‘N9% 00000 6063

{Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MR

600374013086

1018/ --01011--025 35,00

9C:2tid 81 1301202

C. BRUMBLEY
NUV 30 2021

t

SERIE



COVER LETTER

TO: Amendment Scction
Division of Corporations

\ i
NAME OF CORPORATION: OLDSH'W\Q \.JCUTH SCC‘&IQ ASSGCM\TICN'; INC .

DOCUMENT NUMBER: __NAFCCACCLOLS

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Asaey DerearE

(Namg of Contact Person)

OLpImAR_ NeoTH S’:QUZE’_ ASSG([A\T!(,N. INC,

(Firm/ Company)

PO ROX \SL‘(O QipsamAar Sm—( " CLU il

(Addt’e\-s] @
OLpsmAar., FL 3983 F (34673)

(City/ Suate and Zip Code)

A\HLEY DeTiap FECEMAIL. Com

E-mail address: (1o be used Tor tuture annual report notilication)

For further information concerning this matter, please call:

A\}HL(’Y D(‘ETL-!\’F"F a_ S13 UG- F O\

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

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

%SSS Filing Fee  [T1$43.75 Filing Fee & [O%43.75 Filing Fee & [3552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additionai Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303



Articles of Amendment
o
Articles of Incorporation
of

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

NA7000006063
(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flerida Not For Prefit Corporution adopts the following

amendment(s) 1o its Articles of Incorporation:
The new
or “Inc.”

A, ITamending name, enter the new name of the corporation:

2120 TAMPA Road

name must be distinguishable and contain the word “corparation’ or “incorporated” or the abbreviation "Cerp.”

“Compuny” or " Co.” may not e used In the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST RE ASTREET ADDRESS )
patoll DLOSM AR  FL 34p17
’ ~y
.- =
Lo 2
P 0. BOX 246 o <
(3]

(. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)
OLOSMAR, FL 34117 =
- (@]
vy -
i 3
' =
N
o

Jacor J. Paza

new registered agent and/or the new registered office address:

H217 TREMBLAY wWahY

(Floride streei address)

. If amending the resistered agent and/or registered office address in Florida. enter the name of the

Name of New Registered Agent.

, Flonda 34LES

New Registered Office Address:
TALM HAR S 8.
(City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accep! the appointment us registered agent. [ am familiar with and accept the obligations of the positian.

w Regidtered Agen:, if changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer andfor Directer being added:
(Artack additional sheets, if necessary)
Please note the officeridirector ritle by the first letter of the affice ntle;

£ = President: V= Vice President; T= Treasurer,; §= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first leter of each office

keld. President, Treasurer, Director would be PTD.

Changes should be noted in the followiny manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, AMike 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. ard Sally Smith, SV as an Add.

tixample:

X Change PT John Doe

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Titke Name

(Check One)

T_)

) Change AsHLEY DeETLAFE

Addregs

1915 DE ) FToeD ¢ RELE S

Add

v Remove Commi SSonEER
OF

) Change  ConperT®  Dan &RIESLLASER

OILDSMAR  Fi 3417

Po Box 34

OLDSMAR  FL 3477

Add
v Remove U\Qfﬁxo?— o Box B
3) __ Change AR EE Mol HART OLDSMAR  FL DY LTT7
__Add
v/ Remove
4) ___ Change v _JAC,LOS J. ’PLAH KT TREMBLAA w4aY
V' Add PALM HAREDE L 3YHbES
a4
Remove (,or-‘\i"\‘is‘ouc’
0¥ \_)'2 ] .
5) Change wMP@ﬁﬂ M’ ME FiagEnNE & Po Box v L
7 Add DLOSMAR , PL 3917
Remove COMME S onTE

o —
6y ___ Change Gapesmon EVIN WaTEINS

o Bo¥ IYp

L Add

Remaove

E. If amending or adding additonal Articles, enter change(s) here:
(arcach additional sheews, if necessary).  (Be specific)

oLOSMAL FL 34T




6fi7/2) |
The date of cach aniendment(s) adoption: / ) 1l other than the

dite this document was signed.

Effective date il applicable:

tiin more than Y0 davs afier emendment file date)

Note: I ihe date inserted i ihis block does not meet the applicable stawtory fling requineients., this dase will not be listed as the
docunent's elfective date on the Department of State”s records.

Adoption of Amendment(s} (CHECK ONE

O Ihe amendment(s) wasfwere adopted by the members and the nuenber of votes cast tur the amendmentes)
wis/were suthicient for appraval,



.
x . .

f[j There are no members or members entitled o vole on the amendment(s). The amendmentis) was/were
adopted by the board of directors,

."(::/" '-j !I{f
Dhated [- ,/ -

{ :, \\t__\[ { /.
Signature 7‘{\ 'Ellll\:“i{f\.-\.i ‘,_“'/(A‘( f-l /

H . e L .
{Ry Hie chatrman of dice chairman nl"_th \muu]. president ur wther offieer-ifdivecionrs
have not been sclucl}d. by an incorpe Al — ifn the haads of a receiver, trusiee. or
other court appointed Rduciary by that fiduciay)

*A‘s Ry Dorearr

A . .
(Typed or printed name of person signing)

Vecs DenNT

(Title of person signing)




