¢

N5 0DOLLYTST

(AMRARININRR

S— 100301366251

(City/StatefZip/Phone #)
O34 17 =000 1 =1 5 :
i AR R U N E e Ik
[Jrckue  [Jwar [] mar o
(Business Entity Name})
(Document Number)
Lue
=2
o . - —
Certified Copies Certificates of Status . =G
— =
e
o TR
£
Special Instructions to Filing Officer: >
=
&
w2
£

Office Use Only




TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION:

COVERLETTER

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitted for filing.
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Pleuse return abl correspondence coneerning this matter 1o te following: Ué

MARY L CONTESSA

MARY L CONTESSA CPA PA

(Name of Contact Person)

13749 49TH ST NORTH

(Firm/ Company)

WEST PALM BEACH. FE 33411

(Address)

(Ciy/ State and Zip Code)

meontessa@dbmsepa.com

E-mail uddress: (to be used for future annual report notification)

For lurther infurmation concerning this matter. please call:

Mary L. Contessa

361-906-3236
at

{Namve of Contact Person)

(Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fee £3$43.75 Filing Fee & 0354375 Filing Fee & [0$52.50 Filing Fee

Certificate of Status

Mailing Address
Amendment Section

Division of Corparations
.Y Box 6327
Tallahussee. FLL 32314

Certified Copy
(Additional copy is Certilied Copy

enclosed)

Certiticowe o Status

(Additional Copy is
Enclosed)

Street Address

Amendment Section
Division of Corporations
Clition Building

2661 Exccutive Center Cirele
Tallahassee. F1, 32301
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(Name of Corporation as currently filed with the Florida Dept. of State) ff_,
NOS000004 78T (7]
{Document Number of Corporation (if known) Vé

Pursuant to the provisions of section 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopas the tollowing
amendment(s) W its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The mew
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”
“Company ' or “Co, " muay nof be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

(. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

1. 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 Regisiered Agent:

tFlorndes srevt auddress)
New Registercd Office Address:

- Florida
(Ciryy i Code)

New Repistered Agent’s Signature if changing Registered Agent:
I hereby aveeps the appainiment as registered agent  {am familiar with and accepr the obligations of the position,

Sienatire of New Registered Agem if changing
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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 of each Officer and/or Director being added:

rArach additional sheets, i necessaryi

Please note the officersdirector title by the first letier of the office nirde:

P = Presidem: V- Fice President: 1= Treasurer: 8- Secretary: D= Director: TR = Trustee; C = Chairneny or Clerk: CEO = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. 1 an officeridivector holds more than one tide, list the first letier of cach affice
hetd, President. Treasurer, Divector would he T,

Changes showdd be noted in the folliwing manner, Carrently John Doe s listed as the PST and Mike Jones is lisied as the 1 There ds
a change, Mike Jones feaves the corporarion, Sally Smich is named the Vand 8 These shoudd be noted as Joha Doe, PT as a Change,
Mike Jones. Vus Remove. and Sally Smith, SV as an Add.

lixample:
X Change Pr John Doe
X Remove v Mike Jonges
A Add oy Sully Smith
Tyvpe of Action Title Name Address
(Clheck One)
. T Mary L. Contessa 13749 19th S1U N
by Change .
AN Add West Palm Beach, FL 33411
Remosve
VI iThon J. Giseendanner 3029 Plackd View Dr.

X
2y Change

Add LLake Placid, FI 33862

Remove

~

3 Change

Add _

Remuve

4 Chanpe

- A Li\‘

Remave

by Change

Add

Remove

) Change

Add

Remove
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. If amendine or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessarv). (Be specific)
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The date of each amendment(s) adoption: 7/:’ /2, ¢/ ?

. it other thun the
date this document was signed.

Effective date if applicable: /// /?- ot

(o more than Y0 davs after amendment file date)

Note: 11 the date inseried in this block does noi meet the applicable statutory iling requirements. this date wisl not be listed as the
documents effeciive date on the Departinent of State’s records.

Adoption of Amendment(s) {CUHECK ONE)

[Q\ The amendmentts) wasiere adopted by the members und the number of sotes cast for the amendmentis)
" wasfwere sullicient tor approval.

O TYhere are no members or members entitled to yote on the amendment(s).
adopted by the bourd ot directors.

[ hated r’] /I.S‘/llf-f 7
Nignature // Q /;\-/PL/*’-/"‘/("‘A/\’—/

133Y th Lhalrm.m Sr vive chairman ot the board. president or other ofticer-if dircetors
huve net beenselected. by an incorparitor — iFin the hands of a receiver, lrustee. or
ather court appuinted tiduciary by that iduciary)

I'he amendment(s) was/were

- -

t { 1'1‘"" -S : (ﬂ 11 tn r]t‘nm £ K I) l/’}’l

("Tvped or printed name of person signing)

\-/](C' J_n' {"..‘ia'-.\’j—’ } 1)|f€( H“’l

{Title of person signing)
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