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TO: Amendment Section
Division of Carporations

xame oF corroration:_ L AT/TVDE 29 YacHT Crtnerels, Trc,

DOCUMENT NUMBER: POZOOOO 16126

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

Please retum all correspondence concerning this matter 10 the following:

Grisee. M Pibeors

(Name of Comact Person)
Lirirdve 24 Sacwr Cinersrs Zic
(Firm/ Company)
/o7 Key Penza, PB 283
{Address)
Key Weer 7. 33040
(City/ State and Zip Code)

r'sandlers 195 4 @ aol. com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Q\C/( SANDéﬂrS 31(3953 fol-é‘gbs

{Name of Conlact Person} (Area Code & Daytime Telephone Number)

Enclosed is g check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  (0$43.75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Staws  Certified Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301
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Articles of Amendment
to
: ! Articles of Incorporation
of
Lariripe 24 M&Mﬁsﬂg
X i " | lled with the Flazida D { State)
FPoroeo0 (b2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

| A}jlq' The new

nama must be distinguishable and contain the word * corporaticn’ or * incorparated” or tha ahbreviation * Corp.” or * [ne”
. '.._ 9 oY & name

| 5950 Penin sume Lve,

vcinal office address if sualicable
(Pisipl e adies WSt BE 4 STRERT ADDRESS) St bt

Key Wesr, Fr. 33045
/07 Key FoswzA

PmB 283

Key Wesr Fr. 33oys

smeadi b i 2 an o dre: :
GRisES M. Papeo

[TETY TICH

AR

C.

g g adiress. i azplicabie
{Mailing address MAY BE A POST QFFICE BOX)

Name of New Registered Agent:
7
5950 Pevinsuwae Ave.
{F?af!da .r:rmad.gu:) _
New Registered Office Addresy:
. KeY Wes7~ Florida__ 33040
City (Zip Code)

New Reqidered A ‘s Sonature if changing Reqister ed Agent:
1 hereby accept the oppointment as regisiered agent. [ am familiar with and accept the obfigations of the position.
Signature of New

istered Agent, if changing
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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.director title by the first ietter of the affice ttle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Cha:mau or Clerk: CEOQ = 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 marner. Curvently 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 5. These should be noted as John Doe, PT as a Change,

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

Example:
X Change BI  lohnDos
X Remove ¥ Mike Jones
X Add 8Y  SallvSmith
Type of Action Title Name Address
(Check One)
i e
D Waiace S Maser 2zo777 M Ave

1) ___ Change
A Summeeisamsd KEY
FL 33042

XRunove
NPT > see M P llo7 Key PrazA
PMR 282 .

\

2$Add
Rey WesT Fr. 33040

o om T Rick M. Sup®s 107 Kev Piazs

PmB 243

X ad
Key WesT¥L 33040

- Remowe

4) __ Change
Add

Remove

§) — Change
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The date of each amendment{s) adoption: A’

date this document was signed. / / ) /
Effective date if applicable: Y1l ¢

(o more fhef 90 days afler amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

X

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

adopted by the board of directors.

-~

e Gfaf1

Sigoature :
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incarporator — if in the hands of a receiver, trustes, or

other court appointed fiduciary by that fiduciary)}

(aRsec M. Papron

(Typed or printed name of person signing)

. Difecree

(Title of person signing)
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(attach addintenal sheets, if necessary).  (Be specific)
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