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TO: Amendment Section’ .
Division of Corporations -~

¥
NAME OF CORPORATION: __El ge ocdd Tetrace Subdivison Ouwwees fspe/at;

pOCUMENT NuMBER: _ A 2400000 /97 F

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

Picase return all correspondence concerning this matter to the following:

ReK EVEJQ’,#

——
™~

-

i
{Name of Contact Person) ’5: ‘_3";?“‘.\
Re%ﬂe//ﬂu)ﬂfé / Kegrstere L 2
(Firm/ Company)

/A S Fgﬁa;ww/ FeLEAE L

(Address}

SANZZE Rosh Bracd FroRIpa 32Y5F

(City/ State and Zip Code)

ﬁgq%:ﬁglgﬁ 6 MAl « Com

or ﬁ@ annual report notlﬁcntlon)

For further information concerning this matter, please cali:

RickK [Foee!t

at {5& ’ché_“’ﬁ%fy

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
: (4
Enclosed is a check for the foliowing amount made payable to the Florida Department of State: ce U f’U//
ﬁ; Filing Fee [1$43.75 Filing Fee & Os43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Majling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallzhassee, FL 32301
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Articles of Amendment R, '-f% T
to - »
Articles of Incorporation o
of ¢I *ﬁt I
%
V24 o IV
{Name of Corporation as currently filed with the Florida Dept. of State) 0{;
Ng900000797 3 w0
{(Document Number of Corporation (if known) '

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

ﬂ/ / '/4' The new
namenust be distinguishable and cortain word" corporation” or * incorparated” or the abbreviation * Corp.” or “Inc.”

or " Co." not be used i
/
B. Enter new principal office address. if applicable; / A5 /54{ g2 ad/ /ERRAEE
(Principal office address MUST BE A STREET ADDRESS )
s/ 77 Rosh B s
FALAORZYIy ZR¥59F
C. Enter new mai & if applicable: z 7
(Mailing address MAY BE A POST OFFICE BOX) SAMe A4S PRIVCTFRA

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

ncw t and/or the new red office address:
Name of New Registered Ageny: Hre X Eveeitt
/3S Edgeunod 7emehre

{Florida strest address)

SAN A RosA Bgﬂél/.noﬁda 35 Y59

(City) (Zip Code)

New Registered Office Address:

New Registared t's Signature if changing Regigered A
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Sigmmn'é of New Registered Agent, if changing

Pagc1of 4




If amending the Officers and/or Direetors, 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/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

185 EdgewooDd 7oegAce

SAnzH Rosd sk
Flozlvg , 22457

29Y Edgewrob 7eetdcc

‘{QN 7 .'?022 éﬁ(ﬁ
Flovzps 22459

/1lq Edgewoond 7ecesee
GAN TS ggﬁz Epe 1
Flogidg 22959

189 Edtge avod Henc e
S/nvTa [Rocn BEAEH

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action itte Name Address
{Check Onc)
1) X Change ﬂ@mr/(/f' HAic kK Eveei H
_ Add
— ___Remove
e
2) _¥ Change V:‘ce/ Dozsryowt D111 M&cm/_
_ Add
_ Remove
3)_1Change Tﬂfﬂj qRER pﬁ'{' 6E55AE£K ER
_ Add
—_ Remove
T EVNVIFER.
4) _LChangc JF""__LRE MY M RH‘EIQ
A
___ Remove

5) __ Change \

Froazps , 32459

___Add | N

Remove \

6) ___ Change

Add

Remove
Page2of4




E. If smending or adding additiona] Articles, enter change(s) here:
' (attach additional sheets, if necessary).  (Be specific)

|~

\

‘i"—____‘--;_._

S ——
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»
The. date of each amendmeni(s) adoption: ﬂ/t?tlEmggﬂ ABR ﬂd/f , if other than the
» date this document was si‘gned.

Effective date if applieable: 3 JVovEM BER _B'QD RAO0IS5

(no more than 90 days after amendment file date)

Note: If the date insested 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

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

m/'I‘here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Deted ﬂ/wm ﬁa@ 5 4 20/s

Signature

(By lhe chairman of vice chnunmn 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 fiduciary)

Richaed S, Eveedtd /Q:ccx>

(Typed or printed name of person signing) ~——

Reszoer 7 OF SUB DIVISION

(Title of pa'son signing)

Eodlge wedd ZeerAce
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