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COVER LETTER

TO: Amendment Section
Division of Corporations

o " .
NAME OF CORPORATION: /0&/’6{' Kﬂfkcl Pt“ﬁ‘gd_i_ﬁ'o/\;\'\ C'E-V‘\“‘e/‘ Cﬂ‘?ﬂC{Dm/n

DOCUMENT NUMBER: N A7 000000 £93

The enclosed Articles of Amendment und lee are submitted tor filing,

Please return all correspondence concerning this matter to the tullowing:

STeve miler

Name ot Contact Person

l/\/obbee’ oNng Em’ref!g/‘f'_qtff (L C

“Firm/ Company
209 e ¥ Srpreed

Address

(Saines ville FL Z260]

City/ State and Zip Code

AP @ Lorvourlaw . com

E-mul address: (1o be used for fwre annual report notification)

For further information concerning this matter, please call:

STeve M ije - L 352, 374-7755

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a cheek tor the tollowing amount made payveble 1o the Florida Depariment of State:

K 833 liling Fee O%43.75 Filing Fee & 084375 Filing Fee & 0J$52.50 Filing Fee
Certificute of Status Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetdon

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Talishassee, 1L 32314 2601 Execulive Center Cirele

Tallahassce. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

%h)ﬂo’ RO:{C{ }D/‘O“ﬁajﬁ'o/‘\al C@h"Qf C&'}’\AO)’V\/'/\ J e 05506}L4

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

N ] 71000000 £9 3

(Document Number of Corporation (i1 known)

Pursuant to the provisions ot section 617.1006. Florida Siatutes, this Florida Net For Profit Corperation adopts the foll
amendmuent(s) to its Articles of Incarporation:

A. Ifamending name, enter the new name of the corporation:

T
name musi be distinguishable and contain ithe word “corperation” or “incorparated™ or the abbreviation “Corp. " or ™
YCaompany ' ar Co. " may not he used in the name.

B. Enter new principal office address, if applicable: IOI =10 3 N L‘) 75‘&\(+"\e€
{Principal office address MUST BEA STREET ADDRESS ) i .
(oen nesville FC 3207

C. Enter new mailing address, il applicable: — 1S54
(Mailing address MAY BE A POST QFFICE BOX) 09 veg / STreet

éc.f'nc:S \J/'f,t."! Eo 3260)

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

Nume of New Registered Agent

(Florida street address)

New Regisiered Offi ce Address:

. Florida
(Ciny (Zip Code!

New Registered Agent's Signature, if changing Reeistered Agent:
! hereby accept the appointment ax registered agent. T am familiar with and accept the oblivations of the position,

Signarure of New Regiviered Jgent, 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 ti
address of each Officer and/or Director being added:

(Anach additional sheeis. if necessary)

Please note the officer/direcior title by the pirst lewrer of the office tiile!
P = President; '= Fice President: T'= Treasurer: 5= Secretarv; D= Directur, TR= Trusiee; (C = Chairman or Clerk:
Executive Gficer; CFO = Chief Financial Officer. If an officer/direcior holds mere than one title, list the first lenter
held President, Treaswrer, Director would be PTD.
Changes should be noied in the following manner. Currenmily John Doe is lisied as the PST and Mike Jones is lisicd as
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8, These should be noted as John Dae,
Mike Jones, V as Remave, and Satly Smith, SV as an Add.

Example:
X Chunge

X Remove
_XN Add

Tyvpe of Action
(Check One)

) %angc
Add

Remove

) ___ Change
_Add

Remove

39 ___ Change

Add

Remove

1) Change
Add

Remuove

3 Change
Add

Remowe

0} Chunge
Add

Remove

T John Doe
¥ Mike Jones
SV Sully Smith
Title Name
- .
P JC)L"\ SC\M;’-‘KDﬁ

S/T f‘énm(v— ﬁar'ﬁ[t’y

P Sffﬂl(c»\ . pMille—
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Address

309 Ajglf"t_

GDQ nes ot le , a

3o we IS

éc”‘wc,_{ v f [(- . FL

30 we IS

éar\f\-(?.l et le .‘F‘




E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheels, if necessary).  (Be specific)
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The date of cach amendment{s) adoption:
dute this document was signed.

Effective date if applicable:

(e more than 90 days after amendmeni file daie)

Note: 1fthe date inserted in this block does not nieet the applicable statutory 11ling requirements, this date will not be i
document’s etiective date on the Department of State’s records.

Adoptionnf Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wusfwere sulficient for approval.

O rhere are no members or members entifled to vote on the amendment(s), The amendment( s} was/were

adopted by the board of directors.
g .

Puted

Stgnature
. . . ! . . e
(B3v the chairmuan or vice chuquuyljlhc board. president or other otficer-if directors
neor

huve not been selected. by an porator — it in the hands of a receiver. trustee, or

other court appeinted fiduciary by that fiduciury)

STn K. MILLET

(Tvped or printed name of person signing)

HES DK

{Title of person signing)

Pupge 4 ol 4



