V4500000 568!

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pexue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIIRLTNADE

900324971679

02/¢5/ 19--01010--024

#4905, 00
e ]

i e
= ;—11 i i.
I._' ! il (,-j -y
R
ST [43] K
e o VT
A
i el o

3 . hd
=2 =
S =

R WHNE
Fep 27 U8

RO RIS




COVER LETTER .

.
T Amendment Section
Division of Corporations

NAME OF CORPORATION: L ;L@/ {“{1 Aj@‘/’m)w /C .IZL“@/V\Q)I.'W\@{
DOCUMENT NUMBER: N Q_SO O OQ 0_5: (O_,%_l

The enclosed Arfictes of Amendment und fev are submitted for filing.

Please rewurn all correspondence concerning this matier o the following:

—:_To—fm\) (_Q.Mls»@(‘!r

{Name of Contact Person)

L [96(44 N ety £ ]:n'(‘am:f\ma.j

{Firm/ Company’)

00 HWy % LI

(Address)

Peunsawola FL 32506

(Catv/ State and Zip Code)

thLMb‘?X'\'@ b@( Clhavcda . net

E-mail address: (10 be uscd for h.ll!.t['l.. annual report notiiication)

For further information concerning this macier. please call:

Johw Lambert . L50 549-3240

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

E’él’i]ing Fee (J%$43.75 Filing Fee & 0843.75 Filing Fee &  [0852.50 Filing Fee

Centificate of Status Certified Copy Certificate of S1atus
(Additional copv is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Lxecwive Center Circle

Tallahassee. F1 32301



Arlicles of Amendment

Articles of l‘:curpnralinn Flg E E? D
Liberky Nedock IA»amé@i%ﬁﬁ@&il PHIEAE..

{Name of Corporation as currently filed wilh the P‘ll)ﬁilﬁ Dcpt of State)

NIS00000 S@1  "thorthuske

A
Le, F"J
tDocument Number of Corporation (il known)

e

Pursuant 1o the provisions of section 617.1006. Florida Stawtes. this Flerida Not Far Prafit Corporation adopts the following
amendmeni(s) to its 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 abhreviation "Corp.” or “Inc.”
“Company ™ or “Co." may net be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered apent and/or the new regisiered office address

Aame of New Registered Agent: \}C) lfl ’\) L,Q. (A b e/( +’

®90D Huy 98 W

f;‘haridu sireel addresy)
New Regisiered Office Address:

P%SQLO la Jorida_ 32500
(Citv)

{Zip Code)

N

ew Registered Agent’s Signature, if changing Registered Agent
P hereby accept the appointment as registered agent. [ am fniliar with and accepr the obligations of the position

T €& A §

(}(E{namre of New Registered Agent, 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 cach Officer and/or Director being added:

{Attach additional sheets, If necessary)

Please note the officerfdivecior title by the first letter of the office vitle:

P = President: V= Vice President: T= Treusurer: $= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. {f an officerfdirecior holds more than ane title, st the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith iy named the V und 5. These showld be nored as John Doe, PT as a Change.
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change
X Remaove
XN Add

Type of Aclion

(Check One)
I Change
Add

%ﬂm\'c
2) Aun Be

___Add

_ Remuove
3 ___ Change

__Add

¥ Remowe

4 Change

v~ Add

Remove

5) Change

Add

_vé{cmm'c

fr} Change
Add

Remove

Juhn Doe
Mike Jones
Sally Smith

Nuame Address

Lipscomb, Butrd M.__1b4Hb] Tanerariy
’-Po:r\*‘ RA ?ﬂmSaC,Olq
L, X250

Lipscomb Joshvae. 117 Halyacd PL.

Pemsacola, FL
32507

VT

5-¥mc£w¢1,_momasb- 32.%491 Bcbor
TZ.‘AZ,& Ciccle
Ldlian, AL 26549

Lquer—#/JE)w\)? BYRS Salt (rass Dr. L
'-Pe,«aScaCofq, L
32520

Simpson, Charles 7671 Sweet Gun C1.
Mob.le. AL 36595
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E. If amendin additional Articles, enter change(s) here:
(anach additional sheers, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable: /Z/Z Z/ICZ

L4
(b more than 90 davs after amendment file date)

Note: [f the date inseried in this block does not meet the applicable statutory (iling requirements. this date will not be hsted as the
document’s effective date on the Department of State”s records.

Adoption of Amendinent(s) (CHECK ONE)

O The amendment(s) waséwere adopted by the members and the number of votes cast for the amendment(s)

washwere sufficient for approval,

Arc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board ot directors.

Puted l?/z;/}gﬂ

Signature

(By the chdi 7ffce cairman of the board. presideni or ather officer-if directors
have no Jued. by an incorporator —if in the hands of a receiver. trustee. or
vther equrtfaippoiried fiduciary by that fiduciary)

gV\QVCJ L pSCenl

(Tvped or printed name of person signing)

Execotue Dicecdor

{Tile of person signing}
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