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COVER LETTER

TO: Amendiment Scction
Division of Corporations

NAME OF L‘()RP()R,\'!‘I()N:_;:’w;?- § 0/74(‘6’///77 4/’47_/)
DOCUMENT NUMBER: ~ /[7 o000 73392

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

Please return all correspondence concerning this matter to the following:
f; "59/20234’[' G A0

N:? Wcl Person
/

’/ ——’;Llii.{m_ﬁmkmny .
(339 577 jropez e AP 303

Address

eswr  FL (3332¢)

City/ Ste and Zip Code

QU e Qv e vo 2 G-ranr) . o

-t

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hsonwatt fd/ Saro L DY | PO/ 6P

Name of Contact Person Area Code & Daytimie Telephune Number

Enclosed is a check tor the following amount made payable o the Florida Department of State:

[7/535 Filing Fee [543.75 Filing Fee & OS43.75 Filing Fee & 0S32.50 Filing Fee
Certificate of Staws Cenified Copy Certificate of Status
(Additional copy ix Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address: Strect Address;

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

4//),df/ QCL/O(:,OL/?) Cowp

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

P l900pp 23392

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this earporation adopts the following amendment(s) 1o 115 Articles of
Incorporation;

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

ﬂ;?//zwy MIAr) Senvices @ﬂ/?/)

The
name must be distinguishable and contain the word “corporation,”

“company. " or “incorporated  or the abbreviation “Corp., "
“Ine.” or Co. " or the designation “Corp,”

HEW

“Ine, " ar "Co'. A professionul corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A." , 9
B. Enter new principal office address, if applicable: / 35 (7 6‘7’ /%,/76 Z Of /L
(Principal office address MUST BE 4 STREET ADDRESS) /4/)/’ Zo8 u/ & fDU ?C_
Zf D (\ oNe Z33 /)6
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) / 3 5 9 5 -

T2ORE 2 Cen
Apr 305" W ESIK F

2ip Cope  B3320
D. If i -

amending the registered agent and/or registered office address in Florida, enter the name of th

= -
new registered agent and/or the new registered office address i B -
Nume of New Registered Aygent RN g
S
st =aZ U
(Florida street address) i 1O
. 5 - wn
New Registered Office Address: . Florida =)

Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment ay registered agent. [ am familicr with and accept the obligations of the position

Signature of New Registered Agent, if changing
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I

If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and fitie, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the fivst leter of the office dile:

P = President; V= Viee Presidemi: T= Treasurer; 8= Secretarv: = Dircctor: TR= Trustee! C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. {f an officer/directar holds mare than one title, list the first tetter of each office held.
President. Treasurer, Director wonldd be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is fisted us the PST and Mike Jones ix lisied as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT John Dov
X Remove Vv Mike Jones
N Add Y Sally Smuth
Tvpe ot Action Title Nuamg Addregss
{Check One)
1 Change
_Add
—_ Remove
2y _ Change
_Add
Remove
3) ____ Change
__Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E.

a
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FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:

The corporation, in accordance with the required minimum status vole, elects to be a Florida Profic Benefit Corporation in
accordance with 5. 607.604. F.S.
The purpose for which the beneftt corporation is organized is o create a generat pubhic benefit and:

r\// 4

The generat andfor specitic public benefit(s) o be created by the corporation (in addition o its general purpose) isfare as
follows (optionai):

N4

The additional qualifications of Benefit Directorn(s), it any. are as follows:

i 4

The nameis} and addressies) ol the Benefit Direclor(s) and/or Benefur Ofticer(s). 1f any:
Name and Tule: Namv and Tie:

Address: N /0 Address: /\//40

tInclude attachment if necessary)

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

v /4

The additional qualifications ot Benefit Director{s). if any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
=] The corporation. in accordance with the required minimum status vote, cleets to be a Florida Profit Social Purpose
Corparation in accordance with 5. 6075304, F.S. The business purpose for which the social purpese corporation is organized

v/,

15

/v

The public benefit for which the corporation 15 orgamized is: /

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

W14

The additional quaiifications of Benefit Director(s). if any. arc as follows: 1\) /ﬂ

The name(s} and address(es) of the Benetit Director(s) and/or Benefit OfMcen(s). if any:
Namce and Title: Name and Title:

i
Address: N / /4 Address: A//;I
/

(Inciude attachment if necessary)

o The corporation. in accordance with the required minimum status vote, ierminates its status as a Florida Profit Social Purpose
Corparation in accordance with s, $07.305. F.S. The revised purpose for which the corporation 1s organized 15 as follows:

k114

The additienal yualifications of Benefit Director(s), ifany. are no longer applicable and are hercby deleted.
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G. Hamending or adding additional Articles. enter chanpe(s) here;
(Attach additional sheets, if necessary).  (Be specifici

N f//,i

[l an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i rot applicable, indicate N/A)

H.
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) A D P T
The date of each amendmeni(s) adoption: o o - /02 ‘7’1 o /

date this document was signed.

- .
Effective date if applicable: 07 - /OL - }09‘ /

{no more than 90 davs after amendment file duie)

Adoption of Amendment(s) (CHECK ONE)

M‘hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficiemt for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepuarately provided for each voting group entitled o vore separately on the amendment(s):

“The number of votes cast for the amendment{s} was‘were sufficient for approval

by

fvating group)

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

0 The amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder
acton was not required.

Dated 0 2 /‘J ‘7)0

Signature ‘4&' / 7\€

(Bv‘a‘dlfé"'lor BT, president « or e other officer — if directors or officers have not been
sclected. by an mcorpor.linr — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

(sspsse P fprs 2

{Tvped or printed name of person signing)

PNEST 0EnTE

(Titke of person signing)
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