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COVER LETTER

TO: Amendinent Section
Bivision of Corporations

SAME OF CORPORATION: _ 77/ mB Lt (A nons  Momsawmecs Fisociarion Jve

DOCUMENT NUMmBER: V)3 82

The enclosed Artiefes of Amendmenr and fee are submitted for fiding.

Please return all correspondence voncerning this maiter to the following:

?_QG-_EK STy

(Name of Contact Person)

(Firm/ Company)

ST73 Timgehinae Jid

(Address)

—
[#cC amamec, Fe 3232
(City/ Sune and Zip Codue)

boyetfra &
yetis igy‘u’%%%!%i%ﬁm%ﬁtﬁﬂ’r MEZ

E-mailadilrese: eport avtiiication)

For further mtormation concerning this matter, please call:

FOGER__ SmizH a__¥So .- S¥S-7008

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

Enclused is a cheek fur the following amount made payable 1o the Florida Depiriment of State:

0 335 Filing Fee  {JS43.73 Filing Fee & TIS43.75 Viling Fee & [3$52.50 Filing Fec

Certificate of Status Certified Copy Certiticate of Staws
(Additienal copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Carporattons Division of Corperations

PO, Hoy $327 The Centre of Tallahassce
Tatluhassee, FL 32314 2415 N. Monroe Street, Suiie $1¢

Tallahassee, FIL 32303



Articles of Amendment
L1}

Articles of Incorporation
of

T IMBertave Wogps Homecownenr AIsoc/grien, A

(Name of Corporation as vurrently filed with the Florida Dept. of State)

AN 38|

(Drocument Number of Corporation (if known)

Purstant L the provisions o section 6171006, Florida Stattes, this Florida Not For Profit Corporation adopis the following
amendment(s) W0 it Artickes of lncorperation:

A Hnendiong namne, enter the new name of the corporation:

The new

e must b distinguishable and contain the word “corporation ™ or “incorporuted” or the abbreviution “Corp. “or “inc.’
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address. if applicable: Yo A‘UD VBen P . o

~3
(Principal office uddress MUST BE 1 STREET ADDRESS ) '? §
’l"?}u_ﬂﬂ.g.r.ra Fr Frz/ary 2
m
-
™~y
[N
C. Enter new mailing address, if applicable: R —
(Mailing uddress MAY BE A POST OFFICE BOX) o Yo Avauson Lg. R <
) LW
T A AHALLEF i F23/2 ﬁ
i S )

1}, If amending the registered agent and/ur registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Numae of New Repistercd Ageni 7 ER ﬂ? 5 .D/ €57
__Hve AvauBex Px.
(Florida street pddress)
New Registered Office Adedress:

TACcAAILEE .Florida _ 32 773

(City) {Zip Code)

New Registered Agent's Signature. if chunging Registered Agent:
L hevebhy cocept the approintment as regisiered egent. | am familicr with and accept the obligations af the position,

tgnmmc Y ".’m- Regm('rcr[ lgem "changing



If amending the Officers und/or Directors, eater the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing wdded:

(Atiech addivional shoets, i) necessurvy

Please note the ofpiceridivector aile v the first letier of'the office title:

D= Prosident; 1= Viee FPresiden:; = Treasurer; S= Secretary, D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief’
Executive Officer, CFO = Chief Finencial Qfficer, [an officersdirecior holds more than one tidle, list the first lener of each office
Avld. President. Treasurer. Director woudd be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST und Mike Jones is fisicd as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Jokn Doe, PT as a Change,

Mike Jones, Vas Remove, and Salfy Smiith, SV as an Add. =
D
Example: wl “""ﬁ
N Change T John Dox ) -
X Remove v sike Jones L™ o e
N OAdd SV Sally Smith K 2 ! en
Type of Avtion Title Nanw Address : ( i = g
{Check One) N L e
i o
1) CChange D /46’”53' G T H 77T T A EJ
Add TR A eSS e 3L
K Remuve
7) Change _r FAm BRIGES 38563 pPeoc Rva PA.
X Add ~TANANAST €, L T2
Remove
3) __ Change _fp_ TEnRy Boyerll Yd Av8uRey De.
X Add d TR anhirct, Fo 3237+
. Remove
49 Change D Witvram Gk DAl 1503 Poe Ruwv Px,
Add TR AYAsSEEL, FL TLI>

_ ¥ Kemove

$i ___ Chunge
r\Lj(.l

Kemaove

6y Change
Add

Remove

1. I amending or addine additivnal Articles, enter chunge(s) here:
{urtach wdditionul sheets, i mecessarv).  (Be specificy
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The date of each amendment{sy udoption:

daie this document was signed.
(o more than Y0 davs after wmendmeni jile date)

il wther than the

Ltfecrive date il applicable:
Nute: 17 the dute mnseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(CHECK ONE

document’s effective date on the Department of State's records.
Adoption of Amendmentis)
& 1the amendment(s) was/were adopied by the imembers and the nuinber of votes cast for the amendment(s)

:
was/were sutficient for approval,



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

Dated 7‘- 232

Signature >\ &__C-:-‘_%fﬁ

By the chiirmaiy of vice chairman of the board. president or other officer-if direciors
ave not been seleeted, by an incerporaior - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KOG el O TomsTH

(Typed or printed name of person signing)

FRE 1per T

{Tite of person signing})




