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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: MD!’Y\CY\S (hlLﬂCl.] of QQCLH’OVS Sumider ()/D&Sfﬂg

DOCUMENT NUMBER: 7\\ 240000051 \ ¢

The enclosed Articles of Amendment and fee are submitted tor filing,

Please retumn all correspondence conceming this matter to the following:

Susan Sm ithe

{Name of Contact Person)

WICL - Siivfey yo%vﬂ?

218 N Ronda St

(.-\‘ddress)

Pushneil FL 52512

(Firm/ Company)

(City/ State and Zip Code)

SUMK Y Crssindic R @ amail Com
aat —-mal lagc}FJs!:%o ¢ usedTo_glfque ﬂmua] report notification)

For further information concerning this matter. please call:

S an S e

at '8]5 :7@5“7, LO5

{Namge of Contact Person)

(Arca Codey  (Dayvtime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

%\535 Filing Fee

Certificate of Status

enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee, F1L 32314

[3S43.75 Filing Fee & 184375 Filing Fee &
i Centified Copy
{Additional copy s

CIS32.50 Filing Fee
Ceruficate of Status
Certitied Copy
(Additional Copy is

Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Artictes of Amendment

to
Articles of Incorporation r—
Of ',"‘ : ' ."" kN
Jomenis Louncil of Reatens. Sumer (s 148
W omend Louncil © HOTS Oumter CrsSs104 I
{Name of Cuorporation as currently filed with the Florida Dept. of State) f':'ﬂ-? h'l_'{_ [ ? e

L1 a:pg
NZUD0D00S il .

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profic Cerporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporation” or Vincorporated " or the ubbreviation “Corp. " or “lne.”
“Company ™ or “Co.” may not he used in 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)

D. If amending the registered agent and/or registered office address in_Florida, enter the nanme of the
new registered ayent and/or the new registered office address:

Nume of New Revistered Adyeent:

rFlorida sireer addressy
New Registered Office Address:

. Flonda
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uecept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Sivaaiure of New Registered Agent, if changing



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 heing added:

(Attach additional sheets. [ necessaryy

Please note the officer/divector tite by the first feaier of the office title:

P = President; V= Vice President: T= Treasurer: $= Secretar; D= Divector; TR= Trustee; = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tide, list the first letier of cach office
held. President, Treasuwrer, Divector would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There i
a chunge. Mike Jones leaves the corpovation, Sully Smith is named the Vand 8. These should be noted as John Doe, PT ax a Change.
Mike Jones, Vas Remove. and Sallv Sniith, SV ax an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check Onc)
b Change F_\/ P !-’ea‘h SQCKSO—M" GIUUS’ LlS M _))D'
3 200/ 1500

T <iude 12C0]
 Remowe Wildwoed FL 255

2) __ Change
Add

Remove

3) _ Change
_Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

&) Change
Add

Remove

E. 1f amending or adding additional Articles, enter change
(arach wdditional sheets, ifnecesswry),  (Be specificy




The date of each umendment(s) adoptinn: . ifother than the
date this document was signed.

Effective date if applicable:

(e maore than 940 duvs after amendment file daie)

Note: [fthe date inseried in this block daes not meet the applicable siatulory {iling requirements, this date will not be fisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmenits) was/were adopted by the ingmbers and the number of votes cast for the amendmieni(s}
wasfwere sutficient for approvil.



O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board uf directors.

Dated —7.) 2] 24}

Signature %Wm ¢ 657%%/

(By the chairman or vice chairman of' the board. president or other officer-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)

Susan E. S

{Typed or printed name of person signing)

?y eSiclend Eloc+

(Title of person signing)




