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COVER LETTER

TO: Amendment Seetion
Biviston of Corporations

NAME OF CORPORATION: SW"H Cieev CC(‘(\I'Y\U\']HS QURE ASQOCECL‘*;\CV\ N

DOCUMENT SUMBER: N 0\9\ O D ODO \ C‘ 0 \

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

Please return all currespondence concerning this matter w the fotlowing:

Jarmie . Fonard

(Namve of Contact Person)

AW\GNKE.  ASSRGIENE Managen RNt mnpany
(Firm/ Company)
R B 5DaS _
NicevilVe PL A25T1R

(Civ/ State and Zip Code)

J Fonyard @ avvance managementeob iz

PE-mail address: (o be used for future annual report natitidation)

For turther intormation concerning this matter. please call:

Joie, Fenovel L0 - 1SS

{Nam'c of Conact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

01 833 Filing Fee 0084373 Filing Fee & 1184375 Filing Fee & (0$52.50 Filing Fee

Certificate of Staus— Certitied Copy Certiticate of Staws
(Addigonal copy is Certified Copy
enclosed) (Additional Copy is

Lnclosedy

Mailing Address StreetAddress

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
.0, Box 6327 Clifion Bulding

Tuliahassee, FI. 32314 2661 Executive Center Cirele

Tallahassece. FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

DWARE (Y RIC (erIMUNHY BAYRKS, Associcihio).

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

NAA 00000 | 10N

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida States. this Flerida Nat For Profit Corporation adupts the following

amendmentis) 10 its Articles of Incorporation;

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

The now

wame mnst he distinguishahle and coniain the word “corporation” or incorporated” or the abbreviaiion “Corp. " or e’

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) :
EE —a
A oS
N i |
- 3 b
s - < L}
: . [—
ch oy
D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the © o .| Ti
new registered sgent and/or the new registered office address: . o :"-J
B
Nemte_af New Revisterved Agent: -l
.. =
: g

{Florwda street addressy

New Registered Opfice Address:

. Florida
{Ciny) (7in Code)

New Registered Avent’s Signature, if chuanpging Registered Agenl:
Fam fomifiar with and accept the vbligations of the position.

f herehy accept the appointment as regisiered agent.

Signature of New Registered Agent, if changing
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If amending the Officers and/ur 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:

{Anach additional shects, if necessary)

Please note the officeridirector title by the first fetter of the office title:

P = Presiden; V= Viee Presiden; 7= Treasurer; S= Secretary, D= Director; TR= Truswee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer, CFO = Chief Financiol Officer. If an officer/director holds more than one title, list the first letter of each office
hefd, Presidem, Treasurer, Direcior would be PTD.

Changes showdd be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation. Sally Smith is named the ¥V and 8. These showld be nored as John qu LYy a Change.
Mike Jones, I as Remove, and Sallv Smith, SV as an Add.

L-, jw)
- rvi i ot
) : ) i
Eaumple: St | —_—
X Change e Jobin Doe -
N Remove v Mike Jones W - T
N Add SV Sallvy Smith . - :
P .
- e e - 2
I'vpe ol Action litle Nitme Address . ‘J
{Cheek O e :,J-‘

A N\Lﬁ..\/\\\(, YLA2SE

Kemove

2y _ Change K{V\n V/\/\X“N \D\% L""\x,ud. (_Y‘QJCL
A N ville PL DS

31 Change e L_H_‘ “ ill ! Y !l! !u V! P_.r a\\.ﬂo\ S\DQW rzi"m
Al Ny e PU 3)7_51?(

‘ ;e

3 K Change Mycel Sonvist  80a Fimread. Pyarth
_ Add M\(S\‘/V.l\\& YL 5"}.5‘18(

Remove

oo 1T QS Roird | 83 oduyuer (et
S— Nieviie YU 32571y

Remove

s ome NP 000 Tovdan A0 Qweewater RN
Y Add k,\u,\/\\\ﬁ L3251

Kemove
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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 nate the officer director title by the firsi letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary, D= Director; TR = Trustee; ¢ = Chairman or Clerk: CEQ = Chief

Fxecutive Officer; CFO = Chief Financial Officer. If an officer.director holds more than one title, list the first letter of each nffice

held. Presidemt, Treasurer, Director would he PT1).

Changes should be noted in the following manncr. Curvently John Doe is listed as the 'ST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,

Afike Jones, V us Remove, und Sally Smith, SV as an Add

Example:
X Change P John Doe
X Remove hY Mike Joneg
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

S Sk@\‘\ Wolke TR Rumn S (vl
Pueeyivie P 329K

1} Change

X Add

Remove

2) Change
Add

Remove

3) _ Change
. Add

Remove

4) Change
Add

Remove

3) Change

Page 2 of 4 oo

E. If amending or adding additional Articles, enter change{s) here: T

(attach udditional sheeis, (f necessary).  (Be specific) - T <)
g o

Add
Remove = o
R
; fod
6y ___ Change P o
— — T e
Remove s o -r-i




E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(witach adiditional sheets, if necessary),

Page dold

U=

H
et
'

-



f i C\ K,
The date of cach amendment(s) adoption; SC Q‘% \mber Q- 2, 20 \61 . irother than the

date this document was signed.

Effective date if applicable:

(o more than 90 deays after umendment file daie)

Nete: [fthe dute inserted in this block does not mecet the applicable statutery 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)

\ﬁ The amendmeni(s) wasfwere adopted by the members and the number of voes cast for the ameadmentys)

wasfwere sulticient for approval,

O There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were

adopted by the board ol directors.
Dated L '2(‘: ) {9

Nignature (w“@ (Lv} R it

7 . 2 . - o v e T

{Byv 1thé chairmar’or vice chairman ot the board. president or ather officer-if direetors

have not been selected. by an incorporator — i in the hands of a receiver, trustey. or
other court appointed fiduciany by that fiduciary)

Tohar S JOLY pos ZoH—

(Typed or printed name of person signing)

Vie ~President

(Title of persen signing)

K —
-~ (o)
-

. =
- Fr de,
) [ 13
[ JRu—
® o T
Ve v

(%]

jen)
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