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‘OVER LETTER

T():; Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: N L‘_\ ?) VN

The enclosed Arficley af Amendment and fee arc submitted for fihing.

Please return all correspondence concemning this matter to the folowing:

M3 T A ar\d S

{Name of Contact Person)

No \‘-‘\r\S\r\c«‘c Ho T OIS T Fessac \’&Y\ ks

(Firm/ Company)

1BSG Lade Grove Vase Orlavade, §L 32906

{Address)

Oc\amdo S\ 32 %06

(City/ State and Zip Code)

M'E&'W g D\_\-\ A e s ( omasXoudy o

Cores

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

AT Wackews e ey R = VA
{Name of Contact Person)

{Area Codey  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

O $35 Fiting Fee  {0843.75 Filing Fec & ([J%43.75 Filing Fee &

0$52.50 Filing Fee
Certificate of $1atus

Certified Copy Certificale ol S1ats
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [Yivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303
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Articles of Amendment
to

Articles of Incorporation
of

NocThohore Rocaeowsess Ascce (Viow
{(Name of Corporation as currently filed with the Florida Dept. of State)

NHADNC Y

(Document Number of Corporation {if known)

jﬂf-

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

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

N /l.\ The new
name must be distinguishable and contuin the waord “corporation” or “incorporated ™ or the abhreviation “Corp,. " or “Inc.”
“Company” or “Co.” may not be used in the name.

> bl -
B. Enter new principal office address. if applicable: \6 Sk La%e Greve VLo e g e ey o
(Principal office address MUST BE A STREET ADDRESS ) . . R ‘,'_?_"!‘u.;gm prn
O «\avdo N\ 32806 W
-~
- vl
C. Enter new mailing address, if applicable: e
(Mailing address AIAY BE 4 POST OFFICE BOX) D56 Lake Grove Lame
0 \aedo , S\ 328906
D. I amending the registered agent and/or registered office address in Florida, enter the name of the ‘23 ‘
new registered agent and/or the new registered office address: .
1> .
' 2
Nume of New Regisiered Agem: W\ AN \-\ eSS o) AT
) -
£y v
VA5G Lake Grove base  Oc\achs S\ 3280
i orida strevt addressy _—_"’_ ton
New Revistered (Offive Adidreas: o2 1. ;*
-
. Flovida 2 :3 a e
rint i2ip Code) ’
v m -w-i: ‘m
. LT rq. ,U%Fr‘-ﬁ.
New Repistered Agent’s Signature. if changing Registered Agent: M
P hereby accept the uppoirument as registered agent. | am fumiliar with gad accept the obligutions of the position. 1 53

Signuture of New Registered Agem, if changing

Pave | of 4



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, if necessary)

Please note the officer/director title by the first fener of the office iitle;

P = President; V= Vice President. T= Treasurer: N= Secretrv: = Director: TR= Trustee: (= Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chivp' Financial Officer. I an officerZdivector Irolds more than one dide, Liss the firse ferer of each affice ———

held, President, Treasurer, Director would be PTD. T e ——
- Al ot

Changes should be noted (n the fillowing manner, Curventiv John Doe is listed as the PST and Mike Jones is listed as the -:77?5%"?? ¥ %

a change, Mike Jones leaves the corporarion, Saltv Smidt iy named the 1V and 8. These should be acied as John Doe, PT as Change

Mike Jones, V as Remove, and Sallv Smith, 81 as un Add,

-

-

Example:
X Change BT Juhn Poe
X Remove v Mike Jones
X Add SV Sally Smiih
Tvpe of Action Title Name Address
{Check One)
1} Change ? O NAanes X S'\N\n"a n\\' AT, LA Gorove Lane
Add O \pacdo S\ D206

\/ Remove
2} ___ Change 15 Saeae S SRy w2 VO Dor L6BS6S

Add O x\Yomado  §L 32856
\/ Remove . _ i
3) Change oD Reywe §§ Me ey \S V1 Late vove \-‘b"'.."’:..._ﬁ e
Add O ‘\&ﬂ(\‘anq\“ 32%‘770'- ;\a’("E“-
Remove e *y
4) Change X Chvvavles Caaled \\"6‘} VL 2S Lave Geow \:ma-: ”
Add O \peorn N\ 32006
Remove
55 ___ Change Vv Gre e Poe\2ado \1C0 \ake Grove Larse
W/ Add O N\ardthe S\ 327906
Remowve
5y Change ST A all \’\’B"“A \;\\L \B 506 Laxe GCrove Vave
V_ Add O \vesd o S\ 32006
Remove
Page 2 of 4
<. Hamending or adding additional Articles, enter change(s) bere:
(wrach additional sheets, ifiecessarvy. (Be specific

N/ A T
-.w‘;.;_«,.;‘gm“

-n---uh

4




Page 3 of 4 —

. . ' i 2O .
he date of cach amendment(s} adoption: g{ ﬂ\e’ fUA e A \ ; . it other than the
ate this document was signed,

ffective date if applicable: Sf 6\9“3 BN \ , 2020

trr maore than 90 days after emendmeni file date)

ote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
yeument's effective date on the Departiment of State s records,

doption of Amendment(s) {CHECK ONE)

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

- maray ~am—



O There are no members or members entitled to vore on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Nawvacy 4D 2020

. Rt N . )
Signature ANARATES MUJ‘-"\\ YT Y

Voo . - - B . e
(By the chairman or vice chairman of the bowr., president or other officer-if directors
havefio

ot been selected. by an incorpurator = ifin the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

N2aees  Dc o2 Yo

(Typed or printed name of persen signing)

"7\‘:3-;5"; ced BaesN

{Title of person signing)

it > 9O
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