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COVER LETTER

TO: Amendment Section
Division o) Corporations

NAME OF CORPORATION:

é 4& K 6[-55;1: ‘<

ST Ve stdmear Conprnntrrp)

DOCUMENT NUMBER; N3I9453

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

Please return all correspondence coneerning this matter o the following:

ﬁ«r ,z,gufpz)/ Z é@/.d/\}

(Name of Contact Person)

ez 4 ,}\’tﬂf syt TopN  Eod)

(Address)

/
//4’///4'/%*55( e, F& 32245

(City/ State and Zip Code)

=1 Aﬁﬂ'zgz‘z&{é_ ComensT Me
E-mail address: Tto Be used Tor futare wunnual repurt nutiGeatidng

For Turther information concerning this matter, please call:

_v_gr_f/l_aéw_@w?&amnj " B 204 Y425
{(Name ol Contact Person) {Area Code)  (Davtime Telephone Number)

linclosed is a cheek tor the following amount made payvable 1o the Florida Department of State:

O 835 Filing Fee 843,75 Filing Fee & 08543.75 Filing Fee & [0$52.50 Filing e

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Strect Address

Amendment Section Amendment Sectivn

Division ol Corpurations Division of Corporations

.0 Boxs 6327 Clifton Building

Talkzhassee, FL1 32314 2601 Executive Center Cirele

-

TaHahassee, F1, 32301
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(Name of Corporation as currently filed with the Florida De'pt. of State)

{Document Number of Corporation {if known)

Pursuani to the provisions of section 617. 1006, Florida Statuies. this Florida Not For Profit Corporativn adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
nante must be distinguishable and contain the word “corporaiion” or “incorporated” or the abbreviation “Corp ™ or e, "

“Compuny " or “Co." may not be used in the name,

RB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, iff applicable:
(Muaiting uddress MAY BE A POST QFFICE BOX)

D. Ifamending the registered asent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered s\gent:

(Floruda sireel address)
New Registered Office sddress:

. Florida
(Cinv (Zip Cade)

New Registered Avent's Sivmiture, if changing Registered Avent:
! hereby aceepr the appointment as registered agent. [ am familiar with and accepr the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please nate the gfficer’direcror title by the first letter of the office 1itle:

1" = President; V= Vice Presideni; T'= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Iyecative Qfficer; CFO = Chief Financial Qfficer. I an afficertdirector holds more than one title, list the first lerter of cach office
held. President, Treasurer. Director would be PTD.

Changes showld be noted in the following manner, Currenily John Doe is listed as the PST and Mike Joney is lisied us the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 5. These should be noted as Joim Dee, PT as a Change.
Mike Jones, ) ay Remove, and Salfy Smith, SV as an Add.

Example;
N Change T John Doy
N Remove vV Mike Jones
NOAdd SV Sallv Smith
Tvpe of Action Title Nume Address

{Cheek One)

1y __ Change \Dlﬂ-(f’/}Dl‘- é;_é{ P2y d}l@é[. i&é 3 £ £ S les sb;cr
7\dd T Zallahassee 7. 323 07
_ ¥ Remove

2) __ Change f Qé M&wjﬁq _ZMLS;A&?’»:{_ AA
_Add —Fallebhassce f2 32302

Kemove

3) Chunge

Add

Remaove

4} Chanpe

Add

Remove

3) Change

Add

Remuove

) Change

Add

Remove
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E. If amending vr addine additional Articles, enter change(s) here:
(aricch additional sheets, if necessary).  (Be specific)
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——
The date of each amendment(s) adoption: ,__)[,l YAV / Z 22/ :Z

. it other than the
date this document was signed.

-
Effective date i applicable; Qi fy L7 2E/ ‘Z,

-y L4
(me more Hrrm/’(} denvs nﬁer amendment file daie)

Nate: [fthe daie inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stale’s records.

Aduptign of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number ol voies cast for the amendment(s)
washwvere sufficient for approval.

a

There are no members or members entitled to vole on the amendment(s), The amendmoent(s) was/were
adapted by the board ol directors.

Dated

Signature / ? —

- ~ ‘ . e e .
(1% airman of e board, president or ether ofitcer-if directors
have not been selected, by an incorporater — if in the hands of u receiver, trustee. or
other court appointed Nduciary by that fiduciary)

ﬁt,&‘mg.‘/ a g Rlrei NV

{Fyped or printed name of person signing)

DS

WITmMan or vice

{ Vitie a1 perpon signimg)
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