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COVER LETTER ‘

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q_\-\URQ\B\ DQ' TIRE WY I TR =N ;IN-C
DOCUMENT NUMBER: N q r—\ D CODO "‘\5 8 \

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

Please return all correspondence concerning this matter 1o the following:

" Pashar Sﬁ\m\w e\ and

{Name of Contact Person)

CAMUREH OF THE WGNIWAY T WERVEN, |

{Firm/ Company)

\' Tﬁ%? son \veot-

{Address)
CasVesery O\Namg  Sby3d,
{City/ State and Zip Code)

E-mail address:'(to be used for future annual repori notification)
For further information concerning this matter, please calt:

Sor 5 251,363 —yydy

(Name of Contact Person) (Area Code & Daytime Telephone Ts}umber)

.
Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

s Fiting Fee  [1$43.75 Filing Fee & [3$43.75 FilingFee &  [1$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
GRanawWs

of

TwdPEy DEernleRants § YERCE ©
{Name of Coyporation as cuyrently filed with the Florida Dept. of State)
NACT HOD U"DS(L\'

&
. ™4
MME@@YlH
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{Document Number of Corporation (if known) oy
Pursuant to the provisions ot section 617.1006. Florida Statutes. this Florkda Not For Profit Corporation adopts the fulimxm
amendment!s) 1o its Articles of Incorporation:

3 f l\a
,-:Jal'
A. If amending name, enter the new name of the corporation:

LJ‘

CRURC OF TTHRE WTLNINGY T YefNEN . MG e
" Compan

™m
=

c 3 'U‘ ;

name must bedrst:ngwdwab!eandcontam the word " corporation” or * incorparated’ or the abbreviation” Corp.” or "Inc”
may n inthe nam
B. L

incipal o

¢ addr

C.

g 1249 \eflorson S\l
rincipal office qo GS‘W
(Principal office address ), EET ADDRE, )_QQS:}SE.,\Q?_‘(W Q\\_O&D()_«\DL

Bled3n.
Enter new mailing address, if applicable: Tl e .
(Malling wadress ,l&;[gﬁe ; POST ogricg BOX) ﬂ\-\ \-Q:Lcsrt«‘ EAVAR S\dﬁt‘;\—
3@%3&
t and/or

istered office address in Florid nantg of the
new registered agent and/or the ne\\ rg%!ﬂg[gd offtce address;

Name of New Registered Agent & QS\"Q ‘/ ,}b\‘\{-\“ “ K I j\g\ &“ d
5547 _FDRT ROAD
Vew Regisiered Office Address:

fFloridy st et aeddve sy

(SREENNDOS

[(@1LY]

D. Hamending th {5

enter t

ew Regigered A

sSign if chang/ing R
[ hereby aecept the uppointnent as registered sgent

. Florida gg\b L\B

(7ip Codey

ister ed Agent.

L am famitior yeith und uccept the ohligations of the position

Signarure of Ney Reyhlwuf Agenr. if chunging E
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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 addifional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Cler&; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe 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 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

Typg of Action
(Check One)

1) ___ Change

. Add’

_X__ Remove

2) Change

— - Add

_’x,_ Remove

3) . ___Change

Add

—_—

—X Remove

4) ____ Change
. Add

2 :\_ Renove

5) ____ Change

X add

Remove

6y ____ Change

2 ;_Add

Remove

PT John Doe

v Mike Joneg

8V Sally Smith

Title Name Address
B Graham,Bobby C.

P CEO Graham, Babara

JR Bishop Graham, Joseph

MA

White, Gregory

PP Kirkland, Johnny 124 Jefferson Street
Castleberry, Alabama

36432
Py cEOCRO Mack, Dorothy 124 Jefferson Street
YV LEd CFO Castleberry, Alabama

36432
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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
nddress of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Plecise note the officer director titke by the firse letter of the office title:

P = President; 1= Uice President; T= Treasurer: 5= Secrerary: D= Director, 1R= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer divector holds move than one ritle. list the first lener of euch office
held. Presidemt, Treasuver, Director wonld be PTD,

Changes should be noted in the following mentner, Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There js
a change. Mike Jones leaves the corporation. Sally Smith is named the 1" and S. These should be noted as Johm Doe. PT as a Change.
Mike Jones, 17 as Remaove, and Sally Smith. 517 as an Add.

Example:

X Change PT Jobn Dog

X Remove v Mike Jone,

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

b__chnge AR Yok Aok NS, G(tgmf V9 Tetleson S
X add C_/_Qggﬂjg\xi(q .,QSD\\OO\YY\D\

_. _ Remove gb L\ng\
y_ome B AP SN

Add

-xc Remove

kS| Change

Add

Remove

4) Change

Add

Remove )

7 Change

Add

. Remave

) Change

Add

Remove
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E. Ifame:ndin or adding additional Articles, enter change(s) here;
{(attach additional sheets, if necessary).  (Be specific)

NG
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The date of each amendment(s) adeption: 3 ! a’—\ ’/ ab\s , if other than the

date this document was signed.

Effective date if licahle:

no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK OMNE)

E/The amendment(s) was/were adopted 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 3 /QN\ /&DYS’
Signature M h'LW/M M W{ % P

(¥ the chairman or vice&hairman of the board. president
ave not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

jb\r\ anY K rxland

{Typed or printed name of person signing)

\&%\m’ Ood Trestdert

{Title of person signing)
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