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COVER LETTER

TO: Amendment Section
Division of Corparations

-— - ) -y i ’ . ; -
NAME OF CORPORATION: f‘jﬁ?} leg @‘?0’!}/ Skpei }"f’l‘“"a Clo 13

DOCUMENT NUMBER: N ‘1{5’0 28

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

Please return all correspondence concerning this matter to the following:

Chagles B Gleichramo di

{Name of Contact Person)

Fhislen oy SPeaThshiss Clo

. N L
! (Firnm/ Company)

2300 Jobw AvPosow TH

{Address)

Povoe? PBedach FL 320706

(City/ State and Zip Code)

cqlerchmgon & CreThl vie. peT

E-mad address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Chneles & G lochpaons oo 386 d¥l - 54

a1

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department ot State:

ﬁ&s Fiting Fee  [0$43.75 Fiting Fee & [3$43.75 Filing Fee &  {1J$52.50 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

~

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of o

A N
Filnalee CZ«?acTy S iweT P15k wa, (T/JE),‘I,/{ [_L. L

(Name of Corporation as currently filed with [hH'Ioridg Dept. bf State) )
& SEP 23 B 1145
N 400386

{Document Number of Corporation (i known) o S T T
AL ARASEIT P QR
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

]

Py

(

A. If amending name, enter the new name of the corporation:

The new
nanie must be distinguishable and comain the word “corporation” or “incorporated” or the abbrevigtion “Corp. " or "l
“Company” ar “Co. " muy not be used in the name.

B. Enter new principal office address, il applicable: L5 o el()ll-u /9 CP0a 500 PR
{Principal office address MUST BE A STREET ADDRESS )
Derpod Teacl FL 32170

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 8OX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered asgent and/or the new registered office address:

Name of New Registered Avent: 674)5(’ !@9 T’: 6 /P Ic z}ﬁ/{ &l JL&
3350 Johw AoDedseaw PO

(Floreda street aeidre sy

New Registered Office Address:

QgﬁﬁUD girt‘l, Florida 5 2) 7(0

(Cinvi {Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as regisiered agenr. | am familior with and ateept the oblgations of the position.

(el f |

v_i
Signature of New Registered dszem, if changing
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ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Qfficer and/or Director being added:

(Aeach additional sheets, if necessary)

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

{* = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: (' = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CF0O = Chief Financial Officer. [ an officer/director holds more than ane title, Hist the first letter of each office
held, President, Treasurer, Director would be PTD,

Chunges should be noted in the following masmer. Currenthe dohin Doe is listed as the PST and Mike Jones is Usted ays the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Johm Doe, PT as a Change,

Mike Jones, 1 us Remove, und Sally Smith, SV qs un Add,

Example:
X Change
X Remove
X Add

Type of Action

{Check Oned

1) Change
Add

X _ Remove

2) __ Change
__Add
_ %" Remove
3) ___ Change
_ Add

X Remove

4) Change

Add

X Remove

J) Change

X Add

Remove

X Add

Remove

BT John Do

Vv Mike fones

SV Sally Smith
Iitle Name

Address

(o9 Fleeypq Faok e

Palm CosaT FL 321377

2200 No ke PuResinpa

LoD Blich FL 3271

18 C’Le; oo (7

D Rivn WA ppeli
wé’»a‘a KA e
_D Parbicia é-fé':cl-[umuu
SpapT @ Al
) Hike CroTis
KU kA4

T ézm\r,f Fishen

Valsy ConsT FL 32137

D Choct P piskr

[23 pead RES, 92V

Pl ConsT FL 329377

u,-e.th AR

g Chow CT

Ppln ConsT FL 32137

P Ko o G&R 6> P{;/
G gl €
17
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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 udditional sheets, if necessaryi

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

P = Prexident; V= Viee President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairmean or Clerk; CE(Y = Chief
Execuntive Officer: CFO = Chief Financial Officer. If an offiver/director holds more than one tile, list the first letter of each office
held, President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremtiy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change pPT John Doe
X Remaove v Mike Jones
X Add sV Sally Sinith
Tvpe of Activn Title Naime Address
{Check One)
1) Change ] Frep Hiveol Ho S LHop ;«,35 LA

_X° Add eop Aoweh A 32414

Remove

2) __ Change b PeB rénh He G BE 8¢ el wiita D&

o Add ANt TEL Woluy Cons] FL 22137

Remove

33 Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

6) Change

Add




E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: /é"/ { /ZDICi

o more than 90 davs after amendment file date)

Note: If'the date inserted in this block does not meet the applicabte statutory filing reguirements, 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 amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E. There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated ?ﬂ? /ZW(?

Signature %Z j%z‘/ﬁ,___&

; - —* ; P

(By the chairman or vice chairman of the(bbard. president or other officer-if directors

have not been sclected. by an incorporator — it in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciury)

()44,%?5 F Glichbniovn e

(Typed or printed name of person signing

?y‘é‘}/ DeoT

(‘Title of persan signing)
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