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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: FQFS“" %05)“'{3‘}' CL'\'\J(“C}"\ O'C &lfdeféﬁﬂ , j-f'C
DOCUMENT NUMBER: N 01—7 OOOOO lf)% l

The eiclosed Articies of Amendment and tee are submitied tor tiling.

Please return all correspondence coneerning this matter to the following:

E laine. -Hc\mn@f

{Namwe of Contact Person)

Filet & }:J\Pil@i— Charey af QQQF\CQQ(‘SOY\‘, NS

(Firm/ Compiny}

L YO.BoXx &)

{Address)

Sandereon VL 33080

(City/ State and Zip Code)

Ao G @ ceol. c.am

I-mail uddress: (1o be used Tor Tuture annual report notification)

For further information concerning this maltter, please call:

Tlaino, Hanner Lar SUAUBA

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the fullowing amount made payable (o the Florida Deparnment of State:

00 835 Filing Fee  L.7843.75 Filing lec & 843,75 Filing Fee & [0$52.30 Filing Fee

Cenificate of Status  Centitied Copy Certificate of Status
{Additional copy iy Certified Copy
enclosed) (Additional Copy 1s

linclosed)

Mailing Address
Amendment Seetion

Dhvision of Comorations
P.0). Box 6327
Tallahassee, F1. 32314

Street Address

Amcndment Section

Division of Corporations
Clifton Building

2661 Executive Conter Circle
Talluhassee, FL 323010



Articles of Amendment
to
Articles of Incurpomticm

Fiost Ouphiat le\wch ofr\ Squ\e@on pvYd

(\ahe of Caerporation as currently filed with the Florida Dept. of State)
N7 00000 \OE|

(Decument Number ot Corpuration (if’ known)

Pursuant to the provisions ot section 617.1006. Florida Statuwes, this Flarida Not For Profit Corporation adopls the following
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation

The new
name must be distinguishable amd coniain the word “corporation
“Company™” or “Co.”

ar “ine.”

T or Tincorporated” or the abbreviation "Corp.”
muay not he used in the name.

B. Entcr new principal office address., if applicable: %’7 (.07 C/p\ a‘a l
{Principal office address MUST BE A STREET ADDRESS ) S - Q bc) ' FL_ %&OBF)

C.

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST GFFICE BOX)

Firot ?DQD{“& Chunch of 5@\(&«2(‘&:@&
P.0. 'E*3<3>< \ox)
Sorderson FL.2R0Y]

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

D.

Nume of New Regisiered Agent:

(Floruda street address)
New Registercd Office Address:

. Florida
(Citvi (Zip Code}

New Registered Agent’s Signature, if changing Repistercd Agent
Fherehy aceept the appoiniment as registered agent.

L am familiar with and accept the oblizations of the pu\'iu'mr

Signatre of New Registered Ayent. if chanying

11934 6
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerddirector title by the first teiter of the office dide:

P = President; V= Viee President: T= Treasurer: 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chict’
Evecutive Gfficer: CFO = Chief Financial Officer. If an officerfdivector holds more than one title. list the first letter of each office
held. President, Treasurer, Direcior would be PTE.

Changes should be noted in the following manner. Currently Juhn Dov iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smich is numed the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, Voay Remove, and Safly Smith, SV as an Add.

Example:
X Change
& Remove
X Add

Type of Action
(Check One)
1) Change

dd

A
_ K_ Remove
b} _ﬁ(lhangc

Add
N\, Remove
3) Thange

Add

Remove

43 Change

\/ Add

Remove

3) Change

Add

\/ Remuove
6) \/Ch:mgc

Add

Remove

T Juhn Dog
v Mike Jones
SV Sally Smith
litle Numu Address

V. Tomes, Catlin. - 0% Gloa Rd)

’ﬂ@d@gm\m o,

|<

A Mlete Qowe&@_

C\f\ erra (I NEoN
U Cilen Daink ‘(\‘\cxr\:()\’%

RO

TOE Oupree Qend)
T\ ‘ﬁ- 320w

_SO‘J(IC@ U(}m(\Q(‘

_‘_ _\/1"’\ cent ,P)au)\s (o Dopfeem
mog_{@r\m-t }“:Lq 530(02)

Apa Cleie Hunen 24
Glen Saink ﬁhr‘ér 2040

S OF\QFS (W son

S Joce uummof ‘5&5}5‘&{)@ o 0l

Loaccd pr\m_it = ?58(103)
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E. I amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessaryv).  (Be specific)

Page 3 of 4




The date of each amendment(s) adoption: QYUOG‘O ( C%Q . if other than the

daie this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department o State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(st wasfwere adopted by the members and the numbier of votes cast [or the amendment(s)
wasfwere sutlicient for approval.

ﬂicrc are no awerbers or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of direetors.

Dated \} Q) 5(\& 8\0
Signature (XI&O_ @’Q-O\XMLQM\WJ
(By the chairman or ¢

hiifman of the board, president or other officer-if directors

have not been selected. by an incorperator — if in the lands of 4 receiver. rustee, or
other court appointed fiduciary by thut hiduciary)

—joqc& =l Ging uamv\@“

(Typed or printed name of person signing)

6 Q.C. Qﬂ_&w\u\/

(Title of perfun signing}
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