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ETTER

Division of Corporations

NAME OF CORPORATION: ﬂe L 70”«'0,4 / f/"/é LSC'J?@/ 01[ éﬂmmer‘c}&/ Zfﬂt/lf'ﬁ, -Z/L” '

DOCUMENT NUMBER: N51233

The enclosed Articles of Amendment and fee are submitted for fillng.

Please return all correspondence concsming this matrer to the following:

l
|
‘576'0 t S'(,(HZS

(Name of Contoct Person)

(Firm/ Company)

/56o &range /41/2., fa//e 300

{Adcdress)

Wifﬂkr"ﬁ/f, FL 32789 b

(City/ Stete and Zip Code)

S ot Surds ¢ #d.com

F-mail address: (10 be used or futurs aomual report nouncation)

For further information concarning this mattzr, please call:

Saoﬁ" Sax%f o7 vy L22-3537

(Name of Contact Person) - (Area Code & Daytime Telephons Number)

Enclosed i8 a check for the following amount macs payable 1o the Florida Department of Stete:

[ $35 Filing Fee Hsds.vs Filing Fec & [1843.75 FilingFec &  (3$52.50 Fifing Fec

Certificats of Stangs  Centified Capy Certificate of Starus
(Additional copy is Certified Copy
eaciosed) (Additional Copy is
1 . Enclosed)
Mafling Address Street Addrers
. Amendment Section . Amendment Section
| Division of Corporations Division of Corporations
, P.O. Box 6327 Cliftan Building
Tallahassee, F1, 32314 2661 Executive Center Circlo
Tellahasses, F1. 32301

(12000261884 3)))
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Articles of lncnrponﬂon

jZ%e /UévvﬂkuﬁﬁﬂgEE%Q/oICQﬂMninmu’Zﬂﬂﬁﬁﬂq
N 5/233 L

{Document Number of Corporation (if kmwn)

Pursuant te the provisions of section 617.1006, Florida Statutes, this Flortds Not For Profit Corporafion adopts the following
amendment(s) 1o its Articles of Incorporation:

Ammmmwm%/j} | -

name st be distinguishable and comain the word “carparation’ o “incorporated” or the abbreviation “Carp,” or “Inc.”

* ap » !

B, Enter now prineinst office addrvss. it applicable: . A Lot

(Principal office addvess MUST BE A STREET ADDRESS )

Enter new maiting addyess, if auplicable:
O feiing adanes LY BE4.POST OFFICE BOX) /A

e
)
- ;‘E‘ s - ’
" =2 '
(Florida street addrexs) e apnd
Addr, P R
13 -
Florida o R
{Zip Code) ¥

¢ Registeyed Sigpa Regirtered

1 heneby accept :ke appamnnm as r:gmmd dg!nt. fam jbmhar with and accept the obligations of the pasv‘x:an.q

i

Signatwre of New Registered Agent, if changing
Page 1 of4
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Tt amending the (fficers and/or Directors, enter the title and nare of each officer/director being removed and title, name, ond
addreid of each Officer and/or Director being added: )
(Anach odditional shests, If recessary)
Please note the officer/director title by the first letter of the office tile;
P = Prosident; V= Vice Presiders; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairmen or Clork; CEQ = Chief
Exscutive Officar; CFO = Chicf Financial Officer. If an efficer/director holds more than one tirle, list the first lexeer of each affice
held President, Treastrer, Director would be PTD,

Changes should be noted in the follawing manner. Currently John Dae is listed as the PST and Mike Jonts is lisied as the V. There is
a chemse, Mike Jomes leaves the corporation, Sally Smith is named the Vand 8, These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, ard Sally Smith, 8V as an Add,

Example:
X Change ET John Dog
X Remove v Mike Jones
A Add SV, Salty Smith
jon Title Name Address
(Chesk One)

b Comge Thoous Savege. 259 32 Ave. S
_X_Md ‘ , o, l.j

— Remowe /:’70,'; J¢3 2250

2) X Change vb Scott S'am‘_s 2900 Lolissa Lane
—Add Winfer Perk
____ Remove F/an'a’a 32-78?

3) ___ Chamge Tl} Rona/d Z .p/otgdf. 21780 SW IS?/‘?VE.
_X_Add M!'dm;". F?orz'cla 370
—_ Remove . ‘

4) ____Change P Tom Olsen zoo NE 3rd Are
Al : ' ‘ Ft Lauderdile
_é,_Rmovc Ffon'a/ﬁ, 3530 ]

5) ___ Change D Tesula Stewart Y7 V;'a Nuye Lia
A bilon Beach Gardens
LRMOVC f-:ior; Aﬂ. :53"“ 8

6) ___ Change D John Fleischeacker 25 W. ﬁlaﬁﬂf,f -

o Ad Miami, Flocidg
_X,_R.cmovc , 33130
Page T of 4
"7) Add ) “Teeri Thomas (00 SecoadBue . Soutin
(12000261884 3))) St Petecbuvy , Florida

23701
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ReNd g oY AcHIng iopg ~ M £11L- [IAN
{asrach additional shects, if necassary).  {Be spectfic)

NO. @18

Page 3 of 4
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The dyte of each amendmeni(s) adoption: M ﬁ.,u' ’-[ 2- o2
Effective date it applicable: Masy 17, 20 12,

{no more than 90 days dfter amendmen file date)

Adopton of Amendment(s) (CHECK ONE)

The amendment(3) was/were adopted by the members and the sumber of votes cast for the smendment(<)
was/were sufficient for approval.

[ There are no members or members entitied to vols on the amendmeni(s). The amendment(s) wasiwene
adopted by the board of directors,

y the chairman or vi i of the board, president or other officer-if directors
have not been selected, by an mcorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiducinry)

Scolt Swits

(Typed or printed name of peraon signing)

\/iee President | Divectoc

{Title of pexrson gighimg)

Page4 of 4
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