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R A . Articles oflncorporatmn !
o NI ‘i ST of : P
il Te T
ﬂASlERE 0,INC .
' i
o } {Name of Corporation as currently filed with the Florida Dept. of State)
| 1
N47462 | '
B " | H ! (Document Number of Corporation (if known)
HI : i Tty . v . .
Pursuant to“}thefprovmons ofsectlon 617. 1006 Florida Statutes, this Florida

a Iénd
o bl

R a-r\i - . o

1N 4
A' If gmengmg name, enter the new name of the corp_toratlon'

15 o "‘

”I vy

t 'd "t '
i R [n ) . : '
|r . !

l ) .

Not For Profit Corpomtibq adopts the following

ment(s) to its Amcles-of' lncorporauon '
l i

The new

name 1

st be d:srmgmshable and contain the word "corporation” or “incorporated” or the abbreviation "Corp. "

G omptmv" or ¥Co." may not be used in the name.

Il b

i Jl

B.' Enter new principal office address, if applicable:

s

or “Inc.”

(Prm}ctpal oj]‘ ce address MUST BE A STREET ADDRESS )

o
1

new reg

Vi‘
s

C Enter new mailing address, if applicable:
(Madmg address MAY BEA POST OFFICE BOX) ] !

I
|

|

I

|
. If ame dmg the reglstered agent and/or registered office address in Florida, enter the name of lhe
stered agent andlor the new registered office address:

I
|
|
l
l
I

i K ( :

i ‘*-'i‘.

T
1

Name of New ‘Regislered Agent:

(Floruda street address)

b New Registered Office Address:

, Florida

{City) (Zip Code)

.|
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

. Signature of New Registered Agent, if changing

. Page 1 of 4
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ll' amendmg the Officers and/nr Directors, enter the title and name of each officer/director being removed and title, name, and
address of’ l'ach Officer and/ur Dlrector being added:

(A trach add uona! sheets, if necessary)

Piease norg lhe officer/director title by the first letter of the office title:

P Pres:dep! V= Vice Presza'e;ﬂ T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execu!we O_[f cer; CFO = C'href F inancial Officer. If an officer/director holds more than one title, list the first leiter of each office
heid Pres:denl Treaswer Drregtar would be PTD.

1
]

. ; Ve
Chan‘ges shouid be noted in the follow:ng manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mzke Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike, Jones, Viac Remove, and Sally Smith, SV as an Add.
. 1
E)gample: HE
X Change ! PT John Doe
X Remove| | . v Mike Jones
X. Add '1 o SV "y Sally Smith
! |
I '{?'
Type of Actlon Title " iy Name Address
(Check OnI;c . v
(3 K
il l P '..-. JACK EVERITT 10245 110TH AVE
1) C[hmge
L LARGO, FL 33773
' Add :
Cx b
. — Remove B
- | p GORDON(BUTCH)THOMAS 10245 110TH AVE
2) Ch‘ange
T N
X ! , LARGO, F 773
Aidl d. GO, FL 33
|
N Remove
]
o " S PAT HORN 10245 110TH AVE
3) Q}]ange
H ! ‘i 1l ‘l.
1 X i | LARGO, FL 33773
! Add O : ©
| I r” iy n
(I Rf:ngc?ve i
b '
' o 1 k
4 ; | h ) | s ILLA SHERMAN 10245 110TH AVE
4y Clrlange . ;
3 ' ) ’
: N ‘ / LARGO, FL 33773
R:emove
{ . ,
W VP ROGER GEE 106245 110TH AVE
3) Chzlmge
Y
i 77
, Ad!d LARGO, FL 33773
- X Reimdve
f ; : .
| D . ROBERT JAKLEWICZ 10245 110TH AVE
6) Ch|ange :
. 1 I !
. 7
| Ai d‘ : LARGO, FI, 33773
i |
Remove

Page 2 of 4
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fﬂ. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date ofI each amendment(s) adoption: , if other than the
date thls documem was signed.
NI FEBRUARY 16, 2017

Effec_tive dgte if applicable:
"; E ! ; (no more than 90 days after amendment file date)
! |

Note: lf'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

domi'nenl 8 leﬁ'ectnfe date on the Department of State’s records. &‘
U

Lol

Adoption © 6f Amendinent(s) (CHECK ONE) L?

¥ ]
Ol H
D hThe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
,was/were Isuf‘f' icient for approval. ‘P,
. I ' : Iv
=|There are. no members or members ent;tled to vote on the amendment(s). The amendment(s} was/were
]'adopted by the board of directors. : ‘-[
B S !
{ o 021282017 . S
| ‘Dated * : (
|

", Signature M/%Wk__ |

(By the chairman or vic/chai’rﬁ’an of the board, president or other officer-if directors

ll have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

‘ | other court appointed fiduciary by that fiduciary)
|

MANDY BRUCE e

| ; ) ( ‘ (Typed or printed name of person signing} !
a L
1

. i
y il I' \ ‘!' T ,: ~;
[ *;*1 ;l i+ TREASURER ; ;

Y ' . (Title of person signing)
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