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COVYER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: \ oW SQ&L‘&C\.uﬂK\/é'\ C&U’ C Aggo C_—*CJKT g{\ (ne.
DOCUMENT NUMBER: N Oé{{)()

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

Please return all correspondence concerning, this matier w the lullowing:

A&a Q udr'c;h

(Name of Contact Person)

(Finn/ Company)

\SCO WE Vg ST

{ Address)

T L landucdly L SODas

N

o Siate and 71 R =
(City/ State and Zip Code) P
[ prai N
N . o bt
(CVD&-:;_LV\ cdox_ cd\et ) @kw‘\ Can™ =z o7
F-man address: (16 be used {or tutere unnual rcpodnuuiuuuon} oy 3 -
o ey i —
(Y — —
Fur further information concernimy this maiter, please call: o ‘;:(_2 o f.;_:
x> T
. . ) =
S Q‘OLLL"Z{) 5(§‘—( G (© @fj—f N 27
at N S
{Name of Contact Person) (Area Code)  (Daytime Telephone Number) -y =
o
N

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

(1 £33 Filing Fee  [3543.75 Filing Fee & (%4375 Filing Fee & 71$52.50 Filing Fee

Certificare of Status Certified Copy Certificate ol Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scctiong

Division of Corpurations [Division of Corporations

.0, Box 6317 The Centre of Tallahassee

Tatlabassee, FL 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FL 32303



Articles of Amendment
L
Articles of Incorporation

. , ‘ o o - |
Porngdtia \k. g\U” [ vie Asscoceaban
{Natne of Corporation as currently filed with lh}*’lorida Dept, of Stute)

N o460

{Docement Number of Corporation (if known)

Pursuunt o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopls the following2
amendment(s) to its Artictes of Incorporation:

g 01 Wl 0¢

. T
o o
b= R
a o
=t
A. Hamending name, enter the new name of the corporativu: :},
The new
e pst e distinguishoble and contain the word “corporation’” or “incarporated ™ or the abhrevigtion “Corp. " o
SCumpany ™ or o " may ot be used in the name.

B. Enter new principal vifice address. if applicable:

“or e
Ade Lalleees

tPrincipal office address MUST BE A STREET ADDRESS ) 1 qoc_) N-':L,: 0 B Sr’

Tork Landod e ©L SIDAT
C. Epternew mailing address if applicable: D \E&CA—'
{Muiling uddress MAY BE 4 POST QFFICE BON} : e

D § By L\O TS
v

ok Lededds, FL B335

D. If amendiang the registered apent and/oy registered office nddress in Floridu, enter the name of the

new registered agent and/or the new registered office nddress:

_ . Coller,
Nanwe of New Revistered Avent: A-’((j\t\ v L

Sco NE KT

New Rugistered Oifice Address:

(Hlerida sirect addiess)

e Lo dzds

. - h
L« TLTX2 Qr’
SGBTE. ] . Florida
{Cinvy (Zin Code
New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepr the appointment ay registered apent.

{am familior wigh and ficcept the oblivations o

position

Signuttire ufM

v Regisiered Agens, if changing
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name,
and address of coch Gfficer and/or Director beiny added:

(Aftach additional sheets, if necessary) ’

Please nore the ufficersdirector title By the first letter of the office tide:

Po= Presidemi; V= Viee President: Ts Treasurer: S= Secretory; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Execurive Officer: CFO) = Chicf Financlal Officer. I an afficer/director holds mare than one iile, st the fivst levter of each office
held Prosident, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currently John Doe iy listed as the PST and Mike Jones is lisied as the V. There is
a vherge, Mike Junes leaves the corporation, Sulfy Smith ix named the 3 and S, These should be noted as John Doe, PT as a Change,
Miko dones, Voas Remove, and Satly Smith, 8V ax an ddd.

Example:
X Change T John Doe
X Remove N Mike Jones
N oAdd sV Sally Smith
Tyvpe of Action Tiile Mamwe Address

{Check One)

o X e Qeﬂv\— Mo Cdllozs oo NE \E ST

Add T A Caolaghe e = C 23XS

Remove

2y o Change
o Add

_%chu\.c o A o f . ) WD bNE TR Te—R
e sk AW\?/ e Fenn ST e e S ERY 2

Retnove

4) Change
A L!d

_ Remone

30 Chunge
Add

_ Remove

fi} _ Uhanye
_Addd

Remaove

Page 2 of 4
E. If wmending v adding additional Articles, enter change(s) here:
(arrech addditional sheets, if necessary).  (Be spacifics

SN

. W) /D
\ =/
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Fhe date of each gmendiment(s) adoption:

. iF osher than 1he
date this document was sianed.

Effective dute if applicnhbe:

freer mare than 90 davy apier amendment file dure)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this datz will not be listed as the
document’s eltective date on the Departiment of State's records.

Aduoption of Amendntent(s) (CHECK ONE)

O The amendmem(s) was/werc adopted by the members und the number of voles cast fur the winendment(s)
waswere sulticient for approval.



% There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adupted by the board of directors,.

Dated %_\/ \Ol/ﬁ‘o L

Signatire
(By the chafirman or yice chairman of the board, president or vther officer-if directors
have not\been seleci¥d. by un incorporator — it in the hands of a receiver. trustee, or
other cou fiduclary by that tiduciary)

Lo Cllss

{Typed or prited name of person signing

er o5 an

(Title of person signing)
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