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1.

COVERLETTER

TO: Amendment Section
Division of Corporations

Brown Enterprises of OQrlando, Inc.

NAME OF CORPORATION:
P12000011448

DOCUMENT NUMBER:

The enclased Articles of Amendnment and fee are submitted tor tiling.
Please rewarn all correspondence concerning this mateer o the following:

Jill Brown

Name of Contact Person

Firm/ Company

Address
P O. Box 471000 Lake Monroe, FI. 32747

City/ State and Zip Code

Jitidealman@aacl.com

P

f:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jill Brown 407 463-4552
HHEY )

Name of Contact Person Area Code & Paytime Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Florida Department of State:

O $35 Filing Fee OS43.73 Filing Fec & Qs43.75 Filing Fee & LS32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 323104 2661 Executive Center Circle

Tallahassee, FL 32301




to
Articles of Incorporatiun ’
of

_B(U..ot\ El\\f« P\*]Se’s D‘R\(DT‘\OU\AD.IQC ) ‘

Articles of Amendment '

i
(Name of Corporation as cur'chmIv filed with the Florida IDept. of State) :

i
P\ o000 114y 8 ;

{Document Number of Corparation (iU knewn)

Pursuant to the provisions of sectivn 607.1006. Florida Stawtes. this Forida Profit Corporation adopts the following amendment(s)

1
s Articles of fncorporation:

AL If amending name, enter the new name of the corpuration:

The  mew
nante must be distinguishable and comain the word “corporation.” Ccompany.” or Cincorporated” or the abbreviation ,
Corp.,” “nc, " or Co, 7 or the designation “Corp,” Clne,” or “Co™ A professional corporation name must conain the Ir '

ward “chartered,” Uprofessional association, " or the abbreviation "P. A

.
. Enter new principal office address, if applicable: 3 ";
(Principal office adidress MUST BE A STREET ADDRIISS ) = " |
! [ '-" |
o |
ooy T
: ") e 1
. Enter new mailing address, if applicable: . =2 ﬁ ‘
(Mailing address MAY BE 4 POST OFFICE BOX) Lo = 3
L .- ‘ i
DT -
=
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;
L]
Nepme of New Registered Aweat
(Florida sireet addressy
New Registered Office Address: . Flonida
iy (i Codey
New Registered Agent's Sienature if changing Registered Agent; \
{ herehv uccept the appaintment as registered agent. | am familiar with and accept the obligations of the position,
Sigrnane of New Rewistered Ageni, if changing
]
I
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, an{:

address of each Officer and/or Director being added:
(Attach additional sheets, I necesyary)
Please note the officerddivector e by the first letter of the office ritle:

P = Presidem, V= Fiee {'resident; T= Treasurer: N= Secrciary; D= Divector; TR= Trusive: (= Chairman or Clerk: CLO) =|Chie,

Fxecutive Ufficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of eachloffic

held. President, Treasurer, Directar wowld be PTE.

1
Changes should be noted in the following manner, Currently Juhn Doe is listed as the PST and Mike Jones is lisied as the V. There |
o change, Mike Jones leaves the corporation, Sally Sniith is named the V and 5. These should be noted as John Doe, T as a Change

Mike Jones, 1 as Remeove, and Sathe Snidh, SV as an Add
Example:

X Chunge P John Duoe

N Remove v Mike Jones
_N Add hAY Sally Smith
Type of Action Titke Name

(Check One)

[}y __ Change \ P ‘5\\\ %(QLO?\

b

Address

r
5220 ‘Pmﬂltto Dag{ |

£ Add

Remoyve

2y Change SQC_[&\E{\-\ étx A %MY\

% Add

Remove

Qeopka £l 32703

5220 Pineview LJQI»(
Beoeka, FL 223703

VY,
l
e ————— . . et~

39 Chunge
R o
_Aadd = =,
PO _(:? “.'*-'-ai
v ¥ id
Remuove - I '
e = ~ —
- — e 4
T - '
4y Change ; o n: !
_— —— 'S
wm D
Add SR
— <
==

Remove

34 Chunge

Add

Remuove

) Change

Add
Remove

Page 2 of 4




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheels. if necessaryy. (Be specific)

If an amendment provides For an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Lif nor applicable, indicate N/A)

12120 6

I

f

f"v
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The date of ench amendment(s) adoption: YD'\-\_\ q

date this document was signed.

10-11-)9

it ather lhlan

Effective date if applicable:
e maore than 960 davs dfter amendment file dare)

Note: 1 the date inserled in this block does nut meet the applicable statetary filing requirements. this date witl not be listed s th

document’s ettective date on the Department of Swate’s records.

Adoption of Amendmeni(s}) (CHECK ONE)

%c amendmeniis) was/were adopted by the shareholders, Fhe number o voles cast for the amendment(s)

by the sharcholders wasfsere sufticient tor approval,

L] Fhe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separateh provided for cach voring group entitled ro vore separaiefy on the anendmeniisi.

“The number of votes cust for the amendment(s) was/sere sutlicient for approval

by

fvoting growp)

OJ The ameadmentis) wasiwere adopted by the board of directors without shareholder action and sharcholder
P 3

action was not required.

O The amendment(st wasfwere adopted by the incorporators without sharcholder action and sharcholder

action wis nol reguired.

Dhated \D’ \1‘ \ q -:

Signature
(By a firector, president or other officer - i1 direetors or officers have not been

sclected. by an incorporator — it'in the hands ot a receiver, trustee. ar other court

betd
.

-
+
-
'z
£

appuinted fiduciary by that fiduciary)

o
T

th

QJM@L\

{Tvped ar printed name of person signing)

\> 1ce SP(C‘Std.r.hJ‘

{Title of person signing)
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