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) . COVER LETTER

T(: Amendment Section
Division of Corporations

"NAME OF CORPORATION: @ﬁf@z Ml-l&\ Hets f’/&d’ré(?—’l/aug’r, \rl(—

DOCUMENT NUMBER: Ndd See

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

NS kozz«\ml

{Name of Contact Person)

Deopiedle Apaept Ceter

(Firmv Company)

| 500 Polecavde Pio

{Address)

ﬂlm’\} fr 55027

(City/ State and Zip Code)

AkoezAad DAE . ot

E-mail address: (to be used Tor future annual report notfication)

For further information concerning this marner. please calt:

Mpie Vorzrad L2355 987 24,

(Name of Contact Person) (Area Code)  {Daytime Tclepho‘nu Number)

Enclosed is a check tor the following amount made payable to the Florida Department of State:

03535 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) {Additnonal 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. FLL 32301



Acrticles of Amendment
to
Articles of Encorporation

of . —_—

4 I

Redorminas Mets Conler Trusk The
{Name of Corporatiofi as currently filed with the Florida Dept. of Staté)

Nddsgos

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Anticles of Incorporation:

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

Aomadrlé Dyt C’epl’rélz—/l/ﬁf«)'.‘fff \n\a :

name must be distinguishable und contain the werd “corporation”™ or “incorporated " or the abpbreviation “Corp. ™ or “lne.
“Company™ or *Co. " may not be used in the name.

The new
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

g3aud

o) gl we L2 W B

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

Nume of New Registered Agent:

New Kevistered Office Address:

(Florida stroet address)

{Ciry)

. Florida
New Registered Agent’s Signature, if changing Repistered Agent:

(Zip Code)

{ liereby accept the appoinmment as registered ageni. [ am familiar with and accepi the obligations of the position,

Signeture of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

feAttach additional shevts., if necessary)

Pleuse note the officer/director itde by the tirst letter of the aftice tile,

P = President; V= Vice Presiden:: T= Treaswrer; 5= Secrciary D= Director: TR Trusice, C - Charman or Clerk, CECQ = Chicy
Executive Qfficer; CFO = Chief Finanvial Oificer. [ an officeridirecior hobds miore than onie giido, B the fiest fetter of each office
held. President, Treasurer, Direcior wonld be P10,

Changes should be nuted in the Jollowing manner, Currently John Dov is lisied as the PST and Aike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the 1V and S, These shoudd he nored as Juhn Dov, PT as a Change,
Mike Junes, Vous Remove, and Sally Smith, SV as an Add.

Example:
X Change P Jehn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

i) Chunge
Add —
Remove i
2) Change
Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kemove

0) Changy

Add

Remove
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E. 1T amending or adding additional Articles, enter chunge(s) here:
(wrach additional sheets. i necessarv).  (Be specifics

Puge Yol 4



The date of each amendment(s) adoption: r/\ AY 26 N ) ZO | "{ . if other than the

date this document was signed.

Elfective date if applicahle:

{no more than 90 days after amendmen file date)

Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment{s) was/were adopted by the members and the number of voles cast for the amendment{s)
wasfwere sufficient for approval.

) There are no members or members entitled 10 vote on the amendment(s}). The amendment(s) was/were
adopted by the board of directors.

Dated JUL‘( Zq 20l8

Signature % 5/‘3/\"’

(I v thL chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

//f\(;zfia @Q?——-’ZA’\ Al

{Typed or printed name of person signing)

VICE PResloet LEGAL 3 PUsHess AR R

{Title of person signing)
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