P09 000023795

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rprckup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

(AN

300331381393

G705 15— e w7

R WHITE
JUL 15 201

El:¢ hd S-T00 4102



10; Amendmesd Section
Davigion of Corporadhiom

NAME OF CORPORATION: _ FELY A SSGLIATES O FOilion .

p
DOCLAMENT NUMBER; Fo9 oo 23 1565

The aiclosed Articles of Amendment 2l fee are subimaned for ling

Meae retum all eemespondence concenung Lhis medier 1o the following:

2o S SELe Comil S
“ame of ot Famon
Fiola v ASSoC U/~ S o Fodtg ™ =10

Firmd Comparty
5 2b Svd jes ~tAS e ud—Y o

Addrew
S AT (S S9N

Qi State and Zap Code

vV eonor O ﬁ—-.i L nrslociensS | ST
F-oran] mldress {10 he used Tor Tuture anmual seport notification?y

For further information concening this nuter, please call

V2o £ Sasae Com2 b we T2, 2TO - 27122

e of Contact Pasen Ares Code & Dayime Tebephone Mumber

Erdosed in o chock for the following smount meude poyeble to the Florids [epatment of Stde.

@ 535 Filing Fev 51378 Rling Fee & [I$43 75 Filing Fee & (1552 50 Filing Fee
Certficale of Ratus Certafied Copy Ceruficate of Suitus
{ Addoonal copy s Certitied Copy
crcicsat) (Additional Copy
i enclosed)
Malllne Addyess Streeg Addres
Adnendment Section Anendiment Sectien
[avigion of Corporations [rvision of'Carporation
Py Bos 6327 Thiton Rulding
Tallshmsee, FL 32311 2661 Executive Center Crrcle

Tallahassee, FL 22301
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Arthches of Amend enl
o 4
Articles of Incorporation
of

FEla+ A3S0GATEY  GFF Feonooens 1=

: 018 g1 -
{Xpmwe of € 'oyporation as currentty Micd w jth the Florida Dept. of $1ate) J"" 5 F}r, 2: 13

PG Yoooe LIRS
(Taoanent Mumber of Corporation (i known} o

' >

Fursuani to the provisions ol section 607 1006, Flonds Statutes, this Flenida Profll Carperation ndopts the foll wang amundmens(s) 1o
s Articles of Incorpormation

The mrw
name must be distinguishuble and contamm the word “corpuratum,” Ucompamy, ™ or “ncorpersied” or the abbrevianion
“Corp,” “fme,” or Co. " ar the designation “Corp,” “[xc.” or “Co™ A professional corporntion wime must camlain the
word “chartered, " “professional associavon, " or the abbreviaiion "P.A."

B. Fnter new sirjnelpal office adgress If applicable; Ain
{Principal affice address MUNT BE A NSTREET ADDRENS )

2. Entes new malling sdd ey, if appliciibie:

tMaiting addrevs MAY BE A PUST QFFICE BOX) Lol L
Ih il I= i o dipsy in Lk na
Len reebirol agent and/or the pow reghrerod plfice address:

Nume of Vv Regrriered dgens < (7

(Flord: areet adiressi

New Regsrered Office Addesy » Flonda
Al rLep Codey
New Hegisieredt Apeni’y Signature, if changing Registered Apent:

! hereby accept the appaprimen us regestered agent. [ am fusibar with and accept the vhiligations of the posion

-~

Signature of Vaw Regesiared Agent if changing
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If anwendlng the OfMleers andfar 1Hrectors, entes the tile and manwe of each oflicerfdirector being rensov el and 1hile, mane, and

address of each Oflicer andfor IHrector being added:
Aitch additianal theets, of eecessary)
Please note the officer/dwvctor nile by the first letier of the office ntle

P o= Presdent, o ce Presidens, T= Treasurer, 5= Secretary, D Darocior, TR= Trustee, (© = Charrmon or Clerk: LCEQ = Ukxf
Execumw Qfficer, CFO = Cha! Finoncwal Officer. If an afficer’dmector holds more thun one ntle, list tha first fetter of euch office

hald Prepidess, Treaswer, [Jrector woukd be FTD

Changes thould be noted i #1a Jollowmg muamner, Curronely: John {Dos 5 fissod us the PST und Afike Jonas 15 hosad as she 17 Thare 1
a change, Mihe Jonws lasves the corporanon Sully Sttt ix nomed the 1 and 8 These should ba noted us Johe Doe, PT as o Changs,

Mike Jones, ["us Hemove ond Sollv Smith, SV as um Add
Example;
X Chane EL Tobn Dex

& Ranove b Sk Jopes
_X Add 8Y Sally South

Iypeof Acion Tile Tiame
ivhech, Cre)

n s 1 RUuSSEL. Lo

Addie

@S 26

Sl femra i S

Lasv o

pa Aukd

Rermove

2 Change

LAY E Pl

T

Aehd

Remowe

kL Change

Add

—_ Reanmove

3 Chunge
Add
Remone

o} unge
Adid

Remewe
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E. [l amerdins or addipw additional Articles, entey chanens) bere
(Altisch uddinonal sheets. if necessury) {Bv specific]

N
9.1 e jrien LT AFT] o H
(i ol applicable, mdican N4}

~ o~
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1t dute of each antendmeni(s) adoption: tf othet than the
dte this doament was signed

Fliective date [f applicable:

trio more than M0 dust after omerdmen file date)

Note: f the dute interted in this hlock docs mot meat the appiicable statutory Gling coquiranenty, tus date wil ot be listed as the
document's cffeciive date on the Department of State’s recopdy

Adoption of Amcndment(s) HFCh ONF

P
3 The iwnendinentis) wis-were udopted by the starcholdas  The mmbrer uf votes e for the amendmesi(s)
by the slug choidery was'were sufficient tor upproval,

O ‘he amendment(a) wus were approved by the sha cholders through voting grouge, The jolknewrg stazement
mutt he seporasely provided for vach voung group enntled to vore separasely on the amendmumifa)

"The pumber of votss cast for the amendmenz(s) was were sufficient [or appoval

by

fvonng group!

I The amendinentts } was wete adoptod by the board o1 directors withent themeholder action snd sharcholder
AN Wit It requided

O The wrendmentes) wisowere sdoptad by the incerperatons witheu! shir eholder scnon wnd shareholder
action wits not requred

e —

Ry a director, pr'uid.em or othet officer — if directon of oMicers huve not been
sclocted, by i incorponder ~ it o the hends of a recaver, wustes, of other cout
appointod fduaary by thet fiducianyy

Drated

Signamure

NI R phf\-—‘[_L::’

(Tvpeit or printed mumwe of perun signing )

[’_)\/t;_ =) c‘\qr-—r“
(Tile of person signing}
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