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COVER LETTER

TO Amendment Section
Division of Corperations

NAME OF CORPORATION: f:id f(’ d\fGL élo/ﬁ g,-\o( (2‘)0/77{1"(;!' C/Lié

J
DOCUMENT NUMBER: N 438 G0

The enclosed Arficles of Amendment and fee are submitted for 1ling,

Please return all correspondence converning this matter to the lellowing:

v
oue N yers
/ (Name of Contat Person)

Eccle (J;cc;}; /ﬂr_ﬂ,/i ~ Cx)ufv?—ru C/ué

(J ~ ' (Firm/ Compians) ‘
a4 (_ /‘OF("SS \//tLuj)f/‘Vé
(Address)

}\&‘n/fg FL 3443

{City/ State and Zip Code)

COfWLFOUe - & _eaqle creef o o0d
T-mail addrgwj’lo bu used Tor future annual eran:xjmcuuum

For turther information concerning this matter. please call:

NP ﬂjc/efs w LG HIT Al sl

Lmu i Contact Person) {Area Code)  (Davtime Telephone Number)

tnclosed is a check for the following umount made pagable w the Floridu Deparunent of State:

03835 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & $52.50 Filing Fec A //“q"-" < 7
Certilicute of Status Certifted Copy Curtiticale of Status -
{Aadditonal copy is Certitied Copy g Sg
enclosed) (Additional Copy is

lnelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Carporations
PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

fam®)

£



Articles of Amendment
to
Articles of Incorporation

of )
Eagie (,frcafe_. é;;/f ()r?r/ C&;Om"/ﬂ/ C/L(/A, --Z?Q

(Name of Corporation as currentiv filed with the Florida I)u{}t. of State)

N 42890

{Ducumuent Number of Corporation (it known

Pursuant te the provisions of section 6171006, Florida Statuwes. this Florida Nor For Prafit Corporation adopls the lh%ving

amendment(s) to its Ariicles of Incorporation: -3
e
A, Hamending name, enter the new name of the corporation: C:é -
SR
The hte _;‘, -
ncrte must be distinguishable and contain the word “corparation  or “incorporated” or the abbreviation "Corp.” or ~Dices T
“Company' or “Co " may not be wsed in the name. E )
B. Enter new principal office address, if applicable: P
(Principal office uddress MUST BIEE A STREET ADDRESS ) w

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Neme of New Registered Avent:

{Floriks street address)
MNew Regisiwered Office Address:

. Florida
{Cityy (Zip Codv}

New Registered Agent’s Signature, if chansing Registered Agent:
{ hereby wceept the appainmment ay registered agent. [ am famifiar with and accept the oblizations of the position.

Sigratwre of New Regisiered Agenr, 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 Director being added;

~(itach additional sheers, if necessaryy

Please note ithe officer/divector vitle by the first letter of the office tiile:

P = President: V= Vice President; T= Treasurer. S= Secretary; D= Direcior; TR= Trustee; O = Chairman or Clerk: CEO = Chief
Fxeentive Officer: CFO = Chief Financical Officer, If un officer/director holds mare than one iiite. fist the first letter of each office
held President, Treasurer, Director would be PT1),

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
achunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be nored ay Joln Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

Tvpe al Actjvn
(Cheek One)

1) Change
Add

g Remove

2y Chunge
o Add
A Kemove

3) Change

2 ~whdd

Hemove

+) Change

Y~ Add

Remove

3) 2*_\ Change
Add

Remove

6} Change
Add

Remove

!|<‘i":,'
-~ o]
z i

John Doe
Mike Jones
Sullv Smith

Namy Address

i : s
per 4 St (ol Bhd
* 905 ’, |
ﬁl}r{() jfs/anz;{//lz“_ /Y5

DT

vy e { /\/(:i’})(‘"—s

157 Eoale Creek D

1\!&{7!38 B 3413

C.\-L‘_"JFLS‘&QM( SR (~ree Wing Po]m‘f

Nap e ¥o. 3y0s

C. Kend Hiceher

e

Vol tu\s P el S \)-,@L,\_j b!‘i e
/\(o.uoffvs E 3913

\Lﬂ\\\—\&vn \)am(mgc 1GS EL\\%\C (lce ke Divee |
& ) _‘ |
Nm?lﬂ L 3v//3
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E: I amending or adding additional Articles, enter change(s) here:
tartach addivional sheets, if necessaryy. (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

il ather than the

Effective date il applicable:
(o more than N0 davs afler amendment fife date)

Note: 11 the diste inserted in this block does nol meet the applicuble statutory filing requirements. this date will not be [sted as the

document’s etfective date on the Department of State”s records.
Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was/aere adopted by the members and the number of votes cast for the amendment(s)

was/were sutficient tor approval.

E\ There are ne members or members entitled w vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated

7 s .
Nignature ///5’:’ '.r"///?/ //L/f/“' C.-
113y the chairman or viee chairman ot the board. president or ether oificer-itdirectors
have not been selected, by an incorporator = ifin the hands ot a receiver. trustee. or
vther court appuointed fiduciary by that fiduciary)

\hr\{\_(x\(& ﬂf\“ L&("‘{ Kt;ﬂ S t< l(

(Typed or printed name of person signing)

G’C\'\EKC\K \,\\m\o a¢” QEO

(Tide of person signing)
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