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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF C()RP()R:\Tl().\':_&[_\,CK_(L/\'PD \d ﬂ/\\ 3 l oS \ﬂ U
DOCUMENT NUMBER: N ™M 002009 209

The enclosed Articles of Amendment and fee are submiued for Nling,

Please requrn all correspondence concerning this matier 1o the following:

{Name of Comact Person)

(Firm/ Compiny)

A2 Coyinnooee V-

(Address)

Jadsanvle Fu 37225\,

- (City/ Stase and Zip Code)

anifold Mg ies in CE avined) caving

E-mal address: (1o be used Tor future annual report notifWdaiion)

For further information congerning this matter, please call:

Dheshny, Gahaim o004 Yo3- 12471

AName of Contact Person) {Arca Code)  (Daytiume Telephone Number)
Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

Filing Fee [J843.75 Filing Fee & T1$43.75 Filing Fee & 185250 Filing Fee

Certilicate of Status Centilied Copy Ceruticate of Stats
(Additional copy is Cernutied Copy
enclosed) tAdditional Copy s

Enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Curporations Division of Corporations

P.O. Box /327 The Centre of Tallazhassee
Tallahassee, FLL 32314 2413 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303



Articles of Amendment

o
Articles of Incarporation i .
(]f ?" '] g f— E
E‘ L 4 y
{Name of Corporation as currently filed with the Florida Dept. of State) LUt JGT

o

{Document Number of Carposation {if knowny 1 °

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

A. Ifamending nane, enter the new nume of the corporation:

The new
name must be distinguishable and comain the word “corperation” or “incorporated ™ ar the abhreviation “Corp. " or “Ine.”
“Company” or “Co.” may not he nsed in the name.

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

C. Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 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;

Name of New Registered Ageni:

t#torida strevt address)
Now Registered Otfice Address:

. Florida
fCin) (Zip Cerde)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appaintment as registered agent, [ am familiar with and accepr the obligations of the position.

Stenatiere of New Registered Agend, 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 cach Officer andfor Director being added;
{Atach additional sheets, if necessarvi
Please note the officer/divecior title by the first bettor of the aoffice tille:
P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustec: C = Chairman or Clevk: CEQ = Chief
Executive Officer: CFO = Chiof Finuncial Officer. If an officer/divector halds more than one title, list the first letier of each office
held. President, Treaswrer, Divectar wonld he PTD.

Changes should be neted in the following manner. Currendy John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Saliv Smith is named the Vand 8. These should he noted as Jokn Doc, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
A Remove
A Add

Tyvpe of Actyon
(Check One)

1 Change
Add

Remove

2) Change
Add

— Remove
3Y ___ Chanes
____Add

__ Remowe

4 Change
Add

Remowve

3) Change
Add

_ Remmove

&) ____ Change
Add

Remove

PT Jolin Dot
W Mike Jones
b Sallv Smit

Name Address

Tide
O B Arianna thoe

7183 Levewasd e
Jecksonula F e 322l

E. If amending or adding additional Articles, enter chanve(s) here;

(attach additional sheets. if necessary).  (Be specific)

Pleciee chense ODsting, Cuzhamt ht to (E O

Al

(WaJp't St Wnew

ko E)j\o Unar _cuovt

aclore s IS 3

Coinsd - JaUSnate P 315




The date of cach amendment(s) adoption: 6 2\'1 ! Zbi if other than the

date this document was signed,

Effective date if applicahle: 6 2"1 I Zuf

¥ - - -
(e more than 90 days after amendmen: file datel

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s etfecnve date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled w0 vote on the amendment(s). The amendment(s) was/were
adupted by the board of directors.

Dated 5 !2 \’f / < &d]

Signature

N 13 T N - o PN
{By the chairmuatrat vicketdimman of the board. president or other vfticer-if dirgcrors
have not been selected. by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

&Jhnq Cf\@m’h

(T}\p\gfnr printed name of person signing)

C EO [Dieide

1 ogn b - - . .
(Title of person signing)




