1600009459

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

] Pexup (] war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

100301857051

W DR D0

37 o

—d
P T
i rvT(
cg = TN
g: {":1 o2 ol
‘-Lg';.g M~
e -~
! ..:f:- e,
f;u" i?? H !

—4
¥ N
oy
o (¥~ ]
T’r"

v




COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G%JZO'UE /'%Ef()
DOCUMENT NUMBER: P /LDO@ ?‘/\’Jrq j

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to tive following:

QMJMOUA 67/?7#//1//

Name of Contact Person

Gﬂ%sz Heed T

Firm/ Company

G317 [T ville  Pos

Address

Speporr  FL_T9232

Citv/ State and Zip Code

Koy @ Crteerronztees o o

] E-mail address: {to be used for future annual report notiflication)

For further information concerning this mater, please calk:

pﬂ“}/ﬂd}.@ 6,7/;70/"///}/ le(?lf/ ) Jjj i ‘1)7??'

Name of Contact Person Arci Code & Daviime Telephone Number

Enclosed is u check for the tollowing amount made pavable to the Florida Departiment of State:

KSS_‘) Filing Fee O343.75 Filing Fee & £843.75 Filing Fee & 0%52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Addittonal copy i3 Ceruttied Copy
enclosed) (Additiunal Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassev, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(e 2ove._Hes, Twe

{Name of Corporation as currently Yiled with the Florida Dept. of State)

P 1,000 G459 |

(Document Number of Corporation (if knosn)

Pursuant to e provisions of section 607.1006, Florida Statutes, this corperation adopts the following amendment(s) to its Articles of

Incarporation:

A. Ifamending name, enter the new name of the corporation:

/\}/4‘ The new

name must be distingnishable and contain the word “corporation.” “company, " ar Cincorporated” or the abbreviation
“Corp., " "Inc,” or Co., " or the designation “Corp,” “Inc.” or "Ca” A professional corporation nume must comiain the

word “chartered, " “professional association,” or the abbreviation "Po”

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

C. Enter new mailing address, if applicable: —
(Muailing uddress MAY BE A POST QFFICE BOX) },i ; i / 2 / Z'L'ZZZ EZ[@ é?ﬂg J
SuiE Jit
Soeasmr FL 35233

D. ITamending 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: ;m —a
oo
Nume of New Revistered Agent IU lﬂ" ;-g nc' i 3
L X ] -
] > [#9p)
(Florida street address) T‘ -~ - .
I o
o / o —m K ﬁari
New Registered Office dddress: UI A3 . Florida o U
7 - . — . — LR
{Citv) (Zip (_UE_ > N
O W
>

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

/s

! . ' .
Signarure of New Registered Agent, §f changing

Page 1 of 6



'

ll"alm‘nd.ing 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 additional sheets. if necessary) .

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

P o= President; V= Viee President; U= Treasurer: 5= Secretary; D= Director; TR= Trusiee: C = Chairmuan or Clerk; CEQ = Chief'
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tite, list the first letter of each office
held President, Treasurer, Director would be 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
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT us a Chunge.
Mike Jones, Voas Remove, and Safly Smith, SV as un Add.

Exvample:
N Change PT John Dog
X Remove v Mike Jones
N Add RAY Sally Smith
Tvpe of Action Title Name Address
(Check Onv) //
1) Change pd
.//
Add e
-
Remowve -
2) Change - ~~
e g
Add /
Remove e
3} Change <
e
Add e
e .
~ g
Remaove /
e
4 Change /
Add /
—— .‘ “/
’/
Remove -
o .
/ -
Ay, Change /

Add /

Remove /

6) Change

Add

Remove

Page 20l 6



-

FLlOl‘{lD.»\ PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE

The corporation. in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with s, 607.604. F.S. :
The purpose for which the benefit corperation is organized is to create a general public benetitand:

Foke 1] Lo Business furtvses .

The general and/or specific public benefit(s) to be created by the corporation (in addition 1o its general purpose) isfare as
follows (optional):

T PIRHET (s IESSES THIt-SUpRT VETTEM S g JTE by M/AW}: .
.

The additional qualitications of Benefit Director(s). if anv, are as follows:

The name(s) and address(es) ol the Benglit Director(s) and/or Benefti Officer(s). i . ! . -

Name and Titlex l%dmg gé{gé - [Jé'é/d@i Name and Title: l@a‘/wﬁ{d 67/#///»",’/ MCEW

Address: /J-/J’ Vﬁf’fﬂﬂ Vﬁﬂf Address: ?‘/@ WE /%WE L(/}f';f
Shtgm, A 3232 Saeapm A 3929/

(Include attachment it necessary)

The corporation. in accordance with the rcquircd minimum status vote. erminies its status as a Florida Profit Benetin
Corporation in accordance with s. 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

Yl

The additional qualitications of Benetit Director(s), if any, are no longer applicable and are hereby defeted.

Page 3ol 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
m] The corporation, in accordance with the required minimum status vote. elects to be a Florida Profit Social Purpose
Corporation in uccordance with s, 607.504, F.8. The business purpose for which the social purpose corporation is organized

is: N!;:},

The public benefit for which the corporation is organized is:

Vlis

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

M

¥

The additional qualifications of Benefit Director(s), if any, are as follows:

Pl

¥

The name(s) and address(es) of the Benetit Xrector(s) and/or Benefit Otficer(s). if any:

Name and Title: f\/ - Name and Title: ’}
J-*

Address: Address:

{Include attachment if necessary)

] The corporation, in accordance with the required minimum status vote, terminates s status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.503. F.S. The revised purpose for which the corporation is organized is us follows:

Y

The additional qualifications of Benefii Director(s). if any. are no longer applicable and ure hereby deleted.
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G. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessanvy. (Be specific)

ur:)

H. I an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N/A)
T

Page Sof 6



P - . - .
- ’ . . ' -

The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicabte:

(no more than 94 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O ‘Fhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided jor each voting group entitled 10 vote separately on the amendment(s):

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

by

{voiing group}

{0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

%hc amendment(s} wis/were adopted by the incorporators without shareholder action and shareholder
action was net required,

Dated AUMT /L/ ujﬂ/7

Signature (Zm/@ %W”’f/

{Bva dII‘L‘{lOI‘ prcsu]ml or ather officer — it directors or officers have not been
selected. by an incorporator —~ if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

/?/Mm orX) ? erﬁwwl

(Twped or printed name of person signing)

i /ﬂﬂﬂ/bﬁ/f

{Tie of person signing)

Page 6 ol 6

. if other than the



