NIH 000001%4%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[ pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR RN

500398135275

= -
=2
=
[ ]
2
s
i
(4]
]
o
-
- T S
9 - R
S
! [ &%)
SRRY-
v CUTLER

MAR 73 2023




COVER LETTER

TO: Amendment Secjion *

Division of Corporations -

NAME OF CORPORATION: —'Jef\r\p\@ DQ PJ\OUL:A,O M&d\ J,:D/'i@

ocusexe xunsen: A4 POGD B34 -

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter o the following:

NQ{% o \Q\\\@«'\g

(Name of Comtact Person)

Templo -3 Proe Ouneada  ne

(Firm/ Company)

2l Qookent Bl &

{ Address)

Ol\gads K- 22833

(Ciry/ State and Zip Code)

\LI:LSJVD( 4%M‘\ \Lamg—%rto‘\ahnua rct L : @ﬂ

—-ma1l address: (To be used for port notification)

For further information concerning this imatter. please call:

/\)&.mtS 4. WLLams o A07- 258 L7179

(Name of Contact Person) {Arca Code)  (Davtime 'I'c]cphc)né Number)
Enclosed 13 a check for the following amount made pavable to the Florida Department ot State:

T 8§35 Filing Fee 7&43.75 Filing Fee & £IS43.75 Filing Fee & 3S52.50 Filing Fee

Certificate of Status Centified Copy Ceruiticate of Status
{Addizional copy is Certificd Copy
enclosed) ( Additional Copy is
Enclosed)

Mailing Address Sureet Address

Amendment Section Amendment Section

Division of Corporutions Dvision of Curporations

P.O. Box 6327 The Centre of Tatlahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

Lo
Articles of Incorporation Y
- of Tty
/ N News (Johvadn |, one .,
(Name of Cnrpoﬂation as Sirrently filed with the Florida Dept. of Stafc) veeiry -8 ﬂFf 7: 39
Mid 2OODD 347 §
{Document Number of Corporation {if known) : =i

Pursuant Lo the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o 1ts Arnticles of Incorporation:

. If amending name. énter the new name of the corpuration:

gmﬂhu-)eﬂﬂQ %@u\s Q%_Ww \_olé \R\(\\S% AnC Therw\?

name must be d.'cmruuryhuhle\um«’cmrmm the word “corporation” or “incorporated o the ahiYeviation “Corp.” “fre.
“Company ' or “Co." may not be used in the name.

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

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

D. If amending 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;

N N

] ) f’ F.'orr'M‘e}'L addresst

Name of New Registered Agent:

New Registered Office Address:

. Florida
{Zip Code)

Kity)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinmment as registered agent. T am fumiliar with and acce,

the abligations of the position.

Signature of Kew Registered Agene. if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
- and address of each Officer and/or Director being added:
(Antach additional sheets, if necessary)
Please note the officerfdivector ride by the first letter of the office dile:
© P = President: 1= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustec: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFQ = Chicf Financial Ofticer. If an afficer/divecior holds more than one titte, list the first letter of cach office
held. President. Treasurer. Director would be PTD,

Changes should he noted in the following manner. Currentdy John Doe is listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Safh Smith. SV as an Add.

Example:
A Change i) John Dge
X Remove v Mike Jones
X Add N Sallv Smith
Tvpe of Action Title Naimne Address

{Check One)

13 Change s /

Add N Y
Remove 8@ /
0

2) Change
Add

Remove
Change Pt
_Add

Remove

4) Change f\ .
Add e
Remove /\

3) Change \

Add

3)

Remove

6) Change
Add

Remove

E. If amending or adding addional Articles, enter change(s) here;
{atrach additional sheets. ihecessarv).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

'Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as thic
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
. adopted by the board of directors,

Dated /C; ‘ b ‘ O,?Q

Signature /VMJ / 7@ /[J/U(fm ﬂ%“fﬁ?

(By th&chairman or vige chbirman of the hoard, pruuluﬁ‘? other officer-if directors
have not been selectgd, by an incorporator — it in the hands of a receiver. irustee, or
other court appuinted tiduciary by that fiduciary)

Noacy A dilgms

{Typed or printed name of person signing)

ng%f

(Title of person signing)




