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oty T . 7 COVERLETTER -

' . TO: Amendment Section
: . --:Division of Corporations

NAME OF CORPORATION:

T4p CHRE
CE/W'E,{’, TN,

e ] DOCUMENT NUMBER: _ N325% i

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

Please return all correspondence concerning this matter to the following:

SMuEL Kajedr - S

(Name of Contact Person)

F/‘r&njé Pc’ap/c, eafwe. CA:L( Care €e¢1fa,y“c

/Z?‘f 4,/,,7/’00-!- (Firm/ Company)

 hiling 49 CAPITAL  Blvd.

,t,'f/ rcss ‘(Address) ’

‘ P 5 _32s0s s

- (City/ State and Zip Code)

A"M KS’ F>) ET”

-mail address: (to be use ture annual report notification)

) For'ﬁmher information concerning this matter, please call:

__5,4:4&2; AT a (850 4% - So8)

{Name of Contact Person) , - (Area Code & Daytime Telephone Number)

IR ) Enclosed isa check for thc followmg amount made payable to the F forida Department of State: -

B L__I $35 Fllmg Fee I:'l $43.75 F.llmg Fee & . L_.l $43.75 Filing Fee & [J $52.50 Filing Fee
; - Certificate of Status-  :  * Certified Copy .. | . _Certificate of Status
: SR . {Additional copy is Certified Copy
CE s -~ . " enclosed). - .- (Additional Copy
ST R ST sEd 0 isenclosed)
R . Mailing Address - R
SR Amendment Section - : . . Amendment Section
o . Division of Corporations - - Division of Corporations
’ P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle

. | "7 Tallahassee, FL 32301



Artictes of Amendment -
. R o © " Articles of Incorporation
of '

urrently filed with the Florida Dept. of State

" N3B2589

G Il (Document Number of Corporation (if known)

Name of Corporation as

o Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit C_g'rporaﬂ(ﬂ adopts
- the following amendmeni(s} to its Articles of Incorporation: . -.‘ﬁ.'%%

o
L ; e
. : R 3
- * A. If amending name, enter the new name of the corporation; ) ?vr.ﬁ“ % .,,,,:.-ﬂ
O : ' ‘.LF;’ = o ¥
The new name must be distinguishable and contain the word “corporation” or "incorporareﬁc'f'q@a th@ it»‘ ?‘
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name. ;%';’ o R
' . .. c o
ncipal office address, if applicable: 5M E o
(Principal office address MUST BE A STREET ADDRESS') ﬁ'ﬂ

-

ST :‘C.-.'-‘El;;gr ﬁeg mailing gdﬂfesé, if applicable; .- : , . : _
. " (Malling address MAY BE A POST OFFICE BOX) /¥ CAPITAL Bl

Veuwsacola Fl 22505

' ‘, D. i amendin repistered agent and/or regis red office address in Flo &a enter the name of the
. ne stered agent and/or the ne istered offic S

. ‘Name of New Registered Agent: D A uEL ‘/(l//ﬁzﬁ’f
' 199 CRPITHL Bld.

. New Registered Office Address: (Florida street address) .
A o ‘ '?f&/sﬁca/ﬂ - Floride 32505~
ST : : (City) (Zip Code)

.- New Registered Agent’s Signature, if changing Registered Agent: .
¢ I am familiar with and accept the obligations of the

"I hereby accept the appointment as registered
position,

I L o i Page 1 of3
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s l.[.a. sending thé Officers and/or Di;ec;o[g,.gngér the title and na me'g[ each offl c_e_:‘ld[:éctop being
-removed and title, name, and address of ench Officer and/or Director being ddded:

{(Antach additional sheets, if necessary)
Title .~ Name _ Address . Type of Action
SHME | - O Add

O Remove -

] Add
[0 Remove

) O Add
»” _ B ' ] Remove

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

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

- Page 2 of 3



e —Adoption of Amendment(s) (CHECK ONE) o

- The‘ilate of éach amendment(s) adoption: __ j u,(\} 7 20/ 0

P (date of aﬁnon is r/ quired)
. -Eﬂ'ecth_re aste if applicable: PAYY /0
- - (no'more than 90 days after amendment file date)

D The amendment(s) was/were adopted by the mcmbers and the number of votes cast for the amendment(s)
_ was/were sufficient for approval.

M There are no members or members entitled to vote on the amendmcnt(s) Thc amcndmem(s) was/were
adopted by the board of directors.

‘Dated \/ }3 20 /ﬂ

Signature
"(By the chairman or vnce”hamnﬁ/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 f iduciary by that fi duc:ary)

- o SHlucL /(/WA//T‘

(Typed or printed name of person signing)

-

(litle of peron signing)-

Page 3of 3



e POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

'[ irginia Kn.%h‘r ], hereinafter referred to as PRINCIPAL, in the County of
Escambia, State of Florida, being of sound mind, do(es) appoint [ S el KniShT ] as
_h_is (her) true and lawful attorney-in-fact. S

“Any and all general powers of attorney that previously have been signed by principal are hereby
-revoked. However, the preceding sentence shall not have the effect of revoking any powers of
attorney that are directly related to principal’s health care that previously have been signed by

. principal

In the prmcnpal s name, and for the prmupal s use and beneﬁt said attorney-in-fact is
authorized hereby:

-(i)'SeII., exchange, buy,vinvest, or reinvest any assets or p'roperty owned, which may include
income producing or non-income producing assets and property.

(2) Oﬁéh ‘maintain or close bank accounts (includihg, but not limited to, checking accounts,
savings accounts, and certificates of deposit), brokerage accounts, and other similar accounts
- with financial institutions.

(a) Conduct any business with any banking or financial institution with respect to any of
principal’s accounts, including, but not imited to, making deposits and withdrawals, obtaining
bank statements, passbooks, drafts, money orders, warrants, and certificates or vouchers
payable to the principal by any person, firm, corporation or political entity.

" "(b)'Perfor'rn any act necessary to deposit, negotiate, sell drj transfer any note, security, or draft
of the United States of America, including U.S. Treasury Securities.

-{c) Have access to any safe deposit box owned; including its contents.

(3) Take any and all lega!l steps necessary to collect any amount or debt owed, or to settle any

- .. Claim, whether made against or asserted on behalf of principal against any other person or

' entity.

(4). Exermse all stock rights as proxy, including all rights with respect to stocks, bonds,
debentures, or other investments.

(5) Ma_mtain and/or operate any business owned by principal,
(6) Purchase and / or maintain insurance
(7) Enter into binding contracts on behalf of principal

(8) Employ professional and business assistance as may be appropriate



(Q)Sell convey, Iease, mortgage, manage msure |mprove, repair, or perform any other act
with: réspect to any of principal’s property .currently owned or acqwred later, including, but not
Ilmlted to, real estate and real estate rights (including the'right to remove tenants and to
recover possession). This includes the right to sell or encumber any homestead currently owned
or may own in the future. : -

. (10) Transfer any of prunapal s assets to the trustee of any revocable trust created by principal,
i such trust is in existence at the time of such transfer. '

o (11) Prepare, sign, and file documents with any governmental body or agency, inciuding, but not _' :
- llm|ted to, authorization to: . ;

(a) Prepare sign and file income and other tax returns w:th federal, state, local, and other
governmental bodles

(b) Obtain information or documents from any government or its agencies, and negotiate,
compromlse or settle any matter W|th 'such government or agency (Including tax matters).

(c) Prepare applications, provide information, and perform any. other act reasonably requested
by any-government or its agencies in connection with governmental benefits (mcludmg military
and social security benefits). , S

(12) Dlsclalm any interest that might otherW|se be transferred or distributed to prlnapal from

any other person, estate, trust or other entlty, as may be approprlate

Sald attorney-in-fact shall not be’ Ilable for any Ioss that results from a Judgment error that was.

made in good faith. However, said attorney shall be liable for willful misconduct or the failure to
- act |n good faith while acting under the authority of this Power of Attorney.

-

Prmcupal authorizes.said attorney to mdemmfy and hold harmless any third party who accepts
and -acts under this document : :

lemg and granting to sald attorney full power and authority to do all and every act and thing
~ whatsoever requisite and necessary to be done relative to any of the foregoing as fully to all
mtents and purposes as principal mlght or could do if personally present

_All that sald attorney shall lawfuily do or cause’'to be done under the authorlty of this power of
attorney is expressly approved

If W|tnesses are required, the following must be included:

LA X pnr

///

- WITNESS' PRINTED FULL LEGAL NAME: * Belinla: K. 5{::_&@ A
| WITNESS' SIGNATURE: Wﬂf/ C%WJWJ

L wxrr\less' PRINTED FULL LEGAL NAME: _ l/lr rd¢ i 0/“3 V*ff Jan 0/

WITN ESS' SIGNAT

-2_A



. STATE OF TR COUNTY OF E&Q&m\a\ov

Dated - jwéw B -20” /0

By ‘?ﬂr’m} ca A‘mg/%/

vy 'I'V"‘,\-—- I

‘--._-.-

BEFORE ME, the undersigned authorlty, on this __\ 5‘ — - _day of —S\z\\"\ , 2010
personally, appeared \w o\\moe \(m\r\\i\‘ to me well known to be the person described in

_and who signed the foregomg, and acknowledged to me that she executed the same freely and )
voluntarlly for the uses and purposes there:n expressed : '

B W_ITNESS my hand and official seal the date aforesaid.

o“ 'u.* Notary Public State of Fiorida
Donna D Leigh

Explres 01/28/2012

\% J My Commizsion DD738108
orp!

o NOTARY PUBLIC )
o MYCOI’T\I’I’IISS]OH Explres:. \\QLQ\B\\)\B\‘ ‘



