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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: \‘{o-(‘rﬂ-a-ﬂﬂ'- culdeas A‘-‘a‘-\"'rmrlu \(‘“—'

DOCUMENT NUMBER: h[ oS (F-17

The enclosed drifcles of Amendment and fee are submited for Hling.

Picase return all correspondence concerning this manier o the following:

é‘gc_aol'f A. EccS

{Name of Contact Person)

o[ 4

(Firm’ Company’)

L1 ﬁonJGv\GG\A Pa.

(Address)

FParce, Fn 372570

(it State and Zip Code)

Evts c_."(@ Qe !soux‘\"\"‘. rlr.'.'f'

Exmail address:{io be used Tor future anmual report nutificationd

For further information concerning this matter, please call: .

Lﬂt,F—E.Goa—'f A, Eccrs . e - 1842 1o d

(MName of Contacet Person) (Arca Coded  (Davume Telephone Number)
Enclosed is a cheek for the Tollowing amount made pavable to the Flerida Depariment of Siag:

S35 taling Fee  IMS43.75 Filing Fee & TS43.75 Filing Fee & TI852.30 Filing lee

Certiticate of Status - Centitied Copy Cerificate of Statas
{Additional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Curpurations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorpoeration
of

%oJrao;a oldeas AssocriaTiod, 1o

{Name qunrpornliun‘as currently filed with the Florida Dept. of State)

NSo Skl

{Document Number of Corporatian (if known}

Purstant 1o the provisions of section 617.1006, Florida Stawes, this Flerida Not For Profit Corporation adopts the following
amendmeni(s) w its Ariicles of lncorporation:

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

The nesy

narte must be distinguishable and contain e word “corporacion” or Cincorporated U or the abbreviasion " Corp. "o lie”
“Company ™ or "Co. " may not be used in the name.

B. Enter new principal office address, if applicable: é “-éb".r A . El—l-— 1S
(Principal office address MUST BE A STREET ADDRESS )
251\ Epid 2uaad oa.

PA&Q. v 312811

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX; ?{ onlt RosE © ddeas Acsociationd e
55Lp Woepgile Zo, PR Vo3
PacE,_ Fv T1571|

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: *

Name of New Revistered Avent: @ eL oo < A . E (T S
3511 Eoid burad DE

r loricdi sereet addreasy

?A‘- Z . Florida ! g5\

(Cirvy (#ip Codie)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceepr the appoininent as registered agenr. L an fimilior with and aecept the obligurions of the position.

Stenature of New Registered Agewr, if changing




If amending the Ofticers and/or Direetors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please naote the officer/director title by the fivst lower of the affice side:

= Presiddent; V= Vice President: T= Treasurer: §= Secretary: D= Divector: TR= Trustee; C = Chaivman or Clerk: CEQ = Chict
Executive Officer; CFO = Chief Financial Officer. f an officer/director holds more than one tilde, fist the first lcirer of cach office
hetd. President, Treasurer, Divecior woud be PTD,

Changes shawdd be noted in the following manaer. Currenidy Jotin Dae is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones feaves the corperation, Sellv Sovih is named e Vand S0 These should be noted ax John Doc, PT as a Change,

aMike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

N Change PT John Dog
X Remove v ke Jones
N Add SV Sally Smith
Type of Activn Title Namg Address

{Check Cne)

1y Change :r_ _At._“]ﬁ.__éu‘\"-""ls 3""‘1— Eblll Bum e DS,
_Add PacE_, Fu 12511

X Remove

) Change ? NA{JC E(P‘E‘(D‘\E 3"" 18 Eblt-l ﬂul-b\'l" ] 4
Add Pacs , FL. 32311

‘x_ Remove 3411 €Epinl Guesst 02,
3} ___ Change V &LHeasY PisSiofo _Pack, FL 22£171
Add

W Remove

4y Chuange P KYLgE. GH‘ 4 _34'!3 Coind Cue ol O
K A _PAct, FL 1IN

Remove

51 ___ Change \f Eeoo 6'-‘"\97 2 2 EDnguﬂﬁl’l P&~
M Add Pacg, Cv 3251

Remove

) ___ Change s 45\——*‘!’“ (Q'OTrSLthLK 3*’65 ED"'l&“.“‘d o .
3 Add ) PrcE, Fv 3251\

Remuove

E. If amending or adding additionat Articles, enter chanpe(s) here:
(autach additional sheets. i necessarv).  (Be specific)




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

{Artach addivional sheets, if necessary)

Please nore the officeridivecror title by the fiesr letier of the oflice side:

= President: V= Vice President: T= Treasurer: 8= Seerctary: 1= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive OQfficer: CFO = Chivf Financial Officer. If an officerfdwectonr holds more than one title, fist the first letter of cach oflice
held. Prexident, Treasurer, Divector woudd be PTT,

Changes should bo noted in the follovwing manner. Cuarvenidy John Doc is listed ax the PST and Mike Jones Is disted as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the Voand 8. These showld be noted us Juha Doe, PT as Chunye,
Mike Jones, Voas Remove, and Solle Smith, 517 as an Add.

Example:
X Change PT John Dov
X Remove v Mike Tones
N OAdd S5V Sallv Smith
Type of Action Title Nitme Address

(Cheek One)

[y Change ’r _q‘-‘-‘o"( Av Ev s __3_ (4 N ebtrl ‘Kﬂ-q bl o,
X Add Pace, b 3251\

Remove

2 Change
Add

Remove

3) __ Change
_ Add

— — Remove

4 Change -
Add

Remove

3} Change
Add

Remaove

) Change
Add

Kemove

E. ITamending or adding additional Articles, ¢nter changeds) here:
(artach additional sheets, i necossarv). (Be specitic)




The date of each amendment(s) adoption: to 4"" -, ZQ L.'l' . Wother than the

date this document was signed.

Effective date if applicable: 1 < { & 'J . to z-+

(o more than Y0 davs afier amendment fle date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effeciive date on the Departnent of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

{'I'hc amendmentis) was/were adopted by the members and the number o votes cast for the amendment(s)
wisfwere sufticient for approval.



O There are no members or members entitled 10 vote on the amendmenits). The amendment{s) wiasiwere
adopicd by the board of dircctors,

PDated _l_4' c‘;ﬂr&_ﬂ# avY 401—'_‘

e A
Signature -

(By the chairman or vice chairman of the board, president or ather officer-if directors
have mat been selected. by an incorporator — if in the hands of o receiver, trustee. or
uther court appointed fiduciary by that fiduciary)

blﬁl.éoc-‘( A, EL—»—\S

(Tvped or printed name of person signing)

’(¢¢A$M¢C_¢-

(Title of person signing)




