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COVER LETTER

TO: Amendment Section » T,
Division of Corporations

.

NAME OF CORPORATION: [ uelve Daks Homeovnes Qsseiahion Tac,

DOCUMENT NUMBER: T4 VOO

The enclosed Articles af Amendment and fee are submitted for filing.

Please returm all correspondence concerning this matter to the tollowing:

Mielanie R aker

(Name of Contact Person)

(Firn/ Company)

W Hearhemd 2.

{Address)

Florahopae, FL 3810

(Cuy/ State und Zip Code)

Melstiggerbou@act cony o .
- E-mint adidresst (To be ased Tor future annuad report notification)

For further information concerming this maiter. please call;

I Y le\_an\e.’lj\ Gckeﬂ’" ;1[?)"-):1'6"'{9'13\)1
{(Nume of Contuct Person) {Arca Code)  (Daytinme Telephone Number)

Enclosed is a check for the tollowing amotnt made pavable to the Florida Department of State:

X S35 Filing Fee  [$43.75 Filing Fee &  £3S43.75 Filing Fee &  T1852.50 Filing Fee

Certificate of Status Cenrtitied Copy Certiticate of Status
(Additional copy is Certificd Copy
enecloscd ) {Additional Copy is

Fnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monrou Street. Suite 81H)

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of

TweWesal s Hmeanss 43)’00:4}% ot Pt e C,‘w(_g} Zw,(,.

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

{Document Number of Corpuratton (if known)

Pursuant to the provisions of section 617.1006. Flovida Statutes, this Florida Net Far Profit Corporation adopts the foltowing
amendment(s) 1o its Articies of Incorporation:

A, I amending name, enter the new name of the corporation:

A / A The new

name must be disiinguishabfe and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Cerp. " or e
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: \ 19 H ec)r-‘\'\a.DDd 23
(Principal office uddress MUST BE A STREET ADDRESS )

Ficraywae FL 32140

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX) DO Haactucsd P)

f1aer 1l

Floraron+ FL 28340

60|t H

D, f amendinyg the registered agent and/or registered office address in Florida, enter the name of the
new registered secnt and/or the new registered office address:

Numve of New Registered dgent: Y |e‘aﬂ'\t'. ?\ Q&kﬁf—
W Hearhuzod P

(Flerricdha siroet aiddress)

New Revistered Office Address:

_F \ararore Florkdy SR O
(Ciny (Zip Conldey

New Registered Agent's Signature, it changing Revistered Agent:
[ herebw accept the uppointment ax registered agent. Fam fumiliar with and aceept the obligations of the pasition,

A GRS

Signature of New Regisiered Agent, if chunging




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:

fAttach additional sheets, if necessary)

Please note the officerfdirector title by the first lever of the office title:

P = President: V= Viee President: T= Treasurer: 8= Sec vetary, 3= Divecior: TR= Trustee: C = Chairman or Clerk: CE() = Chief
fxecutive Officer; CIO = Chief Financial Officer. If an officer/divector holdy more than ane title, list the Jirst lewter of cach office
held. President, Treasurer, Director would be PTD.

Changes showded he nated in the following manner. Currentdy Joha Doe is listed as e PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doc. PT av a Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Nime Address
(Check Oney
1) Change PO _Eu%éi Herman £ 1D Lake views Prive
Add Crescet Civ Fio
\/ Remove
2) Change NO SCBPP. ‘FTB(\K 10 %r_‘n(.'{.') Poad
Add Oiandden  FlL
v Remove Ry, ) o, D\
3) Change STO (B)ES")CI\'\HQ\QQD- DUD Y ooy, Auteue
Add Tateclaches RO
¥, Remove
4) Change f PDa¥er . Kevia iy, WD Hesrduocd £
v Add Ciorakoinme Pl B0
Remove
5) Change v Detren , Jasn 131 Sapp Road
V. Add Clershome, FL Dm0
Remove
)] Change s (ba¥er Melsne A Y Heasrhaoesd )
v Add Flaaror-e, L Axivg

Remove

- amending or adding additional Articles, enter change(s) here:
(uitach additional sheets, if necessarv).  (He specifict




rdate of each amendment(s) adoption: it other than the
- this document was signed,

ctive date il applicable:

{rer more than 90 davs ufter amendment fite date)

i Tthe date inserted in this block does not meet the applicable statory filing requircments, this date will not be listed as the
nent's effective date on the Deparniment of State's records.

tion of Amendment{s) (CHECK ONE)

he amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
asfwere sulficient for approval.



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

Dated  dan. 2,999

Signaiure ; %-_—'Duf

{(By the charrman or vice chairman of the board. president or other otficer-it directors
have not been selected, by an incorporator — 1f in the hunds ot a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Mielsnie Vi bater

{Tvped or printed name of person signing)

Trew_)u'er-! %cr. r‘;}af\—\
{Title of person signing)



