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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrRPORATION:  JHE N EW &AL DN g/b()bj / AC,
DOCUMENT NUMBER: A/ C?CO o0000R279

The eaclosed Ariicles of Amendment and fee are submitied for filing.

Please return al) correspondence concerning this matter to the following:

Beer S s

(Name of Contact Person)

Setaow ¢ Tax Sepiice , 0C.

(Firm/ Company)

686 S Bryspore Beud

(Addre qs)

pazr g)/ Luc/E - Bvi¥3

{City/ State and Zip Code)

SHAORS T B SA00s7H0, (ons

E-mail address) (o be used Tor future annual repert notification)

For further information concerning this matter, please call:

BLCTT’gH?WJM W 772 Sa& 25/

(Name of Comact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Ste:

B35 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266! Exccutive Center Circle

Talluhassee, FL 32301



Artictes of Amendment
to
Articles of Incorporation

Tie Dew G evs @f?ﬂb TAlc

{Name of Corporation as currently filed with the Florida I)LT[)[. of State)

M Qomoooe 2279

(Document Number of Corporation (il known}

Pursuant 1o the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
menne 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 nume.

B. Enter new principal office address, if applicable: /L/( CH T)\—'EL Q‘-O 6 6/ US

(Principal office address MUST BE A STREET ADDRESS ) 00 g O ;‘4’\_5 Ry l/ iy 3 [aﬂ—r g
STumr T 24994
C. Enter new mailing address, il a

(Mailing address MAY BE A P()ST.().FF!:(.“I:‘ ROX) g TH'é/(-) Y éfhib E2L gm
PO o 7605
Pootr St Lunie 5. 3¢9¢S

D. I 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 Revistered Avent:

(Fleride street address)
New Registered Office Address:

. Florida
(City) (Zip Code)

$ Signature, if changing Registered Agent:
! herehy aceept the uppolmment as registered agent,  fam fumilior with and accept the obligations of the position.
. (4 Pl : ¥ it :

)
frop
P

— .

Signature of New Registered Agent, if changingo. 2

RSN

SRS
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If amending the Officers und/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please nate the officer/director 1itle hv the first letter of the office title:
P = President: V= Vice Presidem; T= Treasurer; 5= Secrewry; D= Divecior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Exceutive Officer; CFO = Chief Financiad Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the faollowing manner. Curvently Jolin Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouwld be noted as John Doe, PT as o Chunge,
Mike Jones, V as Remove, and Sallv Smith, 51 as an Add.

Example:
X Change
X Remowve
X Add

Tvpe of Action

(Check One)

1 Change
Add

ﬁ Remove

2) __ _Change
_Add
A Remove

3y ___ Change
_Add

X' Remove

4 Change

>< Add

Remove

3} Change

A Add

Remove

a) Change

_& Add

Remove

T

\I
sv

s

~

JTohn Do
Mike Joncs
Sally Smith

Name

R 412D, DA
Desom

Mewmp, Grao

Ovér, bezey

Address

>252Se /(/ H2EST
Voo &)=L
SHEZ

Lz200 STl o BeybHY
ST kR 1 34977

2466 SW BiraveyN
ot Co 1y, Fy 34970

/(((CH/}'&L 2(%6/15 20 S fhﬁ;ﬁbyﬂ“f z

Somwe Werze

Brem g#—?rﬂu
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E. [f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

IR
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: A/ /j(

(no mare than 90 davs after amendment file date)

. if other than the

Note: I the date inserted in this block does notimeet the applicable statutory §iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K, The amendment(s) was/were adopted by the members and the number of vores cast for the amendmeni(s)
was/were sufficient for approval.

O There are ng members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

(124 ( 7

(B\' the Lhazrnmn or 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 fiductary by that fiduciary)

%/Lcﬂ’g HAZON

{Typed or printed name of person signing}

TLEASU RCA-

{Title of person signing)
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