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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 4///[3/04.0 QL ALY ¢ /»‘_D/’E»A//Cnf s LC.

Bp T LA Gl PTEE
DOCUMENT NUMBER: NGB 00000 £875

The enclosed Articles of Amendment and {ee are submitted for filing.

Plcase return all correspondence concering this matter te the following:

Do TRE O T ACHEL

{(Name of Contact Person)

{Firm/ Company)

RGor 0 Meth  AVEA  fHets

{Address)

froliy ipoeld, A/ B3D2/

‘ (Civy/ State and Zip Code)

Jhasoardche © Yrheo. Comy

F-mail addn,sa (1o be used for future annual Teport notification)

For further information concerning this matter. please call:

D2 T hGad 7 ALHE . gay TET7-F74 /9

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

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

ﬂS»i Filing Fee  [0%$43.75 Filing Fee & [0$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 13 Centified Copy
enclased) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FI1, 32314 2661 Fxccutive Center Circle

Tallahassee. FI, 32301
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AHERICan LBPHEALO! FANLBATIOO, (W€ Q@ﬂ)‘}tfj;ﬁ‘ﬂﬁ%
{Name of Corporation as currently filed with the Florida Dept. of State) s )4',.47- Téf
V28 poorc 878

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Swiutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
mume must be distingnishabfe and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp, " or “ine.”
“Compuny”™ or “Co. " may not be uved in the name,

B. Enter new principal office address, if applicable: V% c? o/ /\) Lrl'o""//) /4 /ﬁ -
(Principal office address MUST BE ASTREET ADDRESS ) o . _
HOLLY Cooed . fi BDa>/
2 i 7

C. Enter new mailing address, if applicable: . ,
(Mailing address MAY BE A POST OFFICE BOX) 298/ N Soff AL

froll plevey AL 2202/

D. If amending the registered apent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: p Z JA ﬁ-to A TFAF' c A £
290/ N No /?I/é.l ﬁéf#;‘/woob

(I lorida street addrexs)

New Registered Office Address:

a/ /TLQL L"f il . Florida 3 3 &5}/

{Citv) {Zip Coede)

New Registered Agent’s Signature, if changing Repistered Agent:
{ herehv accept the uppointment as registered agent.  { am familior with and accepit the obligations of the position,

AL

.S'ignungf New Registered Agent, if changing

Page | of 4
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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 additional sheets, if necessary)

Please note the officer/divector title By the first letier of the office tile:

P = President: V= Vice President; T= Treasurer; §= Secrerary; 0= Director; TR= Trustee; € = Chairman or Clerk: CE() = Chigf
Executive fficer: CFO = Chief Financial Officer, if an officer/director holds more than one title, Hist the first lerter of cach office
held. Presideni, Treasurer, Direcror would be PTD.

Chentges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones. V as Remove, und Sallv Smith, SV as an Add.

Example:
N Change PT Joha Doc

X Remove \_T Mike Jones
N Add AN Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change P/Z 51 ptor RPN ASeu TAL 3760 ) Yo AVE.
K Add Aol ooy
FFE Remove A 3302/

2) ___ Change ‘/?_P VoS L . BAETESH 332/ Ao =F
Py oLl oo
. Remove . FrL DD/

3)_ Change  SACRETaRy VA WESRA HATHON 37 Do A L AVE
¥ Add fAOLLYy LoD FF
_ Remowe L Do/

4) __ Change \&fjﬂ VOSEPE REKAE BeeN R DG AVE.
M Add Aore)irood

_____ Remove e f—;f. 32 o/

3) _X_ Change Zif;;gi/fg’ (G A8 Bap.z2EA % S 1 /L_’f}’s_:‘/? AVE

Add Fe= 2
Remove b /L#&’LA)’ (e e D r‘:l_ 3300/

PeAS rOGM T ,
6o K e ENARITUS  ARMAVSS FReno [ o/38 coxl A ré.

__Add /4?77” _5 07
_____ Remowe @ AL Mzaﬁa A /7‘( 33 /5
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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 and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office ridle:
P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Financial (Yfficer. If an aofficer/director holds more than one title, list the first leaer of cach office
held. President, Treasurer, Divecior would be PTD.

Chunses should be roted in the following manner. Currentlv John Dov is listed as the PST and Mike Jones is listed us the V. There is

a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jomes, Vay Remove, and Sally Smith, SV av an tdd,

Example:
X Change
X Remove
N Add

Tvpe of Action
(Check One)
7) % Change
Add

Remove

2) ___ Change
_ Add
___ Remove

3} __ Change

Add

Remove

4) Change
Add

Ruemove

3 Change
Add

Remove

)] Change
Add

Remove

BT John Doc

vV Mike Jones

Y Sallv Smith

Title Name
TPAAS AR

Lt ERATS A AT asTs

Address

290 /)N AfF 2T

. A IARE DA A

4 B30
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E. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



. if other than the

The date of cach amendment(s) adoption:
datce this document was signed.

Effective date if applicable:
frer more than 90 davs afier amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufticient for approval.

There are no members or members entitled 1o vote on the amendment{s}). The amendment(s) was/were

adopted by the board of directors.
| g
Dated 'ﬁ/;)é /

27 i

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

Arpravdo fparld

(Typed or printed name of person signing)

Signature

2] RACTOE  JRADEN] LHERTVS FOUNPLER

(Title of person signing)
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