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Articies of Incorporation 2994 OCT ’ 8 PH L’_} 02

of

Flur s Juw, We Sue Yoo inc, RN oo

(Name of Corparation as currently Aled with the Flovida Dept. of Staic)

24000010484

{Docwment Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Flocida Statutes. this Florida Not For Profic Corporation adopts the fotluwing
amendment(s} 1o its Articles of lacorparation:

A, Ifamending name, enter the new name of the corporation:

AMCHAL [ne.

he new

name must be distinguishable and contain the word “corporaiivn” or “incarporated™ or the abbreviation “Corp. ™ or "Inc.”
“Company™ or “Co." may not be nused in the name.

B. Enter new principal office address, if applicable:

(Principnl office adidress MUST BE A STREET ADDRESS )

(Haumg address MAY BE A POST OFFICE BOX)

D. Ifamending the repistered agent and/or registered office address [n Florida, enter the name of the
new registered apent and/or the new registered office address:

Mame of Neww Repistered Agent,

(Florule street address)

New Registered Office dddress:

, Floridu
(Cing (Zip Coce}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Signatwre of New Regisiered Agent, if changing

Fram: David Thoma
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From: David Thomas

If amending the Officers and/or Directors, enter the title and name of ench vfficer/director being removed and title. name,
and address of each Officer and/or Director beiug added:
(A ttach adeitional sheeis, if necessary)
Please rote the officer director title by the first letter of the office tile,
P = Presidert, V- Viee President: T= Treasurer: §= Secretary. D= Director: TR= Trusige: € - Chairman or Clerk: CED = Chiefl
Execwiive Officer; CFO - Chief Financie! Qfficer {f an ofiicer director holds more than nne tidle, list the first letter of each uffice

held, Presiden. Treasurer, Direcior wowld be PTD.

Changes should be noted in the following manner. Currently Johut Doe is listed as the PST und Mike Jones is listed as the V. There is
a charge. Mike Janes leaves ihe corporadion, Sally Smith is ramead the V and §. These should be noied as John Doe, PT as a Change.
AMike Jones. V as Remave, and Sally Smitn, 5V as an Add.

Example:
X Change
A Remove
N oAdd

Tvne of Action

(Check One)

i) Change
Add

Remove

2) Change
Add

_ Remove
3) __ Change
___Add

Remove

4) Change
Add

Kemowve

3) Chunpc
Add

Eemove

6) Change
Add

Remove

John Dov
Mike Jones

Sally Sinith

Nanig

Address

E. If amending or ndding additional Articles, enter change(s) here:

(awrach wdeditional sheets, if nevessury).

(Be specific)
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The date of each amendment{s) adoptian: . if other than the
date this document was signed.

Effective dnte if applicable:

fno morc than ) duys after amendment fife dete)

Note: Ifthe daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective daie on the Depariment of State's records.

Adoption of Amendiment{s} (CHECK ONE)

O The amendment(s} was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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Bl There are no members or members entitled 1o vote an the amendment(s}. The amendment(s) wus’were
adopied by the board of directors.

Dated /_O//'f /ZD 2%/
A

/ :
Signapture | // { Jmﬁk;?'ﬁﬂ/‘f;?ﬁ@

{By the chairman or vice chairman of'thc"b’dﬂrd/ﬁrcsidcm or other officer-if directors
have not been selected, by an incorporatbd — il in the honds of n receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michael Kosnitzky

{Typed or printed name of person signing)

incurperutor

(Title of person signing)

From: David Thomas



