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COVER LETTER

"TO: Amendment Segtion p
Division of Corporations

NAME OF CORPORATION: %'/f‘r/ﬂ' Kam&[-\ MOE e #onw,pumeré
ﬁ’%ocwﬁ’la‘?\ Inc -

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence ¢oncerning this matter to the following:

%ﬂn J/eams

{Name of Contact Person)
Treasvier  Hoh
7 (Firm/ Company)
A W b Jrilhem br.
(Address)
Jrilpndo  FL 32822
7 (City/ State and Zip Code)

Joan = henstearns. orq
E-mail address: {to be used Tor Tutyrg annual report notification)

For further information concerning this matter, please call:

Toarn Shoavns w7 5 tho- i

(Name of Contact Person) (Area Code & Daytlmc Telcphone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee NMB.‘IS Filing Fee & [1%$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Dtvision of Corporations *
P.O. Box 6327 Clifton Building ',
Tallahassee, FL 32314 2661 Executive Center Circle .

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

'57.3»’{@51— Parck, Moblle Hom/,olunem ! ,45590; atien , /ne -
(Name of Corporatien as currently fited with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) to its Articles of Incorporation:
ending n.

enter the new n of the co

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

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

w3
5% R T\
T 2 e
:f,"ﬂ -J 5. .
= o
C. Enter new mailing address. if applicable; e m S
(Mailing address MAY BE A POST OFFICE BOX) Zin 62 a0 3

s B p
P
2 ™

D. 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 Registered Agent:

New Registered Office Address:

(Florida street address)
Florida,
(City) (Zip Code)
N is Agent’s Sign if changin is Agent;
I hereby accepr the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Page 1 of 3




'lfamen in theOff' icers an orD:rec rs, enter the titl e of choﬂ" rl irector bein

'(A:tach addtrronai sheets :f necessary) A

. Ti é Name Address Type of Action

70 EICA_@ra{ Cg—g&q VES )%/57‘6:" Waly  aia
- chggdg} 32522 OO Remove

__;V(E_. MM BU/‘/ééﬁé 6579 throeshpe Bend  wradd
KZ@:LLEL_LL{-—

[J Remove

Fi

=] Aipert- Erdmen AU _Splhin D GrAd

Ot fdnde ¥/ 3282271 Remove
!

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

(atiach additional sheets, if necessary).  (Be specific)
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It amending the Officers and/or Directors, enter the title and name of each officer/director being
removed ang title, name. and a pss of each Officer and/or Director being added;
(Attach additional sheets, if nece

ssary)
Tide Name . Address Type of Action
D Hupkey Davis 2907 Stilhen Dr._ onu
e arfaage FL F242; O Remove
D Tim MGaha A5 W tfharse Bl oAu
df/ﬂnfﬂ} FL 32522. [ Remove
D Steve Swerdler 23 Sher o la @ha

or fand (3/ L 32522 1 Remove

EIf nding or adding additional Articles, enter chan here:
(attach additional sheels, if necessary).  (Be specific)
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If ndm the icers dlorDi TS. cnter he tit! cof e ch oﬁicerldlrec r bein

‘(Attach additional sheets U“ necessary)

. Title Name Address Type of Action
T Joen Steart> 257 S Br o
' Orijgnde, fL 22

2 O Remove

s

..__f..?_ ﬂ?/}”/ ;{m Byr 7[56})& 0579 Hoyseshue Brad O sad
Oriénde £f 3752 2 emove
T Qy;[ﬂzg _bawfs X‘/b? %u;/wu Dr %’ﬁg@ove

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

(attach additional sheets, if necessary).  (Be specific)
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'famendm he Officers r Di r the title e of choﬂ“ r/director bein

(Attach addmonal sheets rf necessary)

_ 'm Name Address Type of Action
b £ose /éa Vm‘fd ynknoxl g).dd
. Remove

_YF Ken Dobb s 420 ﬁU/L‘MMSE A4 g au
ﬂ[Md‘fﬂ/ L B2522 B Remove

O Add
[J Remove

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

(attach additional sheels, if necessary).  (Be specific)

Page 20f 3




)22/("‘/0

(date of adoption is required)

" The date of each amendment(s) adoption:

" Effective date if applicable:
o {no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Bq'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /'2"’ /6.’ )&

-

“Jr7ie | Signawdic ﬁ’gﬁf(/en‘f
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lichard Cotey

(Typed or printed name of‘;')'crson signing)

g e
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