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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B'\ fj’\‘ﬁr\ (_“’IUQ Q}E.CLC,L\ Q‘(}.\\{-&\s \\\C.
DOCUMENT NUMBER: LOT 0000 <3637

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

Pease return all correspondence concerning this matter to the following:

Ai\\x} LtLC,\D NCE - tDLgn\r\ Ced

Name of Contact Person

B‘\ ‘3\“&\(\\#& l)un—c\r\ @&n\‘n\s Lo

Firm/ Company

Address

‘(—\_ MNyecs ‘l\kcu‘i\ FL A 207D

' City/ State and Zip Code

\OLLd'\;\'\fﬂ._,\CLMu.{ C C'E_Q\. (Do

E-mait-alidress: (to-be used for future annual report notification)

For further information concerning this matier, please call:

Ai\\q LO(L_c\\nrm at (=2 HA\ )C\C-SD"L“C-‘LL?

' Name of Costact Person— Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Flonda Department of State:

O 535 Filing Fee 4375 Filing l'ec & O%43.75 Filing Fee & O%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

DMivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2413 N. Monroce Street, Suite 810
Tallahassee. FL 32303




Articles of Amendment
o
Articles of Incorporation
of

‘Blij\ﬁncﬂua Merech Reatals tne

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

Y 050000SA

{Document Number of Corporation (if known)

Incorporakion:

Pursuant to the provisions of section 607.1006, Fiorida Statutes. this corporation adopts the following amendment(s) 1o its Articles of

A. If amending name, enter the new aame of the corporation:

LOLMC\\'\V‘(\\ Pr‘o De.."’r(f\ﬁ \(‘\('

The
nante must he di.\'ringu.-'.s‘habfe: and contain the word “corporation,” “company, " or Vincorporated ” or the abbreviation “Corp..
or the designation “Corp,” “Inc,” or "Co”.

“chartered, " Uprofessional association,” or the abbreviation P A7

“fnc.” or Co..”

new
A professional corporation nume must contain the word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

S\ Esbe ro DA

C\' ‘1'\‘\\{(' e ek 1
22630

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

S\Eq é‘:)\-il‘o

S5\ v .‘.\ .

. . .
“\“\ \cfv\ T e i&(.‘k CL\ C;-—
1
AR
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
~
Name of New Registered Agemt [\ ! (A :
. ._' '_‘..‘ :;-7\5 —_. 1
(Florida sireet address) HIUSEEN SO
e (9a] m
New Resistered Oflice Address: T\ / N . Florida s '-:‘. - 0
(City) (Zip €vide) =
G =
[T A (42
> =
New Registered Agent’s Signature, if changing Registered Agent: B
f hereby accept the appoimtment as registered agent. | am familiar with and accept the obligations of the position,
N[ G
Signature of New Registered Agent, if changing

Page 1 of 6



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 und/or Director being added:

(Antach additional sheets, if necessary)

Please nate the officer/direcior title by the first tener of the affice tide:

P = Presideni; V= Vice President: T= Treasurer; S= Secretary; D= Direclor; TR= Trusice; C = Chairman oy Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first ltetrer of cach office held
President, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sulfy Smith is named the V and S. These should be noted as John Doe. PT ax a Change,
Aike Jones, ¥V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Srmith
Type of Action Tile Name Address

(Check One)
1) Change &/(\

Add

Remove

2) Change AN } O

Add

Remove

3) Change 0\ /6\

Add

Remove
4) Change O /C\

_ Add

Remove
i) Change N / (AL

Add

Remove
) Change W / A

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:
(w] The corporation, in accordance with the required minimum status vote, clects to be a Florida Profit Benefit Corporation in
accordance with s. 607.604. F.S,
The purpose for which the benefit corporation is organized is to create a general public benefit and:

0 /ck

The general and/or specific public benefit(s) 1o be ereated by the corporation (in addition to its gencral purpose) isfare as
follows (optional):

i\ i/c\

The additional qualifications of Benefit Director(s). 1f uny. are as follows:

W/ A

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Ofticer(s), if anv:
Name and Title: Name and Title:

Address: L\ !6\ Address:

{Include attachment if necessary)

O The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benethn
Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:

N Ja

The additional qualifications of Benefit Director(s), if any. are no longer applicable and are hereby deleted.

Page Jof 6



.

F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTHONS. IF APPLICABLE:
a The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose
Corporation in accordance with 5. 607.504, F.S. The business purpose for which the social purpoese corporation is organized

i W /Ck

The pubtic benefis for which the corporation is orpanized is:

& /a

The specific public benefils) to be ereated by the corporation (in addition Lo the above) isfare as tollows (optional):

LN

The additional qualifications of Benefit Director(s). it any. are as follows:

0 / (L

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Otficer(s). if any:
Name and Title: Name und Title:
Address:_O\ / (&N Address:

¥

(Include aitachment if necessary)

m] The comeration, in accordance with the required minimum status vote, lerminales ils status as a Florida Profu Social Purpose
Corporation in accordance with . 607.503, IS, The revised purpose for which the corporation is organized is as follows:

A\ [ &N
{

The additional qualifications of Benefit Direetor{s). if any. arc no longer applicable and are hereby deleted.
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G. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

N la

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

0 e
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The date of each amendment(s) adoption: _\\ /CL
date this document was signed.

Fiffective date if applicable: 0 f(r'\

fno mare than 90 duavs after amendment file date)

Aduptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for cach voting group entitled 10 vole separately on the amendment(si:

“The number of votes cast for the amendment(s) was/were sufficient for approval

[$3%

{(voting group)

0] The amendment(s) wasfwere adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

|¥l The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 3_/3 S /36N

Signature Ao N —).a'; o) -A\

- \ - - ey . -
(Bya derCl()T.,pI‘CSId{:i‘Il or other officer =if-directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that tiduciary)

{—\“\\_1 T‘D Le K{&D\l? [ L’L‘\Ln \’\:‘ Ly A,
) D

(Typct] or printed namc of person signing)

\[.ce \){‘L’bl A—LC{‘

(Title of person signing)
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