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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F\{SJ‘/ C/Ua%f ;TUV'\\.D(\ Eo\lﬁrﬁ) j:n()/.
DOCUMENT KUMBER: I\] 24"* 00000 50499

The enclosed Articles of Amendmoent and tee are submitted for hling.

Please rewrn all corresponidence concerning this matter to the following:

Lice Lindsey

(Nam«.{ol‘ Contact Person)

— i

Tavetd (loast Junier Qo\\@l’g; Anc.

(Firny Compuany)

29 wWalkers Ridae Dvive

(Address)

?DA—LQ_ Vad ra P)»S RL,L\‘ L S0 R7

(City! State and Zip Code)

\{\{\\AS v i ¢ s hoo. com

T:-mail address: ‘Iu be used Tor Iuturui'ﬂmuai repori notification)

For further information concerning this matier, please call:

Lisae Lindsey L A0 -4 LT -doTd (cenl

(Namz of Contact Pefhon) {Arca Code)  {Daytime Telephone Number)

Enclosed is u check for the fellowing amount made pavable to the Florida Department of State:

835 Filing Fee [I843.75 Filing Fee & LI$43.73 Filing Fre & l.ZéSE.S() Filing Fee

Certificate of Status Certilied Copy Certificate of Status
(Additinnal copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amemdment Section Amendment Section

Lhvision of Corporations Division of Corporations

B.0O. Box 6327 The Centre of Tatlahassee
Tallahassee. F1. 32314 2415 N, Monroce Street, Suite 810
Tailahassee. FIL 32303




Articles of Amendment ["" ;‘L ED
to

Articles of Incorperation

— . ] ) of o 20240[:]'_
sty Loack Tonpr Eoller%} AncC,

{(Name of Corporation as currently filed with the Florida Dept. of Stute) f»‘aL{_;ﬂ.b '

N2400000503¢

{ Document Number of Corporation (i known)

Pursuant to the provisions ot section 617. 1006, Florida statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) (o its Articles of [ncorporation:
/ The new

name must He disunguishable and contain the word “corparation ™ or “incorporated ™ ar the abbreviation “Corp. " or “ine, ™
“Company"” or “Co. " may not be used in the name.

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

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

C. Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Revistered Agent:

tElnridy streed dffg:w.\",r
New Revistered (ffice Address:

. Florida
(Cinvy (Zip Codey

I hereby accept the appoimment as registered agent. { am fomiliar with and accepr the obligaiions af the position.

—
e

7

Stgnture of New Revistered Agemt, if changing



If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(drach additional sheets, if necessury)
Please nate the officerddivectar tirle by the first leter of the affice tide:
P = President; V= Fice President: T= Treasurer: 5= Secretary; D= Director: TR= Frusice; C = Chuirmun or Clerk: CEO = Chicf
Executive Qfficer; CFO = Chigf Financiel OQfficer. [f an officertdirector holds mare thun one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Charges shoutd be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janey leaves the corporation, Sallv Xmith is named the Vand 8. These should be noted as dohn Doe. PTas o Change,
Aike Jones, V as Remove, und Sully Smiith, 817 as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check Oned

i) “hange
Add

2) Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Renove

&) Change
Add

Remone

l'n | |~::
Al ~i

3

John Doe
Mike Jones
Sally Smith

~Name

(o)

Elizaben A’\’HS

hcnacl Vowwhan

Address

2lo

| Sod 'S_(__dfs{,mﬂft br e
Jadtsmala, FL.-2:27723

sy St’.’d#}imme, br. &

Tewscnvalle EL 372273

E. If amending nr adding additionn) Articles, enter change(s) here:

(aftaek additianal sheets, 1f necessary),

{Be specitic)

e

/

7




T'he date of each amendment(s) adoption: . it other than the
date ihis document was signed.

Effective date il applicable:

(ro more than O dys alier mendment file dater

Note: Ifthe date inserted in this block dous not meet the applivable statutory filing requirements. this date will not be listed as the
docwment’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNL)

O The amendment{s) was/were adopied by the members and the number ol votes cast for the amendment{s)
wis/were sutticient for appraval.



E('I'hcrc are no members or imembers entitled o vete on e amendment(s). The amendment(s) was/were
adopied by the buard of directors.

Dated C\ / .\ 7 / ZL%
Signasure &/Q_\Q .

-

. - - 1 . - R .

{By the chairman or viee Yhuirau of e board. president (5 vther otticer-if dircetors
have not been selected. by an incorporator - ik in the hand
other court appoinied fiduciary by that fiduciary

Lice Lindsey

{Fyped or printed name uﬂpurmn signing)

Pf@@id%n%’

(Title of person signing)

of a receiver, trustce. or

e
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