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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gC @ COQ 7ol Pf._, Icé,-'/',:g;j;)\‘.

DOCUMENT NUMBER: | | 1000 A 7174 <

’ -

The enclosed Articles of Amendment and fee are submitted for filing.
Please return abl correspondence concerning this maiter to the following:

D‘:Qrm OASQLC

Name of Contagt Person

SC Coﬂj?ol-. R—-O:"(K‘T;'Lj Z‘A‘c_,

. Firm/ Company /
TS Soutier A Borvey s [
Address

Neorics FL 29404

7 City/ State and Zip Code

SHRPNS @ Ginart  Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

S“;; 2] M,QTT(/QE}* at 857) , 5\71 ?(73

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mnade payable to the Florida Department of Staie:

7@§ $35 Filing Fee 0134375 Filing Fee &  [0543.75 Filing Fee &  [3%52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Adrticles of Incorporation
of

gC Canfime F?I-OP(’/TJC)-‘ _L,g)<~

(Name of Corporation as currently filed with the Elorida Dept. of State)
P 120000 71708

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statute
Incorporation:

s. this corporation adopts the following amendment(s) to its Articles of
A. IT amending name, enter the new name gf the corporation:

rame must be distinguishable and contain the word “corporation,’

The new
" "company. " or “incorporated  or the abbreviation “"Corp..”
“ne.” or Co.,” or the designation "Corp," "Inc,” or "Co”. A
“chartered.” “professional asseciation, " or the abbreviation AT

professional corporation name must contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

/
NS

- [
e .'_"‘ 3
T T ~3
e
= 2 N
= 2 —
PR (N r‘
C. Enter pew mailing address, if applicable: : ? /;‘3 R
(Mailing address MAY BE A POST QFFICE BOX) i I o
LT = -
L [¥e)
<! e
P
j ~. -
>
I+ if amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Repistered Avent D (G IR 0 ~ @ 64 s L

'

4CES Scournirn brepat Driol
(+lorida street address)

New Registered Qffice Address: A/ ‘Q‘PL L’J

<
. Florida ? 4.'. , / {_
{City)

(Zip Codel

New Repistered Agent's Signature, if changing Registered Agent:
! herehy accept the appointment as registered a

&i:m farq :’ar with and accept the obligations of the position,

Signature of New Registered Agent. jf changing
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If amiending the Officers and/or Direc..rs, enter the title and name of each officer/dir. ..or being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the Jirst letter of the uffice title:
P = President; ¥= Vice President; T= Treasurer; §= Secretary; D=
Executive Officer: CFO = Chief Financial Officer. If an officer/direct
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith iy 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.

Director: TR= Trustee; C = Chairman or Clerk; CEOQ = C, hief
or holds more than one title, list the first letter of cach aoffice held,

Example:
A Change BT John Doe
X Remove v Mike Joneg
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
¥ Change
Add
Remove (
2) Change
i / A
Remove
3 Change
Add =i aa
[ =
e B
Remagve o«
=i Tl
4) Change ﬁ::; I g—
W E
Add - {7
_ R -] !
- ' X
Remove rc':: E.‘ o U
3} Change :r:n: 5
Add
Remove
a) Change

Add
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a

The corporation, in accordance with the required minimum starus vote, elects to be a Fiorida Profit Benefit Corporation in
accordance with s. 607.604, F.S.

The purpose for which the benefit corporation is organized is to create a general public benefit and:

AL /} ~

The general and/or specific public benefit(s) wo be created by the corporation (in addition to its general purpose) is/are as
follows {uptional):

»

/.
NS

— [
e 5
=t 3
<
oo = TN
-~ = —
N . . . L ™
The additional qualifications of Benefit Director(s). if any, are as follows: rL?":- -
/ Myzn = !
& S v
NJF =
@ .
f T F
T2 -1
>
The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Title:
Address:

__/ s
N/ A

a

{Include attachment if necessary)

The corporation, in accordance with the required minimum status vote, ienminates its status as a Florida Profit Benefit

T
/R

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Corporation in accordance with s, 607.605, F.S. The revised purpose for which the corporation is organized is ax follows

Pape 3 of 6



-~
N

The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose
i50

F. Fl .6RIDA PROFIT SOCIAL PL... OSE CORPORATION OPTIONS, IF APPL._ .«BLE:

]

A />9Q
(!

Corporation in accordance with 5. 607,504, F.8, The business purpose for which the social purpose corporation is organized

The public benefit for which the corporation is organized is:

,/
INIAA
/!‘l

7

The specific public benefit(s) to be created by ibe corporation (in addition to the above) is/are as follows {optional):

s/ -
—_— j ﬂ
N/ S
) = = -
/1 i &
pem T ——
?(.Jf;i_j-_ =t
The additiona] qualifications of Benefit Director(s), if any, are as follows: ,:1* - !""{",
: “-— L .‘-p
[l -
N / 7Q Bix £
VA b=
The name(s) and address(es) of the Benefit Digector(s) and/or Benefit Officen(s), if any:
Name and Title: 7 Name and Title:
Address: !\ / f N\ Address:
7
{Include attachment if necessary)
a
Corporation in accordance with s. 607.505, F.5. The revi

‘The corporation, in accordance with the required minimum status vote, termminates its status as a Florida Profit Social Purpost

7purpose for which the corporation is organized is as follows:
A )
I A\l

The additional cualifications of Benefit Director(s), if any, are oo longer applicable and are hereby deleted.




G. 1f amending or adding additiona. _.rticles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

N/

(N~

/ l
(




The date of each amendment(s) adep...n:

_if other than the
date this document was signed.

Effcctive date if applicable:

(no more than 90 days after amendment file date)

Adaption of Amendment(s) {(CHECK ONE)

O The amendmenti(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
(voling group)

- ~2

“The amendment(s) was/were adopted by the board of directors without shareholder action and shareholdg{-: o E

action was not required. p:’. o
L & H
0] The amendment(s) was/were fBppted by the incorporators without sharcholder action and sharcholder '»c‘;” f) —
action was not required. %? =

- &
Dated DL W )

Signature ML / »

(By a dirdeuy, president or oler officer — if directors or officers have not been
sclected, by pn incorperator - if in the hands of a receiver, trustee, or other court
uciary by that fiduciary)

e ric C DAGL,LC

(Typed or printed name of person signing)

D, recroll

(Title of person signing)
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