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. . COVER LETTER

TO: Amendment Section
Division of Corporations

xame ok coreoraron: WO YA Counrd \{ Q\"\‘\ 2EeNS Associ Q‘HO’W/ ITNc.
nocument sumeir: NG L CCOCOBY 32

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

Lihe. Q. Odom

(Name of Contact Person)

(Firnv Company)

20520 N-W. 2™ Ave

(Address)

Mram on_rdénsl YL 330S< &

(Ciey/ State and Zip Code)

oneabeba Aanail. Com
F-mail address: (1o be used for Tuture annual téport notification)

For further information concerning this matter, please calk:

Lillie. 55('1-(,‘9‘(?”‘} . 505 623507
(Name of Contact Person

!
(Arca Code)  (Daytime Telephone Number) ~
Enclosed is a cheek for the following amount made payable to the Florida Departinent ol State: ;
(7 $35 Filing Fee %343.75 Filing Fee & [843.75 Filing Fee & [1$52.50 Filing Fee -
Certificate of Status Certified Copy Certificate of Status -
(Additional copy is Certified Copy [
crclosed) {Additional Copy is _ N
Fnclosed) - =
Mailing Address Street Address
Amendment Section Amendment Section
Mivision of Corporations Division of Corporatians
P.C) Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Stureet, Sute 810
Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

(otts (ounts Cipzens [ssoliaken ZvC.

(Name quorporatlon as currently filed wflh the Florida Dept. of State)

N ?_@M_QQ

{Document Number of Corporation (i known)

Purseant to the provisions of section 6171006, Florida Statwtes, this Florida Not For Prafit Corporation adopis the tollowing
amendment(s) to its Articles of Incorpuraton:

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

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

B. Enter new principal office address, if applicable: __225‘;2&
(Principal office address MUST BE A STREET ADDRESS )

i P

lerme.
rami lens £/ 73205

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

D. If amending the regisiered 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: S‘Té Uel’] ﬁ/ Z/LJ 1/// a/ﬁ'-s .
Boo/ Mw. 24 Shreed” oz

ilortda strect address ;

New Registered Office Address:

~3
1 —— . _——
/;7 /5//}’// (eardens . Florida Z/ﬁﬁ / Q/éz',
(C'iey) {Zip Code) 33 Y -S-E -
™D
New Registered Agent’s Signature, if changing Registered Agent: -
{ hereby accept the appoiniment as registered ugent. [ am fumilior with and accem the obfigations of the position, - (:_2

J’uw V. 1 Lcinn

Signature of New Registered Agemt, if changing




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

{Attach additional sheets, if necessary)

Please note the officer/directar titde by the first etter of the office title:
P = President; V= Vice President; T= Treasurer: 8= Secretary: £3= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exceutive fficer: CFO = Chief Financiel Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed ws the V. There is
a change, Mike Jones leaves the corporation. Satly Smith s named the Vand 5. Thexe should be noted as John Doce. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

/

1) Change
Add

X Remove

JE‘) Change
Add
f A Remowe
3) Change
Add

_%'_ Remove

J/-i] Change

Add

_7&___ Remove

/

Sr_ Change
Add

: "‘ Remove

j o} Change
X Add

Remove

0

Tohn Do
Mike Jones

Sallv 8mith

Name

Natalie QgcrEf.gr.

Wikisha MeXissick

Dianna Mahadeo

A oy Coleman

Linda M. Mob'\e\{

Linda M. Moble

Address

205_}\ N 3H™ Aye
Yoy Gardens, €1 3305 (,

l?udo Nw 2™ Ave
L _3308%

209U _NW 27" court
_L-‘n_LLmJ_Lszzif_n& = EJOS'LD

,._-)

)

v [

'2% EE En}d 212 <Areet
\ id ens,_cs_’ioS"lo

3l Nw 213 shyeed

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

(antach wdditional sheets. i necessary).

(B specific)

Mam Gurdens Fc 33450




If amending the Officers and/or Directors, enter the title and neme of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the Sfirst letter of each office
held. President, Treusurer, Director would be PTD.

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

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

‘{) .« Change

Add

é Remove

42 Change

¥ Add

Remove
J 3) ___ Change
Add

K. Remove

J4) Change
Add

Remaove

5) Change

¥ Add

Remove

4} Change
Add

Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name

D Rastec OCC’/ Qr.

'm

Rastee Occ} <o

QCV- s Tackson

Lihe G 0dom

Address

2051\ NW

3™ Ave

Miamy Gardeny £ L 33050

20501 NwW

Ik Aye

Hidmi Caacdens FC 305

2051¢ NW 2% ~curt

tMGony (iedent FiL 3308

206520 NN - 2a™ Ave
\ L ey . _9&(.0

2086 Nw

=
217" cauct

Elowse. Jacksan

M (Gas a‘z’n!,ﬁ_ 3086

——
.
—_—

5535 NW

2,[":5.25‘“%1’ +

Daroe Hﬂ\{ 3 -Morr ison

E. If amending or adding additional Articles, eater change(s} here:

(attach additional sheets, if necessary).

{Be specific)

LIRS L




n!
KH]

1 nZ 1Nt

|

.77
i

@

foA]
The date of each amend ment(s) adoption:
date this document was signed.

. it ather than the
Fffective date if applicable:

(ro more than 90 days afier amendmen file date)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.
Adpption of Amendment(s) (CHECK ONE)

The umendiment(s) was/were adopted by the members and the number of votes cast [or the amendment(s)
was/were sutTicient for approval.



O ‘Ihicre are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated &W /Z 2023
Signature M &’ M

(By the chifirman or vice chalrman of the board, presidem or other officer-il directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather coun appointed fiduciary by that fiduciary)

Lillie. 8. Odom

{Typed or printed name of person signing)

Fres; deytd—

(Title of person sighing)

AR

A7 170 Llu



