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2 COVER LETTER

Tk Amendment Section
Division of Corporations

| NAME OF CORPORATION: A\mr,n EAne \- é(m 0 4
DOCUMENT NUMBER: P‘ kFDOD_)HC;%ﬂLﬂ

The enclosed Arricles of Amendment and tee are submitted for filing,

Please return atl correspondence concerning this matier to the following:

C\’\f\ 5 \_H-w vy bcro?u___b —

Name of Contact Person

MC(\ccw \__n—q_,o érCDer @7[\

Frem/ Company

U277 W Yowaees Hee

Address

T n <o 2350 D

City/ State and Zip Code

Checs O -sr\ae.-{«‘lo_—-‘. Aa ]q,a UG, < Ty

E-mall address: (te be used Tor future annual report nutificanon)

For further information concerning this matter, please calt:

Choe Vi veroge w < CL G\, Yb3-8ETD

Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the foilowing amoeunt made puvable o the Florida Departiment of State:

1 535 Filing Fee %3.75 Filing Fee & [1S43.73 Filing Fer & O%32.50 Fiting Fee
Certificate uf Status Certified Copy Certiticate of Status
(Additional copy is Certified Cupy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
tu
Articles ol Incorporation

ﬂmukmm \vh,o écou.p Q'A

{(Name of Corporation as currentlv ﬁlea with the Florida Dept. gf State)

Pl 00zQR427Y

(Document Number ot Corporation (it knewn}

Pursuant 1o e provisiens of scetion 0071000, Fiorida Statutes, this cerporation adopts the fellowing wnendment(s}) to i1s Articles uf
incorporation:

A, M amending name, enter the new name of the corpuration;

The new
stame must be distingteishable and contain the word “corporation,”™ “cempany,” or Cincorperated U oor the abbreviation
Corp, " e or Col U ur the designation: Corp.” Chie

or “Ca™ A professiona] corporation sume mast contain thye
word “chartered, ” Uprofessivial assecidtion, " oe the abbreviation P4

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

b r~2 v
,.: f_;"! E -
==
L - . . <2
C. Enter new muiling address, it applicable: i ((;_- [ I . -
fMailing address MAY BE A POST QFFICE B0X) PP — b
e 1 r—‘ '
(&gl o
g Cj
e
D. 1M amending the registered agent and/or registered office address in Florida. enter the name of the ‘-g
new registered agent and/or the new registered office address: i

5>
Nume wp New Registered Avent

(Florida streci address)

New Revisiered Office Addresy:

. Florida .
(Citvy (Zip Code)

New Repistered Agent’s Signature if changing Registered Agent:
{hereby aceept the appoiniment as registered agoent.

Fam fumitiar with and accepr the obfigarions of the position.

Signature of Now Reyistered 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 cach Officer and/or Director being added:

(Attach ddditional sheets, i necessary)

Please note the officersdivector title by the first fetter of the office tide:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Direcior, TR= Trustee! C = Chairmun or Clerk: CEO = Chief
Exeeusive Qfficer: CFO = Chiyt Financial Qfficer. I an officersdivecior holds more than one title, {isi the jirst letier of each ogfice
held. President, Treasurer, Director wonld be PT1D,

Chuanges should be noted in the following manner. Curvendy Juhn 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 Vand 5 These should be noted as Jusin Doe, PT as @ Change,
Mike Jones, V ax Remove. and Sally Smith, SV s an Add.

Example:
X Change PT Juhn Doe
X Remove v nike Jones
X Add SV Sallv Smith
Type of Activn Title Namy Address
{Cheek One)
1y __ Change
__Add
Remove
2y ___ Change
_Add
—  Remowe
3) ____ Chunge
o Add
__ Remowe
4) _ Change
_Add

Remove

3) Change
Add
Remuve

o) Change
Add

Remove

Page 2 0l 6



E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLL:

] The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benetis Corporation in
accordance with s. 607.604. F S,
The purpuse for which the benetit corporation is yrganized is to create a general public benefit and:

The general and/or specific public benefit(s) 10 be created by the corperation (in addition Lo its geners] purposc) isfare as

follows (optional):

The additonal qualitications of Benefit Director{s). if any, are as follows:

The name(s) and addresstes of the Benefit Divecior(s) and/or Benetit Otliceris), ifany:
Name and Title:

Name and Title:

Address: Address:
(Include attachment if nevessary)
Q The vorporation, in accordance with the required minimum stius vote, tenminates its siatus as a Flonda Protit Benefit

Corporation in accordance with 5. 607.605. F.8. The revised purpose for which the corporation is orgamzed s ws fuliows:

The additional qualifications of Benetit DHrector(s). if any. are ne longer applicable and are hereby deleted.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, [F APPLICABLE:
Q The corporatiun, in aecordance with the required minimum status vote. clects to be a Florkla Profit Social Purpyse
‘Curporation in accordance with s. 607.304. F.S. The business purpuse for which the social purpese corporation is urganized

—_—
13: \_M \V-'\fm

The public benetit for which the corpuration is organized is:

DE..‘\-'\JEFU\‘D q’ \’%Ot Sé‘—fu-¢c2_,5

The specific public benetit(s) ta be created by the corporation (in addition to the sbove} isfare as follows (oplional):

'—T-o c‘)ﬁc«\w\a(‘ Lo Al <\ enis Ao ?{W»D(&— —Q‘\J\.\'—)\Y\G_

-Q—D(‘ Copy YN Ol‘éw-sgkanﬁ—

The additional qualifications of Benetit Director{s), ifany. are as follows:

The name(s) and addresstes)y of the Benetit Director(s) and/or Benefit Officer(s), ifany:

Name and Title: Nume and Titke:
Address: Address:
(Fnclude atachment if neeessary)
Q The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Suciul Purpose

Corporation in accordance with s. 607.503. F.S, The revised purpose for which the corporation is organized ts as follows:

The additional qualitications of Benefit Director(s), if any, are no longer applicable and are hereby deleted,
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G. If amending or adding additional Articles, enter change(s) here:
(Altath additional sheets, if necessary).  (Be specific)

H. {f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing (he amendment it not contained in the amendment itself;
(i et upplicable, mdicate N/A)

Page 5 of 6



The date of each amendment(s) adoption:

date this docurmnent was signed.

Effective date if applicable:

friv more than 90 days afier amendment file dute)

Adoptivn of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
musi be separately provided for each voting group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by
(voting group}

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
actign was not required.

m’(ﬁuncndmcm(s) washwere adopted by the incorporators without shareholder action and shareholder

action was not reguired.
. - T
Dated g/d?W—/

Signuiy

it other than the

ident’or other officer - if directors or officers have aot been
v an incorporator — if in the hands ol a receiver, trustee, or vther count
appointed tiduciary by that fiduciary)

C\ﬂﬂu \’-\"V\b&’.—r’b ?g J,Lm.s

(Byad redta

selected,

(Tvped or printed name of persun signing)

P

(Fisle of person siyning)
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