee
Tutlahassee, F1L 32314 2415 N Monroe Street, Sujte 810

Talluhassee. FIL 32303



Articles of Amendment
to
Articles of Imnrpnrminn

\Q\r(kﬁf//\ MWL S \ﬁ(ﬁg O Afh L k(\C .

(Name of Cr ;r]mrannn as currently filéd with the Florida Dept. of State)

N24oppon|RYS

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Stawes. this Florida Not For Profii Corporation adopts the following
amendmentis) o its Arucles of Incorparation:

A IHamending name, enter the new name of the carporation:

The new
name must he distinguishable and contain the vord “corporation ™ or “incerporated ” or the abbreviation ~Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

B. Enler new peincipal office address, il applicable: 28 CCJ 'i\\ b Y
(Principal office address MUST BE A STREET ADDRESS ) | .
WANS N atqe

S Pusyseine  EL 2208y

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 18@0 (- (01 h S
S upushne, (L 208Y

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

Name of New Registered dygent: W\H Dy, '\"‘{ C,DMﬂf\( an k“’\-/ Y\/\(L\,\(.\ \’e W\.e/r-/'
2ece fldhy. Wbl +R0c

{F Im)du sTreel dddr'n. 5]
New Reviseered Office Address:

SRy diap rorida_S2.O8 L[“

?Cl;?\'} (Zip Cerdej

New Registered Apent’s Signature, if changing Registered Avent:

D Rerchy aceept the appointment us registered agent. T am familiar with and accept the obligations of the position.,

L/
Signature of New Pi-im'rwl Agent, it changing



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

Anach additional sheews, i mecessary)

Please nte the officer/direcior tide by the fivst letter of the office iitde:
£ = President; ¥'= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer: CFQ = Chicf Financial Qfficer. 1 an officer/divector holds more than onc title, list the first letter of cach office
held. Presidens, Treasurer, Divector would be PTD.

Changes shauld be noted in the following manner. Currenily John Dog is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corparaiion, Sallv Smith is numed the Vand 8. These shoutd be noted as dohn Doe, PT as a Change,
Mike Jones, 17 ax Renmiove, and Sedlv Smith, 8577 as an Add,

Example:
X Change
X Remove

N Add

Type of Action
(Check Oned

h Change
Add

_7( Remove

2) ___ Change

M Aadd

Remaove

31 X Change
_Add

— Remowe

4) A Change
Add

Remove

3 Change
Add

Remonwve

A Change
Addd

Remove

DST

Julin Dowe
Mike Jones
Sallv Smith

Name

Zoalhle ek

Address

Yrze Roce Teeck R4,

MAS  Cnachighec
enn,

(e

\n Spave, Brety

Sk gant, FLTTES

R OO
ShAvs Sy L X208Y.
Sbodgsusapa L 2200

-

.2

A, (P UgdE For
S ¢ u;,_\r_sgb_b_..g_ _ﬁ_’_(h_z_;_gef«/

E. [f amending or adding additional Articles, enter change(s) here:

(adtach additienal sheets, i necessaryi

(fe specificl




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

Fifective date if applicable: 2'\ \O\ \ ?,qu )

(o more than 90 days afier amendmoent file daie)

Mote: IMhe dawe inserted in this block dues not meet the applicable stutory Gling tequiremenis, this date will not be listed as the
decument’s etfeetive date on the Depanment of Stare”s records,

Adoption of Amendment({s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



" There ure no members or members entitled to vore o the amendment(s). The amendment{s) wasfaere
idupicd by the board ot dircctors.

02/19/2024

{nrgd

Sigrustury o

{Byffhe chairtnan or viee chuitman of the hoard. president or ather officer-it directors
huve vot been selected, by an incorporator - if i the hands of o recen er, rustes.
other count appivinied fiduciary by that Aduciary

Jennifer Grose

(Typed ur printed natne of person signing!

President

(Titke of person sigrang)




