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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: tfff (oﬂ,ﬂy _6}&?/,42(5(:7’0&’5 & ,ﬁrmpf

DOCUMENT NUMBER: /l/gqq’]q

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

Please return all correspondence concerning this maiter 1o the following:

’ﬁmm}/ L. /‘/ﬂﬂ:s I

(Name of Contact Person)

Mﬂ{%{@lﬁ/‘ﬁf ec Lﬁmczdzzop_//m

(Firnv/ Comp.m\

3% () (Yoorwarp /Ve/vae

{Address)

5(/51’/5} ﬁoevbﬂ 32726

(City/ State and Zip Code)

Qé&o/(erl)fh @ GOI. com

E-mail address: (1o be used for Tuture anpual report notification)

For further information concerning this matter. please call:

~Tommy L. HAves TIL - [352)-599-4e6y

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

(1 $35 Filing Fee P.(B,?S Filing Fee & [0843.75 Filing Fee &  T23852.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of lncurpomtion F r'j
i amn .;u

Zﬂﬁf G)JM)TV f/dc‘lmc —D/fec:m&s 23 0CI1RIRM 3 PHRG)

(Name of Corporation as currently filed with the Flerida Dept. of State)

N 39979 | SHERE TRy o s

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

qﬂme ()Oﬁmwmp A]ﬂ/ﬂ € N/A The new

name must be distinguishable and contain the word “corporation Tor ‘thearporated ” or the ubbreviation “"Corp. " or “Inc.”
“Company™ or “Co, " may not be used in the name.

B. Enter new principal office address, if applicable: ag “ Z‘_ula_o_nmdgb 4V€l‘(5
(Prmupal‘ office address MUST BE A STREET ADDRESS ) 5

/s715, FrorinA 33726

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) AL () ._wQQIZU)ﬂﬁP ﬁ VENYE
605715, FLOLIDA 3372¢

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 retlislered office address:

Name of New Registered Ageni: /Omm U Z //ﬂ (/65 ﬂ
35 (1 Woopwarer A/enue

(Florda street address)®

€UST’5 . Flonda 3273 Q

(Citv) (Zip Code)

New Registered Office Address:

New Repgistered Agent's Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered ugent. Iamfamr!mr with and accept the obligations of the position.

Stgmm)f;\'ew Regl.srer .g:fgenr, rf'changmg




.

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/ar Director being added:

(Artach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretarv: D= Director; TR= Trusiee; C = Chuirman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one title, list the first letrer of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner. Curremtly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones, V¥ as Remove. and Salfv Smith, 5V as an Add.

Example:
X Change
X Remove
X oAdd

Tvpe of Action
{Check One)

Remove

2) Change
Add

/ Remove

3) Change
Add

¥ Remove

4) Change
Add

/ Remove

3) Change

¥ Add

Remove

6} Change

V  Add

Remove

PT John Doe

v Mike Jones
sv Sally Smith
Title Name Address

2D ﬁd}/[ A%VES’!IT %LQL@MMVG
UsrTis__Fe 32726

Stp  [Augesce () Fhae /11 5. BAy Sreeer
Yeris__ FL 32720

V. ]

BT et
TE Facoess B1ukr g thingp fles,

foser Beyers (183 W _lyw Srecer
/ L668BuLs (Fe 3973

TR W(ICHHGL }{O',{D

vPD

STD Oﬁmﬁm& %%ﬂ%

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

(artach addiional sheets, if necessary).  (Be specific)

%yr ﬁ47‘7‘ﬁCﬁ€D /DDITJONI?(_ StHeer.




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:

(Attuch additional sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer; $= Secrerary: D= Divectar, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jolin Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, Vs Remove, and Saily Smith. SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

{(Check One)

1} __ Change _D____ ﬁlﬂ‘_ﬁ/)&f ;’! ‘TGS 50 s 6‘/VD
1415

¥ __Add

Remuove

5 v Change ﬁﬁTHUZ ﬁbé’S” € €
. _Add

D
_ CMove r €T
¢ A O T L

STELL €€

-

3) Change
v Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

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

_gLV_CKEMLQL/EZ;)LGZZM&@E&C!&LLDMK
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The date of each amend ment(s) adoption: l 3 ffZ !25€£ S 802 0 . if other than the
date this documen: was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

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 oo the Department of State’s records.

ay of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufticient 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 dircctors,

Dated
@c;os_m_? A020
Signature (0"”‘”"?:\' Dz&x%

{By the chairman or\{J chairman ¢ the boag(] prcslder{[ 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)

j {T%ped or %rmtcd narme of persen signing)

&5/ DERT [ Direcroe

(Title of person signing)




