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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂg Z&L/F/W'i_ﬂéfﬁ-i'ft/ Aergnrmss fasa d8/9785, s
DOCUMENT NUMBER: £~ (J 70000 841 ‘/3

The enclosed Articles of Amendment and fee are submitted ftor tiling.

Please return all correspondence concerning this matier to the tollowing:

_Buaid Raypes

Name of Contact Person

AmEriTE am KEArzey, e

Firm/ Company

/D] AEE /C/’o/, S5 vo

Address

s gcvg £ 32576

Cny/ Siate and Zip Code

HRASD E b @) GrrAre . Lot

E-mail Address: (1o be used for future annual report noltitication)

For further information concerning this mater, please ¢all:

A/m//@,c/pﬂ w Yo7, FI0-0058

Name of Contact Person Arca Code & Daytime Telephone Number

Euclosed is a cheek for the following amount made pavable to the Florida Department of State:

E/ S35 Filing Fee 184375 Fiting Fee & (843,75 Filing Fee &  [J$52.50 Filing Fec
Certiticate of Status Certiricd Copy Certificate of Status
(Additional copy is Certined Copy
eaclosed) {Addinonal Copy

18 enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

I¥vision of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tultahassee. FL 32303



Articles of Amendment
(0}

Articles of Incorporation
of

areniTEaM Fedrry frrerreae Assodin7ss, /e,

(Name of Corphration as currently [iled with the Florida Dept. of étatc)

PO70000 82245

(Nacwment Number of Corporation (11 known)

Pursuant to the provisions of scetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporativn:

L The new
nate mist be distingulshable and comaint the word “corporation,” “company. " or Vincorporated ” or the abbreviation " Corp, "
il or Col " oor the designation “Carp,” Vine,” or 'Col A professional corporation name must contain the word
“ehartered, " Uprofessional association, " er the aboreviaion P AT

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

5
C. Lnter new mailing address, if applicable:
(Malling address MAY BI: 4 POST OFFICE BOX)
2
D. If amending the registered agent and/or repistered office address in Florida_ enter the name of the .
new registered apent and/or the new registered office address; ")
Name of New Registered Agent
tFlovida strect addressi
New Reprstered (ffive Adidress: o . Florida
(Cirv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered aecni. Tam fumiliae with and aceept the obligaiions of the position.

Signaturc of New Registered Agent if changing

Cheek if applicable
[] The emendment(s) isfare being filed pursvant to s, 6070120 (1) (e, 1.5,



If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Atweh additional sheets, if necessary)

Flouse note the officer/director title hy the first lotter of the offive tide:

P = President; V= Viee President; T= Treasurer: 5= Secretaiy: D= Dircetw: TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [fan officeridirector hoids more than one titde, Bist the first letter of each office held,
Presidend, Treasurer, Divector wordd be P

Changes should be noted in the jollowing manner. Currently Jodin Doe is listed av the PST and Mike Joney s lsted as the V. There is
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe, PT ay a Change.
Mike Jones, Vay Remove, and Sally Smith, SV as an Adid

Example:
X Change PT Juhn Noe
X Remove v Mike Jones
X Add 5V Sully Smith
Type of Action e Name Address

(Check Qney
) Change v Rosear Aan Dien 1Mot des Ro
L\)_/_F Add S Lo

___Remowe de .«‘-’.fﬂ/ﬂzﬁ /:"2-—
2y ___ Change ] 3}3’ fa

Add

—_ Remove
3y Change

Add

Remove

4) Change

Add

Remove e

£ Change

Add

Remove

%) ___ Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: ___ . . it other than the

date this document was signed,

Effective date if applicable:

e mare theen 900 davs apter amendnmient file dute)

Note: If the date iaserted in this block does not swed the applicable statutory Ailing 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 ONF)
,a‘fé!ll'hc amendment(s) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder

action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/wers sufficient for approval.

2! The amendmeni(s) wasiwere approved by the shareholders throagh votng groups. The following siatemens
muxt he separately provided for cach voting gronp ensitled 1o vore separaielv on the amendreni(s):

*The number of votes cast for the amendinenty s) was/were sufticient for approval

by

(voring 2o

blgndlurc

(By a’director. prledLnl or other ofticer - if directors or ofTicers have not been
selected. by an mcerporator - 18 the hands of a receiver, trustee, or other court
appointed fiduciaiy by ihat fiduciary}

_@A_Lgﬂ/p ZL

{Fyped or printed name of person signing)

 fREsiprnir

{Fitle of person signing)




