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COVER LETTER L

L4
T(): Amendment Section
Division of Corporalicns

N

NAME OF CORPORATION: C F‘\.JC/ m AL SDQ.UYaé ’ U@WYM/L4 C)Ub IU//
DOCUMENT NUMBER: /\/Qj 0421002, /ﬂo?

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

PPlease return all correspondence concerning this matter to the following:

/&/,;ma_\/ M/é

{Nume of Contact Person)

(Firm/ Company)
A1 Swan Rue
{ Address)

Mizm L. 3pmnag ., 33161

(L_}lyf Smlc/and /lp Caode)

f\Aavts yo! @ \);1]600“74/ Lk#,/)

F-mail address: (w0 be used Tor future annual repon T

For further intormation concerning this matter, please call:

/Umua}/ Bauis w305~ 909 LS5

{Name of Contact Person) (Area Codce) (Dﬂ}'tlmt Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

[l $35 Filing Fec &{543.75 Filing Fee & 843.75 Filing Fee & O552.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additonal Copy 1s
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassce

Talluhassee, FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



Articles of ,-\ mendment

Articles of Incnrpnratmn 2025

of 4/?

{(Name of Corporation as currently filed with the Florida Dept. of State) A ;/ “a 07

N 9% oo a0 1D

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to 1ts Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. “ar “ine”
“Company” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable: .7200 Z‘/{Zﬁ‘f—lpfkﬂ_&{/@ﬂlb’ €

{Principal office address MUST BE A STREET ADDRIESS ) . . - — ,
Miccme 592. nda:s FL_ 33 M(

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q D /)) C")(, é’ d_ 0 (9 q

0. If amending the registered apent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent:

(Floridu stroet address)
New Registered Office Address:

, Florida
(Cinv) (Zip Cade)

New Hegistered Agent's Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chicf
Excentive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of vach affice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Currently John Dov is fisied ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S, These should be noted ax John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change bBr John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Tvpe of Action Tille Name Address

(Check One)
5 e st VP Judy Machelsom Mdad forpingside Ik
_Add \/ _nint S flj‘:’z_ FC-
Remove 36 | tg ‘g

_Add X N
\
__ Remove A
L ol 2w VP Jamel Songglez %‘%m Tl oA
_Add E[i

W Remove ' 234 Le
o Change s Mlﬂhﬂ@—ﬁbﬂﬁb g4 Raven Xy &,

Add

_Lé Remowve
3y Change g]!b\ UP _:IMC’/ Lﬂ/f\\-q)

Add

L Remove
6 ___ Change CS M_LQL&&O_!@M

Add

Y Remove

F. If amending or adding addilivnal Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pleuase note the officer/direcior title by the first letier of the office title;

P = President: ¥= Vice Presidemt; T= Treasurer: 5= Secretary: = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remave, and Salle Smith, SV as an Add,

FExample:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sully Smith
Tvpe ot Action Title Name Address

{Check One)

y Keekine i Me. bc,lqs ‘gﬂc nga_nﬁo | Coenss pi:wy
1L

_Add bﬂﬂyﬁ_‘ﬂﬁéﬂ
_ Remove . \33[ 62{"9

—_ :
2) Change | A/ﬂh’ﬁ\f m&’ 16 /MJ Sum A

Add / Vs s
Remove l ‘/fﬁl(al‘, _
3) Change QQA_VP g\ ::gssqﬁg QQ ens feo | Amzlcen Ave
x Add o ing -
Remove !
4) Change
Add

Remove

5 Change
Add

Remove

0} Change
Add

Remove

F. If amending or adding additienal Articles, enter change(s) here:
(attuch additional sheets, if necessary). (Be specific)
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The date of each amendment(s) asdoption: /“!' - &f ‘_‘7/&6” . iff other than the

date this document was signed.

Effective date if applicable: .5" 6 / - (ﬁo 2 5’—

(no more than 90 dayvy after amendment file duie)

Note: [fthe date inseried in this block docs not met the applivable statutory {iling requirements. this date will not be listed as the
decument's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) wasfwere adopted by the members and the number ol votes cast for the amendment(s)
was/were suflicient 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 dircetors,

Dated '({’— 4// - g-o //Lg
Signature \?({)MLCV{’* 0& d/‘b/ W

(By the cha\.unzm or vied chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator - i 10 the hands of a recerver, trustee, or
other count appointed Niduciary by that fiduciary)

NH,UQ,\/ ])gujls

{(Typed or p{inlcd name of person signing)

(Title of perspn signing)



