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COVER LETTER |

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: S\Jmmr\' LQ&’\‘(\‘:D'CKL(‘)H\G)\ 6@(\/‘\(1.65 IﬂC.
DOCUMENT NUMBER: Q) ‘ % OCOD %7(n ) K{ ‘

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

Please rewrn all correspondence concerning this matter wo the following:

%e\s‘\c\ %C\\&LO'\ N

Name of Contaet Person
’_)\)\\’\/\\'\(\\\r LC (\&CC\D\N\ \)(‘ NACes

Firm/ (,m\‘lp"m\

2754 W AVlentic B\ 53({»;

Address

pOmOcmu Proch , TL 22069

City/ State 'm(l Zip Code

\{\QD(\ 6UMM\¥\Cks%BL\Q\Nq 30 NS, Cop)

L-mail address: (to be used tor future ammual repdrt natification)

_..—-‘
ey

O

For further information concerning this matier, please call:

V\&Xm\o\ QXL\ALL 01/ L8N 520 - qub/

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payable t the Flonda Depurtment of State:

O 533 Filing Fee ‘E(S;SJS Filing Fee & O%43.73 Filing lFee & 055250 Fiting TFee
Certificate ot Status Certfied Copy Certificate of Status
{Additional copy is Certified Copy
cneclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
0. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL, 3230}



Articles of Amendment
to
Articles of Incorporation

’ of

Q (Name of Corporation as L‘urremiy filed with the Florida Dept. of State)

N0 76 Y

(Document Number of Corporation (il known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this corparation adopts the following amendment(s) to its Articles ol
Tncorporation;

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

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated " or
“Corp.,” “Ine, " or Col "

or the designation "Corp.” “Ine.” or "Co ™
word “churtered.” “professional association, " or the ahbreviation “I A

- the abbreviation
A profesxional corporation name

T st (,'(H”(H‘II ”‘l('
B. Enter new principal office address, if applicable:

NA
(Principal office address MUST BE A STREET ADDRESNY ) {

o S
C. Enter new mailing address, if applicable:

e
o 7
(Mailing address MAY BE 4 POST OFFICE BOX) & [ &

Q33

L v 5- 6336l

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent N |l:\

¥

tFlovida streer address;
New Registered Office Address: M \ P(

. Flurida
(Ciry) i Zip Codve)

New Registered Agent’s Signature, it changing Registered Agent:

I hereby accept the appaintment as registered agent.  Tam familiar with and accept the obligations of the position.

NIA

Signature of Wew R vgistered Agent, if changing
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If amending the Officers and/or Directors, enter the title und namne of each officer/director heing removed and title, name, and
address of each Officer and/or Dircector being added:

(Ateach additional sheers, i necessary;

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

= President; V= Viee President; 1= Treasurer; §= Secretary; D= Divector; TR= Trustee: C = Chairmean or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Financigl Qfficer.  If an officer/divector holds move than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be nated in the jollowing manner. Currently John Doce is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is numed the Vand S, These should be noted as Joim Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 8¥ as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Junes
_X Add b Salty Smith
Type of Action Title Niume Address

7

ot o 00,0 0 Pesa Brldotn 2754 10, Ml B

Add 36 . 9%

YCWY\(‘IK{\D teccn }FL 22,0l7

— Remowe
2y __ Change C DOI \/ VQC\\\CKC Q 6. V\\‘{\Cj 2_1‘5 k—l L\_\) A\'k\(\\'IC 6\\:[\
L.-\dd &[)\6 . /}C{
Remove W b?QC\'\ FL/ sgtbci
3} Chuange
_ Add
Remove
;r, g
4) __ Change {:f_} = .
Tnom 1N
- .‘\dd g% - [ b ] P
Tzt -
—__ Remove f:} - N {...—_]
- '.'f_ > g.l
. O
5) __ Change =
_ Add . -
Remove
%) ___ Change
e Add
Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:
O

The corporation. in accordance with the required minimum status vote. eleets ta be a Florida Profit Benetit Corporation in
accordance with 5. 607.604, F.S.

The purpose for which the benefit corporation 1s organized s to create a general public benefit and:

The general and/or specific public benetit(s) to be created by the corporation (in addition w its general purposc) isfare as
tollows {optional):

NIA

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

]

M )
o m A
ToRp N S &
e i I
oA '
2
. o N 3 S N CD.,: -
The namels) and address(es) of the Benefit Direcior(s) and/or Benefit Officer(s). ifanv: X,
Name and Title: N ' [i' =

Address:

,.
I
S

L Name and Tutle: N ! H

R

Address:

{Include attachment if necessary)

The corporation. in accordance with the required minimum status vote, terminates its stats as a Florida Protit Benefit

Corpuration in accordance with 5. 607.603, F.S. The revised pumpose for which the corporation is organized is as follows

The additional qualifications of Renefie Divector(s). tFany. ure no longer applicable und are hereby deleted.

Page3 of 6



F.

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIHONS, IF APPLICABLE:
>

The corparation. in accordance with the required minimum siatus vate, cleets to he a Florida Protit Social Purpose
Comoration i accordance with s, 607.304, F.5. The business purposc for which the social purpose corporation is organized

« NI

The public benefit for which the corporation is organized is:

M1

The specitic public benefit(s) to be created by the corporation (in addition to the above) isfare as tollows (optional):

N i

=1
=i,
e 2 2
P -1y -1-‘
Ti m
3'____ lwe) o
,“-. T - T i‘#
L} .'J
'("'". - o
The additional qualifications of Benefit Directoris), it any. are as tollows: . f |
r R
N S
o~ i ——
¥ e Y s
ok
e
}:_ e

The nameis) and address(es) of the Benefit Dircctor(s) and/or Benetit Ofticer(s), itany:
Name and Title: M '} 7{—\[ Name and Title: d

Address: Address:

(Include attachment ir necessary)

The corporation, in accordance with the required mimmum status vote, terminates its statas as a Florida Profit Social Purpose
Corporation in accordance with 5. 607.505, F.S. The revised purpose for which the corporation is organized is as follows:

NI

Fhe addivonal qualitications of Benefit Direcior(s). i any. are no longer applicable and are hereby deleted.

Page 4 of 6



G.

If amending or adding additional Articles. enter change(s) here:
(Attich r;jdi!imml shects, if necessary).  (Be specific)

-, N A(\-rc\@ 1V ”\QDVV\ L Shace e lOOéhxeB_

I{'\_ “\\(\5-. [‘\ { ‘\r‘\ Q_\“?c) [\'Q KS‘{-\ Cox @ELC(‘A’\ 7 ) @]@CC‘)@
“ede ek Wo gy oL Shaves the

(\ncgc(m-cu’\ i~ AlleuoeA Bvo imu 1S lQD

D o |

e pry

e, = e’
T -n :I
o rm

Jm oo (= - ey
s t r'"
LT

P (%) .
r-. g
A - ~ L
R o
i — oo
o =

R

—— -y —

Dvl‘

= —_—

1. 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:
(if 'nen applicable, indicate NZA)
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The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(noy more than 90 davs after amendmenr file dute)

Adoption of Amendment(s) (CHECK ONE)

E{'}hc amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentts)
hy the sharchulders wasiwere sufficient tor approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for edach voting growp entitled to vate separately on the amendmentis):

“The number uf voies cast (or the amendiment(s) was/were sutficient for approval

by

(vesting group)

O The amendmentis) was/were sdopted by the board of dircctors without sharcholder action amd sharcholder
action was not required.

1 The amendment{s) was/were adopted by the incorparators withoul sharcholder action and sharcholder
action was not required.

P P

6}3\()\ E)CL\C (oL i

{Typed or printed name of person signing)

CEo

(Title of person signing)

~
=
o .
DdlcdDQ/Ol/gO]q - T]
! [ ™
[ g J A
,// / l
(Bv a director, prestdent or other ofticer — if dircctors or afticers have not beay, -5 > S
seiccted. by an incorporator — it in the hands of i receiver, tustee, or other court ©
i ol N
appointed hduciary by that fiduciary) ‘-,?; - "
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