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TO: Amendment Section
Dividion of Corporations

| (= = DT ENSONOAL RASRE TR

DOCUMENT NUMBER: N \S”.@ @ & @/@ S /4 g

The enclosed Articles of Amendment and fee e submitted for (iling.

Please return all correspondence concerning this matter 1o the foltowing:

Sandra  (CaXxanizal O

(Name of Contact Puson)

oo WO sonaat BusRerocdt ByoasiiS hyYe

(Firn/ Company)

{Addiess)

[Cyv/ State and Zip Code)

SHS Wav Nawnneops @ Graga |- Con

E-mal address: (1o be used Tor Titure annual Teport notification)

For further information concerning this matter, please call:

Scndva Ceevizon 0 é-jg’?) SwpYy- 501§

(Nanw of Contact Person) {Area Code)  (Daytime Telephune Number)

]incioscdy check for the fullowing amount made payable to the Florida Depantment of State:

835 Fiting Fee  (OS43.75 Filing Fee & TIS43.75 Filing Fee & [3$52.50 Filing Fee

Ceniticate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclused) {Additonal Copy is

FEncloseds

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporitions Division of Corperations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 NoMonrue Street, Sutie S10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

SENMTOLE. BTEUSCHocL RASRETBALL RooSTERT WNC

(Name of Corporation as corrently {iled with the Florida Dept. of State)

NI GG G @G S1GL

{Bocument Number of Corporation (it known)

Pursuunt to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Prafi Corporation adopis the following
amendment{s) to its Articles of Incorporation:

A, M amending name, enter the pew name of the eorporation:

N ! .'A The new

name must be distingrishable and contain the sard “corporation” or “incorparated ” or the abbreviation " Corp, " or “lne.”
“Company” or “Co, " may naot be used in the name.

B. Enter new principal office address, if upplicable: N lﬁ
(Principal office addross MUST BE A STREET ADDRESSK)

C. Enter new mailing address, if applicable: N ' P( . -_
(Muaiting address MAY BE A POST OFFICE BOX) .-

[ Ifamending the registered uyent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namte of New Kegistered Ayeni: N \H N

(o sedo street addecas)

N\ O

(Cin) (Zip Codey

New Regisiered Office Address:

New Registervd Avent’s Sivnature, if changing Registered Agent:
[ hereby accept the appointment as registered agert. L am famifior with and cccepi the ebligations of the position,

1Y

Signature of Noew Resiviered Agent, ifchanyging
& & & LS




I amending the Officers and/or Dircctors. enter the title and name of vach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach aeddirionul sheets, if necessary)

Please note the officerfdirector title by the first letter of the office tidv:
P = Presideni; V= Viee President; T= Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chigf Financial Qfficer. If an ufficerkdivector holds more than one title, list the first fetter of vach office
held, President, Treasurer, Director woudd be PTD.

Changes should be noted in the following mamer. Crrrentle ol Dov i listed as the PST and Mike Jones is listed as the ¥ There is
da change, Mike Jones beaves the corporation, Saily Smith is named the Vand 8 These should be noted as John Dov. PTas a Change,
Mike Jones, ¥ as Remove, and Sally Smith, $V ay anr Add,

Example:

X Change

X Remove

N Add
Tvpe ol Action
{Check One)

1) Change
Add
)< Remove

2) \‘ Change
Add

Remove

3 Change
A Add
Remuwve

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remowve

)

¥ Mike Jones
sV Sally Smith

Tale Nime

T PAASEN Maz2e\

Address

el Tuvne!

. val
\OW DD \npend 2
oIV Dl LO(QO\FL’ 331 4

2 o4 10D rd YAl € VD

<
S ReveCca SoneS

QOO 0 351w

373 pone de eon
S\l Cleaduioter,

FL. 335 (p

E. [ amending or adding additional Articles, enter change(s) here:

(artach additional sheets, i necessary). Be xpecific)
L ;! Pt




o126 1 et
The date of each amendment(s) adoption: - il other than the
date this docuwment was signed.
|
G\ oeloB

Effective date if applicable:

fra more than 90 davs afier amendment file date)

Note: [ ihe date inseried m this block dues not meet the applicable statwory dling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Afloption of Amendment(s) (CHECK OONE)

The amendmueni(s) wastwere adupted by the members and the number of votes cast for the amendimentis)
wusfwere sufficient for approval,



[ There are no members or members entitled o vote on the amendment(s), The amendment(s) was/wvere
adopted by the bourd of directors.

e CRVD01D00M
siemone___RJONAAMA_ GO AL

(By the chairman ur vice chainman of the board, presidenfor other officer-if directors
hive nut been selecied. by an incorporator ~ if in the hands of a receiver. tustee, or
other court appainted Bduciary by that fiduciaryy

SonckG  Coaxyonzacd

(Typed or printed name ol person signing)

Preshaent

(Title ol person signing)




