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COVER LETTER

TO: Amendment Section
Nivision of Corporations

NAME OF CORPORATION: (’/ AF‘F P C/O E ?D

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Measc relurn atl correspondence ¢oncerning this matier to ihe following:

Clisforis Sihilin

A\ -
Name of Contact Person

Firm/ Company

(U970 NE 6Tha) s

Address

am, £ 3300 ]

City/ Statc and Zip Code

SibiC |\ FFa YA heo. oA

E-mail address: (1o be used Bor future annual report notification)

For further information concerning this matter, please call:

c, EFopD Sibh,LA x5y 512 o- 5\2%3

Name of Contact Person Arca'Code & Daytime Telephone Number

Enclosed is & check for the following amount made puyable 1o the Florida Depanment of Siate:

[J $35 Filing Fee 184375 Filing Fee &  (J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Scction

Division of Coporations Division of Corporations

P.0O. Rox 6327 The Centre of Tulluhassee
Taltahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassec, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

C’/ %: {Name of Corporation as currently filed with the Florida Dept. of State)

(Dm,urnu:nl t Nunther df Corporation (if known)

Pursuant 1 the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) Lo
us Adtivles of Incorporation:

A. If amending name,_enter the new name of the corporatign

The  wew
name must bee distinguishable and contain the word “corporation,” “company, ™ or “incorpurated” or the abhreviation “Corp..”
e, or Col” Corp,” “Ine,” ar “Ca”. / professional corporation name must contain the word
“chartered, " “projessional association, or the abbreviation “P.A”

or the designation ™

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

o~
"~
r~
. N
S— i
. . , e —
C. Enter new mailing address, if applicable: ; o
(Mailing address MAY BE A POST OFFICE BOX) e — !
—
oo - l 1A
- —_ 3
- { R
L W
=o ™
D. If amending the reglstered agent and/or registered office address in Florida, enter the name of the >~ o
new registered agenl and/or the new reglslercd,oﬂ'u address:

Name of New Registered Agent I ’q % C A L ﬂ ﬁ F R
L9700 NE (TU AL

(Florid street address)

. ‘7 H
New Registered Qffice Address: [/\/{ .f-ﬂ M l . Florida % M /(_'}/
(Cin

bi'}fip Codel

New Registered Agent’s Signature, if changing R
[ heveby aceept the appoimiment as registered ugent. | am jamiliar with and accept the ohliganons of the position

r

Sr'gu:mu‘c of New Registered Ageni, if changing
Check if applicable

T3 The amendment(s) isfare being Nled purswant 1o 5. 6070120011 {e),



If amending the Officers and/or Directors, enter the title and name of each oflicer/director heing removed and title, name, and
address of each Otficer and/or Dircctor being added:

(Atach additional sheeis, if necessury)

Please note the officeridirecior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secreturv; D= Directar: TR= Trustee: C = Chairman or Clerk; CR( = Chier
Executive Officer: CFO = Chief Finuncial Officer. If un officesidirector hiolds more than vae title. list the first fetter of cach office held.
Prosident, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Curiently John Doe is listed us the PST and Mike Jones is listed a5 the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Chainge

X Remove

N Acdd

Tvpe of Action
{Cheek Une)

i} Change
Add
2; Remove

2) Change

X Add

Remove
1) Change

__Add

_ Remove
4) ___ Change

__ Add

_ __ Remove
3) ____ Change

__ Add

__Remove
ny __ Change

Add

Remove

PT John Doc

1=

Mike Jones

Sally Smith

Name Addiess

PAcCal AlberT |u47e A 670
Midrmi Fl Z31¢/

Chffeo Sibilia _1yg1e alé (T4
Mot £ 3316/




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharcs,

provisivns for implementing the amendment if not contained in the amendment itseli:
(it not applicable. indicate N/A)




The date of cach amendment(s) adeption: . if other than the
dare this document was signed.

Effecrive date if applicahle:

{no move than 90 davs afier amendment file dute)

Note: 1T the date inserted in this block docs not mcel the applicable statutory filing requirements, this date will not be listed as the
docurment's effective dute on the Depariment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) wasfwese adopted by the incorporators, or board of dircciors withuut sharcholder action and sharcholder
action was not reguired.

73 The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufTicient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

*The number of votes cast for the smendmeni(s) was/were sutficient for approval

by
fvoting yroup)

Signamure ﬂ M A// OO ﬂ —_—

(Bya dircclt)r. presid 1 obother dfficer — if directors or otficers have not been
selected. by an incorptrator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Cliffoe sy SibhiliA

{Typed or printed name of person signing)

L &/ P

(Title ot person signing)




