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COVER LETTER

TO: Amendment Section
Dhvision of Corpurations

NAME OF CORPORATION: ORANEEC ACRLES HengewWNEES CRRCEATIC N

DOCUMENT NUMBER: __ NAT0000C LoHH

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

Plcase return all correspondence concerning this matter to the following:

B‘d-%‘"(] C l\Ct_(" <,

{Name of Contact Person)

(RARECE . ACREDS HemEOWNER S corPcrATIicN

(Firm/ Company)

o TAmonwy  DE2WE

{Address)

SARASOTA 7L, 24L38

! (City/ State and Zip Codce)

beteho 4713 ouwtleeK. con

E-mail address: (0 be used for future annual report notification)

For further information concerming this matter, please call:

Betsy Chace a__ QU - 124L-0928

{Name of Contact Pecrson) (Area Code)  (Idaytime Telephone Number)

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

@/335 Filing Fee  [J343.75 Filing Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Seatus Centified Copy Certificaic of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassce, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

CLANGE  ALRCES domectoREls CorPoATION
{Name of Corporation as currently filed with the Florida Dept. of State)

NGTE0000 Aoy

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Nor For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

Nl’ﬂ The new

name must he 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)

L4 TA I\?M}/ Dws

SALASCTR kL 34238

C. FEnter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

[dY TAm My DEVE =
' / ] =
SApAscoa L 34238 o
!
o
). Hamending the registered agent and/or registered office address in Florida, enter the name of the _3_
new registered agent and/or the new registered office address: foe)
B b ] [ ]
Name of New Registered Agent: B eds ‘~If C L \W6.CEL €
[y TAMmy  DEWE
“" lorida street addresy)
New Registered Office Address:
5—’\ A SOT A Florida -2 Y2238

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointmeni as registered agent. [ am familiar with and accept the obligations of the position.

Ao [ fase -

St"g;r'namre of Nerj}?ugi.wered Agent, if chunging
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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:

{Atach additional sheets, if necessaryy

Please note the officer/director title by the first lenter of the office title.

P = President; V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Chanyes should be notwed in the following manner. Currently John Doc is listed 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 8. 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

[~

John Do

X Remove !_ Mike Jones
X Add SV Sally Smith
Type of Action Title Namce Address
(Check One)
) Change P Perweiwee REuE L oy Se ey hewe
Add ' SAemseTH L. 34338
)ﬁ Remove
2 Change (& M A O | ED 170 TAMmY TBrRwWE
> Add SARASOTA L I E
Remove ) It LOREN beanis
3) Change Y PCAURECARD 1Dod SARASCOTS L. A4238
Add ‘ ’
¥ Remove
4) Change V INCDonNALD T im 1549 Jeflrey DWW
X Add - SARASSTIN L SUZ 3R
Remove
5) Change I EAPP ToAN U3 Teffreg Culels
Add SNLASTS. L 248
2& Remove
-~ ’ . -
&) Change ] L_,F\{_u“‘e. ) %{{ Suf et TAmmy DeIvE
Add ' ) SAgasowd Pl 34239
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(areach additiona! sheets, if necessary).  (Be specific)

'?.:) “Kenove, D Themas TAad 227 T Asopy DEWE
SARNSCTA | EL 3228
5. Nad A DICK RO 22\ TASN BRVE

SAssoTA £ L 342 39




Q.} REMVE D BEREERON RAY | $% TAMMY DR .
SA@h <07, L 34238

lo.)_Add §): QESNER RN 0oP Je Breg Deve
SACASDmJ L 342389

H.> Add D HAHNENBERG }@HGE}JL. 2. Teflrey DR
SARASSTA | FL. 349238

12.) Add D JACRSEN  @4eal 1S Seffrey Gecls

SARRSOTA FL 34238
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The date of each amendment{s) adoption: C "//2‘ 8/ AC RO . if other than the

date this document was signed,

Effective date if applicable:

(no mare than 90 dayvs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s cffective date on the Departiment of State's records.

Adoption of Amcndment(s) (CHECK ONE)

[Q/l'hc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O 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 092//() 7 //-:,loé)o

Signature m (,i/{i&i{’,é/’ﬂ

{By the chairman or %é chairman of the board, president or other officer-if directors
have not been seleckd. by an incorporator — if in the hands of a recciver, trustee. or
other court appointed fiduciary by that fiduciary)

DETSY_ Crinee

{Typed or printed name of person signing)

TREASURE R

{Title of person signing)
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