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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached is a form for filing Articles of Amendment to amend the articles of incorporation ot a Flerida Not for Profit Corporation
pursuant to section 6171006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirernents for

amending.

A corporation can amend or add as many articles as necessary in one amendment

\

The original incorporators cannot be amended.
# [famending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division’s website al www.sunbiz.org. Youare

responsible for any name infringement that may result from vour corporate name selection,

& Ifamending the registered agent. the new agent nst sign accepting the appointment and state that he/she is familiar with the
obligations of the position,

> Ifamending/adding officers/directors. list titles and addresses for each officer/director.

If a section is not being amended. enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be typed or printed and must be legible.

Pursuant to section 617.0123. Florida Statutes. a delaved effective date may be specitied but may not be later than the 90 day afer
the date on which the document is filed.

Filing Fee $35.00 (Includes a leter of acknowledgment)
Certified Copy (optional) 58.75
Certificate of Status (optional) $8.758

Send one check in the tolal amount made pavable to the Florida Depaniment of Siate.

Please include a letter containing vour telephone number. return address and certification requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee
Tailahassee, FLL 32314 2415 N Menroe Street., Suite 810

Tallahassee, FL 32303
For further information. vou may call the Amendment Section at (§50) 243-6030

CR2EGQ9 (4/15)



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B (23 cl ‘CCUW Cﬂ)vxﬂ 1 \\ f\c.Q _:Lrv

e =~
DOCUMENT NUMBER: \J 35 @2 ?S

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence conceming this matter to the following:

Uio\“k Mella

~(Name of Contact Person)

%cxc\e “@m l\« Cwnse\mg Tne

(F]rm/ Company) ~

215 W4T Pl sule 3oy

{Address)

\&lk&‘ﬁﬂkj\ ‘FL 5391 l

(Citv/ State and Zip Code)

.\f\Q) cQaLOeCe«M (anOMde“fC._

E-mall dddress (to be used for tuture annual repdrt nol"f'catlon)

For further informatton concerning this matter, please call:

“Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of Stae;

{7 835 Filing Fee 343.75 Filing Fee & @/343.75 Filing Fee & 03$32.50 Filing Fee

Ceriificate of Status Certified Copy Certificate of Status
(Addiiional copy is Ceriified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment ., B
to -~ /‘
Articles of fncorporation v ~ .
of : .
: Ty
Y i
Vel Az
(Namge of Corporation as currently filed with the Florida Dept. of State) . v

\Bagﬂ—fam'rhf\\Cc?wce(\f\"\ e N3502%

( ocuritent Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporatio

n:
N /’ The new

name must be distinguishable and contain the ward “c‘orpu.-'urié{n “or Cincorporated” or the abbreviation “Corp. " or Vine
“Company” or “Co. " may not be used in the name.

B. Enter new principal olfice address, if applicable: /V/// 3

(Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable: /U/
(Muailing address MAY BE A POST QFFICE BOX; / / j

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 Revistered Avent: /t/ /j
[

(Florida sireer uddross)
New Revistered Office Address:

Florida
(Cinc} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
T hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

Vg

Siginature of New Registered Agent, 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 each Officer and/or Dircctor being added:

(Attach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exective Officer; CFO = Chief Finuncial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD

Changes should be noted in the following manner. Currently Juhn Doe iy listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aike Jones, V' as Remove, and Sally Smith, SV as an Add,

Example:

X _Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Action Title Name

(Check One)

B Change

Z Add

Remove

) Change C/SI—"O
?g Add

Remove

3) ___ Change
_Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6} Change
Add

Remove

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

Toan (orden

‘S.LLUWQS (ﬁlc r on/\

Address

(749 Vestal PrRive
S222/

1729 %’«;ﬂ 1IN give.

Caral ‘;'ﬂr,m)r" Econds, 2307/

(arrach additional sheers. if necessany),

(Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duays afier amendment file doie)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated ‘ ’;3@’ 2

Signature

{Byv the chai or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporater ~ it in the hands of a receiver, trustee. or
other ¢court appointed fiduciary by that fiduciarny)

M‘:SUQ\ A . H€ ([q

Typed or printed name of person signing)

g)’*"Cb{‘L'me 'P!\e'sﬁceu bt\rc ooy {C E 0-5

{Tule of person signing)} ~




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: k_\a cL, —Ccm\} \\r\ CiJu\v’\ Y \mc{\j«m

pocuMenT Numeer: N 35 B2 e

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

Please return all correspondence conceming this matter to the following;

Miauwel  Mella

~~{Name of Contact Person)

%C\CL. *Cvml Wy Cmnse\‘m& Tne

~ {Firm/ Company)

Q15 471 P sule 20

(Address)

\;‘:\& *é‘_a.\/\ EL 3501

{City/ State and Zip Code)

-W\Q) Q (Qa;'oféw;(sr_at'Mﬁ'L‘% - TR

E-maiTaddress: (to be used Tor futdre annual repdrt notification}

For further information conceming this matier. please call:

\u\;%wj Mo (e w (305) $99- 3280

ame of Contact Person) (Area Code}  (Daytime Telephone Number)

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

0 $35 Filing Fee $43.75 Filing Fee & d$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certifted Copv
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FI, 32303



Articles of Amendment

to .
Articles of Incerporation e -
of T A
o
- . L\\
(Name of Corporation as currently filed with the Florida Dept. of State) e W

\‘Ba =Qﬂ- -C;q,w‘l..l""\ (mege‘(.\ ALY N3502%

( ocurfent Number of Corpuration (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the cnrpuratim7

N The new

name must be distinguishable and comain the word "corporatiJn " or “incorporated " or the abbreviation “Corp.” or “fnc.”
“Company ™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: /{///fa

(Principal office address MUST BE A STREET ADDRESS )

C. Erter new mailing address, if applicable: /U/ﬁf
(Mailing address MAY BE A POST OFFICE BOX) y

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 Agent: /('/I_/ /7

(Florida street address)
New Registered Office Address:

Florida
(City) {(Zip Code}

New Registered Agent’s Signature, if changing Registered Avent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept ipe obligations of the position.

W/ g

Signature of New Re,{gis{'ered Agenm, 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 each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/divecior title by the first leter of the office title:

P’ = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer. CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter af each office

held Presidens, Treasurer, Direclor would be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sv Sally Smith
Tvpe of Action Title Name

(Check One)

1) __ Change CFO mm\ (h]Cu r(\h\

Address

XX Add

Remove

2) ___ Change el _S'MMES Q or QO’V\

(719 Ves\‘ilrt/ Drivee
1Ry Z227s

1729 %7974: 71N pive

?g Add

Remaove

3) Change

Caral §’Pr.m-jr Erotids 2367y

Add
Remove

4) Change

Add
Remove

3) Change

Add
Remove

o) Change

Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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




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

Dated [~ 20- 24
Signature / //L" -
{Bv the chat or vice chairman 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 fiduciary by that fiduciary)

M{Sue\ A H@ g

Typed or printed name of person signing)

E)Lz'c‘ui\l-',\;e 'Pf‘ﬂ"'_'\ﬁcu« Dc;‘cc‘{“bw/ [tED-}

{Title of person signing) ™




