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FO: Amendment Section
Division of Corporations

{AME OF CORPORATION: D e onNnAa e CO mmece. R

JOCUMENT NUMBER: N q 7 OODOQ:)/C??C?

Che enclosed Artictes of Amendment and fee are submitted for filing.

lease eeturn all correspondence concerning this matter to the following:

Dlhec+ Mesia

(Name of Contact Person)

Great Potential lgao/v S/"LO/)Q

Firm/ Compy u{\
12496 |
RNRE” S W [RF 5o

(Address)

Micm, F| 33156

(City/ State and Zip Code)

Melissa Geolin@ gmail > Com

E-mail address: (o be used Tor Tuture annual repartnotification)

‘or further intormation concerning this matter. please call:

Alhe ct Megga . P05-Q5 290K/

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
netosed e w cheek for the following amouirt made pavadic o the Florida Department ui Stawe:

%535 Filing Fee  T1$43.75 Filing Fee &  TJ$43.75 Filing Fee & 1JS52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy s
Enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Incorporation
of

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

N AT00000 595 7

{Document Number of Corporation (if known)

‘ursuant to the provisions of section 617.1006. IFlorida Statutes, this Floridu Not For Prafit Corporation adopts the following
anendments) o its Articles of Incorporation:
If amending name, enter the new name of the corporation:

The new

\.
rante nust be distinguishiable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Ine.

‘Company” or “Ca." may not be used in the name,
- Enter new principal office address, if applicable: l a (’iq é’ S (/\) Ia 8 S T
Principal office address MUST BE A STREET ADDRESS ) N
Miam: F| 3318¢

12496 SO IR sT
Fl 235186

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)
. ¢
M em [

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:
1
Name of New Registered Agent: H lbe r’r mf/_& i Q.
[A49c Sw 14 St

{Florida street address)

rorids S I8

New Revistered Office Address:
“ ¢
m KETAY
(City) (Zip Code)

Tew Registered Agent’s Signature, if changing Registered Agent:
Fem fanmiliar with and accept the obligations of the posiii

herchy aceeprt the appointment as regisiered agent,

. ¥ . s .
Stgnature of New Keglstered lgent, if changing

IHY 8- vor o

X
.



Artachadditional sheets, if necessary)

fease note the afficerddivecior title by the first letter of the office title:
Y= President; V= Viee President; T= Treasurer, S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Ch,
xecutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each offic.
weld. Presidemt, Treasurer, Divector would be PFD.

‘hanges should be noted in the jollowing maimer. Currenify John Doc is listed ax the PST and Mike Jones s listed as the V. The
schange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shotdd be woted as John Doe. PT as a Chey
dlike Jones, Voay Remaove, and Saflv Smith, SV as an AAdd.

xample:
X Change
X Remuowe
X Add

vpe of Action
Check One)

) g Change
Add

Remowve

2 Change
Z Add

Remove

-} ____ Change
_Add

_ Removwe

-) Change
Add

Remove

) Chunge
Add
Remove

) Change
Add

Remove

PT John Dog

vV Mike Jones
SV Sally Smith
Title Nuame

Re seugen Alber+ MeJia

Sectily Albect M"eSiq

T Hamending or adding additional Articles, enter change(s) here:

(arrach additional sheeis. if necessaryv).  (Be specific)

Address

[A49L s i2FsTt
Mram;, FI 33|%&

MG S IRAY s7
Mram, 33i8¢




Fhe date of cach amendment(s) adoption: \éj a . i other than

Late this document was signed,

“ffective date if applicable: % m Q Y I (9 0 ‘Qo

(no more than ‘)Uﬂa)u‘ after amendment fite duie)

wote: 1 the date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be listed as the
oeument’s effective date on the Department of State’s records.

vdoption of Amendment(s) (CHECK ONE)

4



B I T

D.alcd | @ SLL/\€ 3 CQ.@Q\O

Signature

(By the chairman or viee chairman of the board. president or other officer-if directors
have not been selected. by an incorporator —if in the hands of a receiver. trustee. or
other court appointed fiduciary by that tfiduciarv)

Albects Mesia

(Tvped or printed name of person signing)

R-A, Sec, /P

/(Tillc of person signing)




