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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J \\CAOQ RQC\\’\(’\/\ OS Vlo( a jjf\é

DOCUMENT NUMBER: ?MO OO“(Y_J 19915

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

Please return all correspendence concerning this matter o the following:

bcw\\&\ \] ; \\q?_t: —

Name of Contact Person

Lc\u_\ oL Sie oS r\o(\\z\Q \\qloﬂ,?A

Firm/ Company
5728 Maler B\0d#S52s
QD Address

Oduado FL 239\

City/ State and Zip Code

D\J MNazon Q})t«-\m&o , (O

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

DQ\’\%Q,\\);\\QZD/\ a Yol , Y83-0co0Y/y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable o the Florida Department of State:

$35 Filing Fee [3543.75 Filing Fee & 01543.75 Filing Fee & 00552.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
(Additonal copy 1s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N, Monroe Street, Suite 810

Talahassce. FL 32303



Articles of Amendment
10
Articles of Incorporation

i Wase Reelby oS Thoe Da 1A

I\ame ofCDr}:urallon as currentlv filed with U)t‘ Florida Dept. of State)

Y2 coooD 1941 9

(Document Number of Co}poralion {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this corporation adopts the following amendmeni(s) 10 its Articles of

Incorporation:

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

The new
name must be distinguishable and contuin the word “corporation,” “company, " or “incorporated " or the ubbreviation “Corp., "
“fuc, " or Co, 7 ar the designation “Corp,” Vilne,” or “Co”. 4 professional corporation name musi contain the word
“chartered,” “professivnal association, ” or the ubbreviation "P.A."

B. Enter new principal office address, il applicable:
(Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D.

If amending the registered apent and/or registered office address in Florida, enter the name of the . o
new registered agent and/or the new registered office address: . s

Name of New Registered Agent DC\ \f\ \ z—\_ \] \\ Clz o I-_ '_E '
538 Males RWA ¥ 555 o =

Yy
|

(FloriduNrect address) RE

§ QB
New Repistered Office Address: O(\ L X ¥ _Florida ‘2 D.% \_ —
(City) (Zip Code) L.
’ ~1

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent.  {am fuailiae \ith and ascept the oblications of the position.
4 P Py L i . & P
N
Sign(Mf New Registered A ge-rr.ffjc?hungmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(«trirach additional sheets. if necessary}

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustwee: C = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Qfficer. If an officer/divecior holds more than ane title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted n the foltowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the 1 and 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Salhy Smith, SV as an Add.

Example:
X Change PT John Doe
X Remaove v Mike Jones
X Add sV Sally Smith
Type of Action Titie Name Address
{Check One) 5 o 5 Feank Cat 2 é:h(‘ Q{J

1) __ Change \ Micae R Gleonl B S e L L3
Z.}Add

Remove

<

3) __ Change En&\bc’\(‘) EO\,\X’(DS 23S 7T WO, ch_k\‘nkl‘. K
ir\dd \..\‘D Ryl G\Lv\l, IL bo'-{CH

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 ___ Change
_Add
___ Remove

6) ___ Change
__Add

Remove




E.

0
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FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
The corporation, in accordance with the required minimum status vote, cleets to be a Florida Profit Benefit Corporation in
accordance with s. 607.604. F.S.
The purpose for which the benefit corporation is organized 1s to create a general public benefit and:

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

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

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Narne and Title: Name and Title:

Address: Address:

(Include attachment if necessary)

The curporation, in accordance with the required minimum status vote. terminates it 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:

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

Page 3ol 6




F.
n]

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation, in accordance with the required minimuim status vote, ¢lects to be a Flortda Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpose corporation is organized

1s:

The public benefit for which the corporation is organized is:

The specific public benetit(s) to be created by the corporation {in addition to the above) i1s/are as follows (optional):

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

The name(s) and address(es) of the Benefit Rirector(s) and/or Benetit Officer(s). i any:
Name and Title: Name and Tide:
Address: Address:

{lnclude attachment if necegsary)

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

The additional qualifications of Benefit Director(s), if any, arc no longer applicable and are hereby deleted.
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G. If amending or adding additional Articles, enter chanpge(s) here:
(Attach additional sheets, if necessary).  (Re specific)

H. 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 not applicable, indicate N/A4)
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The date of each amendment(s) adoption: \ [ 29 \ PRCINNS) , if other than the
date this docurnent was signed. { !

E{fective date if applicable:

{no more than 90 days afier amendment file datz)

Adoption of Amendment(s) CHECK O

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

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

*The number of votes cast for the amendmeni(s) wes/were sufficient for approval

by 248
{voting group)

O The amendment(s) was/were adopled by the board of directors without shareholder action and shareholder
sction was not required.

The amendment{s) was/were adopted by the incorporalors without sharchelder ection and shareholder
ion was not required.

Dated \.\:Lol:)o;‘la

)

(By a director, prcsidcr?rmﬁx officer — if 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)

M\'C,\r\om\ % .Q3\4“m x(.

{Typed or printed name of persen signing)

3 acor §e cuNo(
(Title of person si¥ning)
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