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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R:C’\ ey GC D\\{? :‘Lﬁc,
DOCUMENT NUMBER: Q \ AQQQQBL‘{ OO\

The enclosed Articles of Amendmen: and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

> Niawvo. C,oc,\ﬁaxd\

{Name of Contact Pers

(Firn/ Company)

V2R =wacsh Nuenae.

{Address)

Niam, ©L 22\

(Cit¥/ State and Zip Code)

C\OCRAGC DU c@;’\g\noo &

k-mathaddress: (b be used for tere-hinnual report notification)

For further information concerning this matter, please call;

Sh\vaviee Cadoiia R e e Ny

(Name of Cunﬁc{.‘.’?crso\h) (Arca Code)  (Daviime Telephone Number)

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

335 Filing Fee  OS43.75 Filing Fee & 3543.75 Filing Fee & (JS$52.50 Filing Fee

Ceriificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 8327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation

of
@\o@e\ Gaone Sac

(Name of Corporation as currently filed with the Florida Dept. M State)

20000 2HMD |

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopts the following
amendment(s) to its Ariicles of Incorporation:

A, If amending name, enter the new name of the corporation:

\/\/"ff-e\ C/O( (a\&m\\ck\ C/O CD The new

name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lnc.”
“Company' or “Co." may not be used in the name,
B. Enter new principal office address, if applicable: \ I —3%5 5\)\5 \ CS A*J@(W«Q
(Principal office address MUST BE A STREET ADDRESS ) )\x ~

N, T2 22\

C. Ent - mailing address. if applicable: ’*\“ e
Emernow mailiguidrosifinliatles, -\ SES o), QD lEocme
o~
Miae, T ZIR\NHE
) 1

- .-
. If amending the registered agent and/or registered office address in Florida, enter the name of the , = e
new registered agent and/or the new registered office address: )
. . o=
- - - en
Nume of New Reyistered Aygent: e WOTCA C/O(\:\(\“\a“ \A\ g on

1SZS S0 A0 Asaue

(Flarida street midress)

}Qt\t) \{v:":/ ?L . Florida 66\’__\‘_\

(Citv) {#ip Code)

New Revistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with an




It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atach additional sheers, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officor; CFO = Chief Financial Officer. If an afficer/director halds more than one tile, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Do is fisted 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 §. These showld be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT JTohn Boe
A Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) . Change P bo:\fOﬁV\Cﬁ’\Dom;fﬁch i VSN N = mq s Cfl-_:ﬁ-?D

M add v MavrV T2 BA

Remove

2) _p_Change C PO, S j—-\QQm C&&f\\d\ \g% s, qok\'\#\\ﬂf\\\ﬁ
— " o N ANe TL ST
_ Remove
3y __ Change

Add
Remove

4 Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

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




The date of each amendment{s) adoption: —‘7 } 30) 9\031‘{ if other than the

date this document was signed. { t

Effective date if applicabie: \ﬁ/lf}/m

T L
{no more than 9) rl'ays(q ter cmren’dmenljr{e daid)

Note: 1f the date inseried in this block does not mect the applicable statuiory filing requirements. this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adepted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated 7/:@ /A(b/'\ vk

{By the chaﬁmarg-or vice chatrman ol the hﬁrﬁvresidcm or other officer-if directors
have not been selected, by an incorporater — i%in the hands of a receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

','5.—\\0 N CEK\CI\X\\O\\

(Typed or printed name ufM)n signing)

C 0, Coecs@xaah
(Tillé of person signing) “




