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Awé received your electronically transmitted document However, the
document has not been filed. Please make the following corrections and
ineluding the electronic filing cover sheet.

.refax the complate document,
Please correct your

The‘incorporator(s) cannot be amended or changed
document accordingly.

The current name of the entity is as referenced above
your document accordingly.

Please correct

along with a copy of this letter, within 60

days or your filing will be considered abandoned
If you have any questlons concernlng the filing of yocur document, please

call (B50) 245-69%06.
FAX Aud. §#: E10000173414

Darlene Connell
Laettexr Numbexr: 710A0001B506
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THE COMMUNITY GIFT BARN, INC, N c.g.:;— ) G‘)
(Nauiz of Corporation os carrently filed with ihe Wlorlda Denpt ol Sete) t‘f\‘:,;,: >
D
o P1A00005TI 2 - (‘O?
{Ducinent Number of Carporation (it known) 731‘:\
d:) 1

Pursuant to the provisinns of section $07.1006, Florida Statuies, this Florkla Proflt Corporation adopts the following
amendmant(s) to s Asticles of Incorporation:

A, I amending rane, cagr ihe new nase of the coxparation:

: The new
wame must be distingishable end coarein the werd “corporation,” “cuirpawg” e Cincucporated” or the
abbraviation “Corp.,” e, " or Co., " or the designation “Carg, " “Ing, " or "Cluo A professioral corpoeration
narpe st contain the word “chaziered, " "professional association,” ov the ablircwiation “FUL"

H. Enter new principal ofiice addsess, ifup llicnf}lu:
(Principal affice address MUST 88 A STREET ADDRESS )

C. Enternew maoiling address, if applicuble:
(Marling address MAY BE A POST OFFICE BOX)

D, If ainending the cesisiered apent and/or registered ofMice address jn Finrida, enter the name of the
new registered agent nnd/ac the now reistered office address:

Name of New flesisrered Agem:

Mew Resgisrered Office Address: - {(Florida strest address)

, Florida
(Ciry) (Zip Code)

ew Repistered Agent’s Signature, if chamring Rogistered Agent:
4 hereby aceept the appointment as regiviered ogemt.  T'am fumiliar with amd aceept the obligations of the pasirion.

Signature of New Kegistered Agent, i chunging

Page 1 of 3
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P amensbing the Oifivers and/or Birectors enter the title and nane of cach olifcerfthirecior heing

remaoved and ritle, name, apd address of each Qfficer and/vr Director being ndded:
{Adtiach additional saveis, i ncgessurnyl

Title Mame Address

- p(f%t{;tﬂ; O Stephanic Fry 21 ENELWEISS LOOR

JRINUDLEL 54633

E. I amending or adding additienal Articles, enter chanpe(s) here:
(artach ndditionai sheets, if necessary).  {(Be specific)

Tvpe of Actian

G Add
O Remave

U Add
O Remove

O Aadd
[ Remove

F. lfap amendment provides for oo exchange, reclassification, or cancellation uf isswed shares,
pravisions Tor imuk ting the amendment if not contained in the smendment itself:

(if not applicable, indicote N/4)

Pngd Zofl
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The date ol each ::uw;;alnu:nt[s} adoption: 07713710
) v date of adoptian iy required)
* Elective dure i auoticantes Wpon Filing

(ne more than 90 davs ofler ameadivent file dite)

N Adaption of Ariendent(s) CHECH ONEY

‘T3 The smendmant(s) wazswere adopted by the shareholders, The sanber af vistes east for the amendmenis)
by the sharcholders wasfwere safficient for approval. ’

I The amendinent?s) wasAvers approved by the shareholders through voring gioups. The fellowing starciment
must be separarely provided for each voting group eniitied In vore separatety on the omcrdbnont(s):

“Tiw nemiber of votes cast for the amendment{s) wis/were sultisicnr for approval

BY o .

(voting group)

L"i The wmendment(s) washwers adopted by the board of dinecun s withoui sluncholder acrion and sharcholdar
ACHND was nod reduired.

O The amendment(s) wasiwere adopted by the incorporators witheut shareholder action und sharcholder
ACLION Was nub g

wuu____‘:k_}f)_{z!_&@,g_;
Signnture ___:ggi {)Q\/){M - l’ {Y\j\

(Bya director} presid‘enl o1 other afficet=1{ dirgclors or efficers have not been
selected, by ap incorporator — i in the hands ofy Juceiver, trustee, or other coun
vppointed fiduciary by that fiduciary)

_ Sepnane k. fru

. (Typed or printed name of pcazoj slgning)

Plf’%\()lﬁ’\"[

(Title of person signing)
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