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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: gﬁbu | 'd\ﬂf\) (0%€m 0 ﬁ‘”ﬂﬁ, P&'WT B'fddﬂésj IIT\E
DOCUMENT NUMBER: N%OOOOOQO 75\

The enclosed Articles af Amendment and lee are submitied for filing

Please return all correspondence concerning this matter 10 the following:
L ana Plac lenan
{Name of Contact Person)

”P»ebmmm [ceetier of Hhe Palrn Pewdues the

{Firm/ Company)

1501 M- Tog Raad  /Gb Sl Wadle MM’W HH

{ Address)

wWesk Piea beadn , FL 334

lCille Stnlc: and Zip Code)
l bla tloman @ cwa Sl

E-mail address: {to'be used for future anntsbreport notification)

For further information concerning this mutter, please call:

Larna Bladumn

(Name of Contact Persun)

(5@1 ) LA 2700

(r\fﬁd Code) (D.nmm Telephone Numbu’}

Enclosed is a cheek for the Tollowing amount made payable to the Florida Departiment of State

‘/%S.\S Filing Fee  CiS43.75 Filing Fee & US$43.73 Filing Fee &

JS52.50 Filing Fee
Certificate of Status Centified Copy Ceriificate of Status
(Additional copy is Certitied Copy
enclosed) {Add:tional Copy is

IEnclosed)

Muailing Address

r~3
Street Address t(":’ <3
Amendment Section Amendment Section ey ST —
Division of Corpurations Division of Corporations T; o E‘_-:?, 14
P.O. Box 6327 The Centre of Tallahassee wewl = i
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Tallahassee. FL. 32314 2415 N. Monroc Street, Suite §10 E—':E e i
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Articles of Amendment
10
Articles of Incorporation

Pebwilding Jonether o1t Bl Peacus Fre

{Name of Corporation .a\lLurrcntlv Ic(l with the Floridy Dept. of State)

N 45000004073

(Docunmient Number of Carporation (if known)

A, Hamending name, enter the new name of the corporation

Pursunant ta the provisions of section 6171006, Florida Statutes, this Florida Not For Prafic Corporation adopts the following
amendment(s) 1o its Anticles of Incorporation

The new
name must be diseinguishuble and contain the word “corporation” ar “incorporated” or the abbreviation “Corp. " or “fne. "
“Company™ or “Co. " muay not be used in the name.
B. Enter new principal office address, if applicable: U/} X
{Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: \ .Q(
(Mailing address MAY BE A POST OFFICE BOX) Y\.\}
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Agent; L[Lﬂ(ﬂ,. - a (] mn
tFlorida sirect address)
New Revistered Office Address:
. Florida
(Cin) (2ip Code)
New Registered Agent’s Signature, if changing Registered Agent
fhereby accept the appointment as registered agent Iumﬁ.'mif{,(.'r wigh' dind wceept the obligations of the position 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address ol each Officer and/or Director being added:

(Attach additional sheets, if necessarmy

Please note the officer/director tidde by the first letter of the affice title:

= President: V= Vice President; T= Treasurer; S= Sceretary; D= Director: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief

Evecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, tist the fivst lewter of cach office
held, President, Treasurer. Director weould be PTD.

Changes should be noted in the following manner. Currenth fohn Doe is listed ay the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the caorporation, Sallc Smith is named the Vand 8. These showldd be noted as John Doe, PT us a Change,
Mike Jones. ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

Tyvpe of Action
{Check One)

Change
Add

Remove
"

2) Change
Add

‘X](emm'c

) Change
Add
Remove

4 Change
Add

Remove

Ry Change
Add

Remuove

) Change
Add

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

Address

( L ana Platkenan 5o N - Jo Read

wost Paln $each fL 53412

i /],Clr\\,/[(_ %@Sﬁc \ M;g‘i Qlﬁg o @mod;‘é% 2342
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F. If amending or adding additional Articles. enter change(s) here: 5 i:""‘"
(attach additional sheets, if necessary).  (Be specific) i
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The date of each amendment(s) adoption:
daie this document was signed.

,if @gher than the
3 =
Fflective date if applicable:

i

L=

(ro mare than V) davs after ainendment file datey

g

01 130K

Note: | the dare mserted in this block does not meet the applicable statutory filing requirements, this date will ﬁc.?)‘c:a lised as lhc;";'i
n—

document’s effective date on the Department of State’s records.

i -
Men oy wd
Adoption of Amendment(s) (CHECK ONE) "‘1; -
ASLLE PN VS F) — o
m [
\G The amendment{s) was/were adopied by the members and the number of votes east for the amendmeni(s)
wasfwere sulticient for approval.



adopted by the board of directors.

Dated ﬂ}a—‘[) 8 \[/

Signature

O There are no members or members entitled to voie on the amendment(s). The amendmeni(s) wasfwere

4 . . - 0 + . .
(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, trustee. ur
ather court appointed fiduciary by that fiduciary)

Lana aackma.n

(Typed or printed name of person signing)

606¢F (f 955/' (,fefHL

(Title of person signing)
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