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COVERLETTER

TO: Amendment Sechon
Division of Corpormtons

NAME OF CORPORATION: /Xﬁ_/l//‘?’(— ﬂ-/éjﬁ/("ﬁ”’c- CE;(/E%/ @/é)/a‘

DOCUMENT NUMBER:

The enclosed sArtictes af Amendment and tee are submitted for filing,

Please return bl correspondence concerning thes matier w the following:

/gzpézr‘/@ K ﬁcwjb/}_
Name of Contact Peraon
ﬂ 4 /‘;/ 7L 5(-,//;0/'(/4'& Cevrel  (olF -

Firm/ Company

/2373 s5u) 2 a7
Address
’(’/é#’*’//‘, Fd__33/25

Ciny/ Sune and Zip Code

Aoyl redspe L aen for (20/(@ Ginal - CorT

-yl address: {10 be used for tutwre annual repart notitication)

For turther information coneerning this matter, please call:

Zﬁéﬁf’ﬂ) FacendA wi_ 266 , 872 - 000

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check fur the tollowing amoeuant made pavable o e Flotido Department of State:
£ ity b

S35 Filmg Feo 054275 Filing Fee & Os4a3.7s Filing Fee & EJ$352.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additenat copy s Certitied Copy
enciosed) {Additional Copy

i encloseds

Mailing Address Street Address

Amendment Section Amendment Seetion
Division of Corporations Division of Corporutions
P.0x. Box 6327 Clitton Building

Tallzthassee. FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301



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

{Anach additional sheets, if necessarny)

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

P = President: V= Vice President; T= Treasurer: S= Secretury: D= Director; TR= Trustee; O = Chairman or Clerk: CEO = Chief
Fxecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the jolfowing manner. Currenily John Doe iy listed ay the PST und Mike Jones is lisied as the V) There is
a chunge, Mike Jones feaves the corporation. Safly Smith is named the U and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vay Remaove, and Sally Smith, SV as an Add.

Example:
X Change T
X Remove v
X Add SV
Tvpe of Action Title

{Check One)

b Change
Add

Remove

2y __ Change
__Add

Remove

3) ___ Change
_Add

Remove

4) __ Change

John Doe
Mike Jones
Sallv Smith

Name Address

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Artictes, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

ARTICLE 3(d) IS HEREBY AMENDED AS FOLLOWS:

On dissolution. assets of this organization remaining afler the payvment or discharge of all liabilities of the organization: the

return. transfer. or convevance of assets received and held subject o limitations permitting their use only for

charitable purposes be distributed 10 the Pinellas County Sheriff's Office for use for charitable or educational purpuses as

determined by the SheritT.,

Page 3 of 4



Articles of Amendment
to

Articles of I.nll;-urpururiuu —g EL i"‘::.-
4 0 al/ /(/?(ofmé (onter (2P 541

{(Name of Corporation as currently filed with the Florida Dept. of Siate)

-
"
@
no
o

‘3"-'21

}__LF AT W
ERLGRIg)

(Ducament Number of Corporaiion (if known)

Fursuant to the provisions of section 6071006, Florida Statutes, Wis Florida Profit Corporation adopts the following wmendmeni(si o -
1= Articles of Incorporanion;

A, Hamendine name, cater the new name of the corporation:

The  sew

aanie nminst e distinguishable and conain the word “corporation.” “company,” or Cincorporased T or e abbreviaiion
CCarp T el o Col 7o the designation. “Corp, " T Ine, T or Co T professional corporation nanwe msd contoin the
werd Cehartered. T Cprofossional association. " or the whbreviation TPA.

R. Enler new principal office address, if applicable: / a 3 75 S’—U ¢& 57_
tPrincipad offive address MUST BI7 A STREET ADDRESS )
- Mrass, FC 33/7

. Enter new mailing sddress. if applicable: 1)/
(Maiting address MAY BE A POST OFFICE BOX) A_

1. IWameading the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent andfor the new registered office address:

Name of New Revisterod Avent U / /}

tHleridda streei vdidrosyy

U 4 . Florida

New Repistered (fice Address:
{1V Ay Coded

New Registered Agent's Siimature. if changing Regsistered Agent:
Fherehy weeept the appodniment ax registered agent, Tam gamitive with and accept the oblizations op the position,

s

Signutwre of New Registered Agent, if ehanging

Page 1 of 4



It amending the Officers andfor Directors, enter the title and name of each officer/director being removed and 1ite, nmme. and
address of each Officer and/or Divector being added:

rAtrerch additional sheets, if necessary

Please note the officerddivecror itle by the fivst fetier of the wifice ride:
I - Prexidenr; 7= Viee Presidens; T= Treasweer: N= Scerciaerv: D= Direcuor: TR= Trsitee: C = Chairman or Clerk: CEO = Chiet’
Fyccutive ()_‘.ffie‘vr: CFO = Chicy Frnancial (1ficer. ._h"mr rgi]ic'vr/«lir(':'mr hoddds more than ome title, lise the fivst leter pg/'mu'h r;[_ﬁg -14
hold, President. Treasurer, Divector would be PTD,
Changes should be nored (o the following manner. Curceatly Jotn Doc is fistod ws the PST and Mke Jones I Hstod as the Vo There §s
a change. Mike Jones leaves the corporation. Safly Smith is named the Voand 5. These should be aoted as ol Boe, T as o Chanse,
Mike Jones, ¥oas Remove, and Sally Smith, SV ax an Add.

Example:
N Cliange

X Remonee
N A

Fype of Action
(Check One)

I Change

Add

_X_ Remove

2y .. Change
_Add

Remuve

31 Change
_Add

_ Remowe

4 Change
. Add

Remove

Sy ____ Chaoge
Add

Remuove

0y ___ Change
— Add

Remove

PT

|

Juhn Doge
Sably Smitls

Naing

Jesvs 2 lopersves

de la Hprre

Address

506/ Gravact, Bl
Coral Cables T 5214,

Page 2o 4




E. lamending or adding additional Articles, enter change(s) here:
tAuach additional shevis, i necessars). (Be apecificy

/A

F. I an amendment provides for an exchanee, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not ¢contained in the amendment jtsell:
it not applicable, indivate N/

P /A

Page 3ol 4



The date of cach amendment{s) adoption: ?C k"(/ﬁ? Vﬂ% y /(-0 2-0 / g it other than the

date this document was signed.

1 .
Elfective date if applicable: f £ @quf{/]/ /(ﬁ Z-O /?

fres mowre than 90 dayvy #h'r amendment file dutes

Note: 1 the date inserted i this block docs not meet the applicable statutory Bling requirements, tis date will not be lisied as the
document’s effective date en the Depantment of State's recuords,

Adueption of Amendmentis} (CHECK ONE)

3 The mnendmentesh wasrwere adopted by the sharcholders. The sumber of yotes cast for the amendienics)
by he sharcholders wasiwere suitivient for approval,

O3 The amendmem(s) wasawere approved by the sharchulders throuyh vating groups. The following stutemenr
st b sepaerately provided for cacl voting growg: emtitled 1o vote separinely on the amendonentes )

“The number of voles cast for the amendmentis) was/were sufficient for approval

by

fvating srowp)

1 The amendmenigs) wasfwere adopted by the board of directors without shareholder action and shareholder
actian was not reguired.

E{cumcndmcn{(s] waz/were adopted by the incorporators withom sharcholder action and sharehaider
activn was 101 requited.

Dated ﬁ%//él/za//

] ot
Signature ]

{13y o director, president o

selected, by anineos

appointed fidy

e ofticer = i directors or otficers have not been
-1 in the hands of o reeciy er. trustee, or other court
iy by thafiduciary)

Loberro £ Facoass

(Twvped or printed name of person signing)

¥

ﬂésifo(?fl/’/_-

{Title of person signing )
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