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COVER LETTER

TO: Amendment Section
Division of Corporations

e
NAME OF CORPORATION: /7/04 OF %/mef Ad

DOCUMENT NUMBER: /") yo 7 6(0

The enclosed Articles of Amendment and fee are submitted for Hiling.

PMlease retum all correspondence concerning this matter to the following:
<)

s 1000 M Goe o ke

(Name of Contact Person)

TAHS o2cR - //0;4 F /{/f//\)ﬁv'v Luaxe

(Firmf Comipany)

J20/7  Hwrear Laxd In

{Address)

Mew finr Rk fe IS

{Ciry/ State and Zip Code)

(oo dernG ocdan @ Lot . Card

E-mail address: (1o be'used for fiture annual report notificaiion)

For further information concerning this matter, please call:

R4y morg M GocgdnH L AW {ig

{Name of Contact Persan) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payuble to the Florida Depanment of State:

a(s;sr:ningl-'cc £3$43.75 Filing Fee & 0S$43.75 Filing Fee & 03$52.50 Filing Fee

Certitivate of Status Centified Copy Certificate of Swatus
{Additional copy s Certified Copy
enclosed) i Additional Copy is

Einclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. 30x 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FILL 32301



Articles of Amendment

to Fii’ £
Articles of incorporation e t D

of
2018 ocy ~1 Py 39

(Name of Corporation as currently filed with the Florida Dept, of Sfﬂi’c?."—'p"" R

. '--f,-'-,;z' NV el
IALL 270 U Siare

{Document Number of Corporation (it known}

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incerporation:

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

N /4
Fhe new

ngme must be disiinguishable and comuin the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine. "
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /\%ﬁ'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie: /4
(Mailing address MAY BIEEA POST QFFICE BOX) /\}

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Apent: /\j//d

tFlorida dreet addressy

N/:d - Florida

’ {Cinvy (Zipr Codey

New Repistered QOffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agens, P am familiar with and aceept the obligations of the position.

W

Signaiure of New Regisiered 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, name. and
address of cach Officer and/or Dircector being added:

(Attach additional sheets, if necessary)

Please note the officersdirector tide by the firstletter of the office title:
P = President: V= Vice President; T= Treasurer: $= Secretary; D= Divector: TR= Trustee; C = Chairman ar Clerk; CEO = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of cach office
held. Presidens. Trewsurer. Divector would be PTD.

Changes should be noted in the following manner. Curvently Jokn Doe i listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smidh is named the Vand S. These showld he noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One}
by Change

Add

x Remove

2y Change
_& Add
__ Remove

3) __ Change
A

)(. Remove

4) Change

X Add

Remove

5 Change
Add

A Remove

H) Change

John Doe
Mike Jones
Sally Smith

Name

6/_(&0&7 /(/o'(c'/(

Jave Grapfan

STVED  JIRALES TALeH

r7a2k Doyen

Jcssie de Vara

Jave Jo ¢ pad
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Address

/20495 //gw;cf'!r Z‘Vﬁf'ﬁ/\
MNew s /Zmr? Fe )%{Y

slorl /(/a,J;..N/Mc‘A,(
ey oz Rocnicy £ Y

/292 Frtas 7
YRy > /(Jcﬂt]‘ /€ VY

/2703 Nourens bane D=
M-uJ /'%ezr /ﬁKH{L ﬁ)_}YU)’

/2263 Ao fens Cdie Dn
N Fonr Raepe, /< 256TY

2756 /%J reis SAkE J't
Mbj Forz /gftﬂt, A JYG}‘




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

(arrach additional sheers, i necessaryy.  (Be specific)

7) Ado

b

Lola HanrLs

/792y 7asHa Cr

Aew Pins A;dkz} ﬁ‘ ISy

2) Ao

0

Jo4n TANTA #4484

s2Wwz Od=pred 7

Vel onz ﬂﬂﬂ?, Vv {sd
-7

’5) Pup

D

—
SMacdaée Jocz i owske

S2Y[0 ZBrépors C7

Mew orr Reewy i 39659
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The date of cach amendment(s) adoption: ?/9 )"//9 . it other than the

date this document was signed.

Effective date if applicable: ”/4

rd -
(no more than 9 davs after amendment jile daie)

Note: [fthe date inserted in this block does not meet the applicable statstory filing requirements. this date will not be histed as the
document’'s effective date on the Department ot State’s records.

Adaption of Amendment(s) (CHECK ONE)

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

m/]’hcrc are ho members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[Dated g /‘ol?//;

Signatire ”

- - - hd - - .- .
{By the Maai aft or vice chairman of the board. president or other ofticer-if direetors
have not been selected. by an incorporator — ifin the hands of a receiver. trusiee, or
other court appointed fiduciary by that hduciary)

/eq] Ve 2120 ﬁ é’cﬁ{b\ <l

L4

(Typed or prinicd name of person signing)

JeAune /%M &F  Modzens 44/“'

(Title of person signing)
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