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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: STUG Y oo ds O{«nﬁh Qfo@?(}ru‘ QW{\QIS Q\EZ;QC-.GA\O(\,IM

DOCUMENT NUMBER: 500 - Lo ‘—4@ A0t

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

Please returmn all correspondence concerning this matier 1o the lollowing:

Me loay (ockwood

(Name of Comact Person)

{Firny Company)

G201 SW Wild Torkey (g

(Address)

OKRC A NRE_ 'O LG Y

(Citv/ State and Zip Code)

oot Weods (anch HOOE omea . (M

E-menl address: (1o be used Tor future anaual fqg{m notithication)

For further information concerning this matter. please call:

Melody  lockwoedd « O = %6 Y339

{(Name of Comtact Persan) {Arca Code)  (Davtime Telephone Number)

Encloscd is a check for the following amount made pavable to the Florida Department of State:

)@335 Filing Fee  T1$43.73 Filing Fee & TI843.73 Fiting Fee & 383250 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copv is
Enclosed)

Mailine Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Boa 6327 The Centre of Tallahassec

Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment
t

Articles of Incorporation
of

Stuoct Waoek f@nen Prascocyy Qwoe Nsociabon |, TC

(Namc of Corporation as currently filed with the Flnnd.l [)uh of Spate)

26 -UDEQA0 4

(Document Number of Corparation (if known)

Pursuant to the provisions of scction 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts 1he following
amendment(s) to its Articles of Incorporation:

A, famending name, eater the new name of the corporation:

The new
“incorporated " ar the abbreviation " Corp, " or “ine”

name must he distinguishable and contain the word “corporation” or
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: C rk_) Tonm R\C\Q\ﬁ i
{Principal office address MUST BE ANTREET ADDRENS ) . . -
U0 Wi Toikey [Gng

QOXQu Chopee €L 4R

s P e - oy H20) S\ \Wwld Tue Kc,u (0 Ny
OochCte £ %vmg
C/AD MQ/Od{T/ [DCEANOO

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:
Namie ot New Registered Aaent: UQ ‘O d\/ LOCK YN Ob d

WO SW Wi Ky (e O cleskfe L
tF ToricdaSerevt widress) al,c/_.cr:}-l\/

ORQMU’*O\OQD . Florda _. SL‘ZC" q L/

(Cinv) (Zip Code;

New Registered (Mfice Address:

New Registered Apent's Signature, if changing Registered Agent:
[ herehy accept the appointment as regisiered agent. [ an familiar with and accept the oblivations of the position.

I S W

Stgnature of New Registered Sgent, if changing

6h:9 Hd 61 4dV¥ (207



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 and/or Director being added:

fdach addisional sheets, ifnecessary)

Please note the officeridirector title by the first letier of the office title:

P = President; 17= Tree President; T= Treasurer: 8= Secretary; D= Director, TR= Trustee: O Chairman or Clerk: CEO = Clief
Fxecuiive (Yficer; CFO = Chief inancial Officer. If an officer-divector holds more thair one title, [ist the first leiter of each office
held, President, Treasarer, Director would be PTD.

Changes should be noted in the gollowing manner. Currendv John Doe is listed ay the PST aud Mike Jones is fisted ax the 1 There is
a change, Alike Jones leaves the corporation, Sallv Sunth is named the 1 and N, These showld e noted as John Doe, PT as a Change,
Mike Jones, 17 ay Remove, and Sallv Smith, ST ax an dd.

Example:

N Change PT Jolin Doc

XN Remove Y Mike Jones

N Add V allv_Smith

Ty {Action Title Name Address

{Check One)

g
v

1) _X_ Change %hr\ S\Q\Oﬁ\% ngUQ wilcl T\‘WUJ lJ ‘LC\ A\
__ Add O Cinploee FL 36 QL?

Remove

2) X Change Mology (000 0 430 SWoiid Tuikey (Gn
___ Add ‘ QLo Ny £ AY9 I

-
g

Remove
3) Change
Add

Remove

4y Change
Add

Remove

Jj Change
Add

Remove

) Clumge
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(attach additiviial sheets, if necessarvy.  (Be specific]

A H— e t ,,I,\’_
e e R T — e L




The date of cach amendment(s) adoption: :% /.Q ¥ / R ] . if other than the
date this document was signed.

Effective date if applicable: g’/ .9\? ?/,'QOQ |

(o more than 90 davs afier ammendment file date)

Note: if the date inseried in this block does not meet the applicable stanaory filing requirements. this date will not be listed as the
document’s effective date on the Deparimem of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

E’ The amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval.



a

4
Therc arc no members or members entitled to voie on the amendment(s). The amendmeni(s) wasfcre

adopted by the bourd of dircctors.

Dated ] O /Af){\,v / 2/

Signature *%‘

(By the chfffan or vice chairman of the board. president or other ofTicer-if directors
have not been selected. by an incorporator - if in the hands of a receiver. trusice. or
other court appointed fiduciary by that Niduciany)

\fd’AmC 5 idonys O ,?

(.‘d or printed menne of person signing)

FU

{Title of person signing)



