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COVER LETTER

TO: Amendment Section
Division of Corporations . .

NAME OF CORPORATION: %“'0 ¥\ f’\! ")m D V— H L g Cﬂ,\.m AL (\%NML{_’V\&C;
&\ Fovt vnyevrs mnNC

DOCUMENT NUMBER: NG2DEDOC0)L 22 20

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

Please return all correspondence concerning this matier to the following:

— }<
I A vy P~ e
" {Name of Contact Person)

S C’\’\L/\-t Loy oclf-— ﬂ G’ol—Q Cudr Se. mewv\of\ ‘\'\

(Firny Company)

REdele 5%«.;_,\3 LQ,-\_C-&['L- u.:igc’) {-{\1 Ty €

{Address)

66%{'(0’ L. B392%

LG State and Zip Code)

T Ay s Kecw & Aot fofe . Com

- -mail address: To be used fo: futare annual reporthotification)
For further information concerning this matter, please call:

%mw TIN w 234359 RIY

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

Enclosed is a check for the following amoeunt made payabie w the Florida Department of State:

O $35 Filing Fee  [0843.75 Filing Fee &  HI1843.75 Filing Fec & XSS?.S(J Filing Fee

Certificate of Status Certified Copy £ Certificate of Status
{ Additional copy i Certified Copy
enclosed) (Additional Copyv iz

Enclosed)

Mailing Address street Addresy

Amendment Scetion Amendment Section

Divisiun of Corporanons Division of Corporations

P.0). Box 6327 The Centre of Tatlahassee
Tallzhassee, FL 32514 24135 N. Manroe Street, Suite 810

Talluhassee, FLL 32303



Articles of Amendment
to
Articles of Incorporatien
of
Steney oo A Gol§ Covcse Copanun S~y oy For
{Name ot Curpn’ra(iun A% CUrr f

dntly tiled with the Florida BDept. of State}

1/1—\\1&1“_5 ff\)C.
NAL oo L2 e ’

{Documen: Number of Corporation (i known)

Pursuant 10 the provisions of section

617.1006. Florida Statutes. this Florida Not For Prafit Corporation adepts Lhe following
amendment(s) 10 its Articles of [ncorporation:

A. I amending name, coter the new pame of the corporation:

- - . = “ ‘ .
Croney brooke A (co\s Cour se Commsaity oS £5%5L0, T NC.
name must be {Ji.wi:lgui.w'lab{e and contain the word

‘corporation” or

“incorporaied ” or the abbreviation “Corp.or T
“Company ™ or *Co.” nay not be used in the name, e %
~. r‘ ~o
B. Enter new pringipal office address, if applicable: f\-’J/ /at’ : =
{Principal office address MUST BE -A STREET ADDRESS ) 7

AL

. — —
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B N
e w—:
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mg, o [
- N ity
et R D
C. Fnter new mailing address, if ap Wicable: - .
. K 3 ¢y ss. il applicable:
Sy YT s . \j_’g(' s>
(Mailing address MAY BE A POST OFFICE BOX) A, = 3
7 E [
1. if amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new resistered office address:
Nume of New Revisrered Agent; Vvli t
(Florida strevt address)
New Revistercd Office Address:
NJ ! t CFlerida
(Ciry)

{Zipy Conle
New Revistered Agent’s Sighature, it chanying Registered Agent:
{ herebv aceept the appointimieni as registered agent.

[ am familiar with and uceept the

Mlpr

1 . . - .
Signature of Now Registered Agent, if changing

abligations of the position.




If amending the Officers and/or Directors, cater the title and name of cach officer/director being removed and title, mme,
and address of each Ofticer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officerfdirector title by the first leter of the ayfice ditle:

= Prosident; V= Viee President: T= Treasurer: §= Secretary. D= Director: TR= Trustee; € = Chuirman or Clerk: CEQ = Chief
Exceutive Officer; CIFO = Chief Financial Qfficer. If an officer/director holds more chan one vitle, list the jirst fetier of each ojfice
held. President, Treasurer, Director would be PTD.

Chunges showld be noted in the following manaer. Curvenily John Doe is listed us the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V ax Remove, and Sally Smith, SV ey an Add.

Example:
X Change T John Doe
X Remave v Mike Jones
X Add Y Sally Smith
Typy uf Action Title N Address

{(Check One)

(B] Change [\)/‘IC)[’

Add

H|2dbd
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Remove
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'

Remove
Change
Add

Remove

NER

va iYL IIENRE
) v
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39

4y Change
Add

Remove

3) Change
I\dd

Remove

M Chunge M\) ’r '{ i

Add

Hemove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (B specifict
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The date of ench amendment(s) adoption: . il other than the
date this document was signed.
Effective date if applicable:
(no more than 90 days afier amendment Hle datc)
Note: L the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
Jocument's effective daie un the Deparument of State’s records.

Adoption of Amendmentis)

(CHECK ONE)
\ 7

PRI I A 1



O There are no members or members entitled to vote on the amendment(#). The amendment(sy washwere
adupted by the board of dircetors.

s/ r/Aeda
Signature _;{UJ/%J""%M/’%

. - f . b . = ey
(By the chairman or vice chhirmaf of the board. president or other ofticer-if direetors
have not been selected. by an incorporator — ifinthe h

ands of a receiver. trustee. oF
other court appuinted Hduciary by that fiduciary)

et pns Revnolos
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(Typed ur printed name of person signing) =y
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