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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /PC“(-V"’\(DLL'( HC’CLHL Ot’d P@‘m %fddq Cﬂw’){gj /’E\C
DOCUMENT NUMBER N q‘ﬂ 000001y Oq

The enclosed Articles af Amendment and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lana. Blackenan
(Name of Contact Person)

Funt Your Heart Out Palm Begi wuﬁﬁz

{Firm/ Company}

0500 N. T R(M /(b i weste %w‘w‘%aéz/v( P Beach(:

{ Address)

Wegt Palm @mdq W 3y

(City/ State and Zip Code)

E-mail address: {to be used for future annual report notification)

For further information concerning this mateer, please call:

Lona Backman (A 0qT7-87C0

(Name of Contact Person) (\Arca Code)  {Daviime Telephone Number)

Enclosed is a cheek for the lollowing amount made puyable to the Florida Department of State:

B 8353 Filing Fee 843,753 Filing Fee &  [0843.75 Filing Fee & [1552.50 Filing Fec

Certificate of Status Ceritfied Copy Certificate of Status
(Additional copy is Certified Copyv
enclosed) (Additional Copy is

Enclosed)

Maiking Address Street Address = s
Amendment Section Amendment Section o=
Division of Corpurations Division of Corparations il .
. T o o ooy
P.0O. Box 6327 I'he Centre of Tallahassce A E
Tallahassee. FL 32314 2415 N, Monroe Sirect. Suite 810 Z25T 0 ———
Tallahassce. FL 32303 Yoo b
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Articles of Amendment
o
Articles of Incorporation

Pank Yowr Heart Qut Paimﬂf Fruth })Mﬁ/ J/ch

{(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statwies, this Florida Not For Profit Corporation adopls the following
amendment(s) o its Articles of [ncorporation

If amending name, enter the new name of the corporation

The news
name must be distinguishable ond contain the ward “corporaiion” ar “incorporated ” ar the abbreeviation “Corp, " or “lne.”
“Company " or “Co.” may not be wsed in the name,
B. Enter new principal office address, if applicable: IJ A'
(Principal office address MUST BE A STREET ADDRESS )
€. Enter new mailing address, if applicable: U ( Pr
(Muiling address MAY BE A POST OFFICE BOX)
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:
. . _ ‘ v,
Nume of New Reygivtered Agens: Laﬂ GA ﬁf CL w‘m
(& Tosiddet strees adidross)
Now Registered Office Address:
. Florida
(Cirvi (Zip Codel
New Registered Apent’s Signature, if changineg Registered Agent
Fhereby aceept the appointment as vegistered agent. [ am funiliar with and uecepe the obligations of the position
o B
]
gm 2
o T3
7 T N . . 4
‘:T‘jqnmurr af New Regisiered Agemt, if changing ;E' N .
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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 Dircctor being added:
(Antach additionad sheots, if necessary)

Please nate the officerddirector title by the first letier of the office sitle:
P = Presidene; V= Vice Presidems; T= Treasurer: §= Secreiary: D= Director; TR= Trustee; O = Chairman or Clevk; CEQ = Chief

Executive Officer: CFQ = Chief Financial Officer. I an afficer/directar holds more than one title, list the fivst letter of cach office
held. Presidens, Treaswrer, Divector wandd be PTE.

Changres should be noted  the following manner. Currently Jolin Doe is lisied as the PST and Mike Jones is listed us the V. There is

a chunge, Mike Jones leaves the corparation, Satly Smith is named the Vand 5. These should e nored as John Doe, PT as @ Change,
Mike Jones. Vas Remave, and Sathe Smith. 817 as an Add

Example:

X Change M John Due

X Remove v Mike Jones

X Add SV Sallv Smith
Tyvpe of Aciion Tighs Name Address
(Cheek Oney

K T80t K. Te _
[} A Chanye P Lcl‘na’% a Wm [ <t C FL@% ‘Hc;l‘
S Add
Remmove

E —_ N TN T Roo s
2y Change [ (l.n}l [L’ M(/ ’j !_ M e h MB’L fﬂ 33%l2/
__Add
_A Remove
K|

Change
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remove

a) Change
Add

Renmove

E. If amending or adding additional Articles. enter change(s) here:
Gaitach additional sheets, i necessary).
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I'he date of cach amendment(s) adoption
date this document was signed

t’ll ()IE! than the
Effective date if applicable:

-t -
o -
2 e
(no mare than 90 duvs after ameadment file date) bl - E‘_*

A

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not(b'e j[s!cd §1hc s 8t

document’s effective date on the Department of State’s records Q(}‘) E’:j
Adoption of Amendment(s) (CHECK ONE)

—d
-n )—_'
(ot ]
~ "r,'.“ ro
The amendmieni(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval



OJ There are no members or members entitled o vote on the amendmeni(s), The amendmeni(s) was/were

adopted by the board of directors.

qarifay

Dated

Signature
el 4
{By the chairman ar vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Lana H ackman

(Typed or printed name of person siging)

Board Hes dentt

{Title of person signing})

045262

,
ot

‘€ Hd 01 ]
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