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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [/ H & O]/Li//yn[[)d‘j A—Sf:oc Ay

DOCUMENT NUMBER: 7R S o0/5

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

Please return all correspondence concerning this matter to the following:

. &
FlysE Corged

{Name of Contact Person)

7 HE (37/‘71/14‘,0&_\: /}'SSOC,- T AC

(Firm/ Company}

S00 TuneE T s/annsg Olod

(Address}

/‘/ﬁ//ﬁ A/C{;'g = AE/—ICH , 6/;/(]' /767/@’;4/(70(/" L 3 3(,‘70?

(City/ State and Zip Code)

/Ed’é&il 2 e24 éﬂ ﬂ/q@ PS5 Cop o Ll /
-Thail address: {# be used for future annual report notification)

For further information concerning this matter, please call:

OLlessg ALoKENTa AL H52,-585 &

(WName of Contact Person) (Area Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

[ 535 Filing Fee %43.75 Filing Fee & [J$43.75 Filing Fee &  [0$52.50 Filing Fee
C

ertificate of Status  Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t



Articles of Amendment
to

Articles of Incorporation
of

THE Olyapus K)ﬁsdcmﬁw\/, vy
(:\Iame of Corporation as currently filed with the Florida Dept. of State)
yES L

{Document Number of Corporation (if known})

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s} 10 its Articles of Incorporation:

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

A /A

name must be distinguishable and conain the word “corporation” or “incorparated” or the abbreviation “Coerp. " or “lnc.
“Compuany” or *Co. ™ may not be used in the nane.

The new

B. Enter new principal office address, if applicable:

Boo Tiaee Tslawys (4/od
(Principal office address MUST BE A STREET ADDRESS )

S A 1 Mef A S = ./4 Py o d
oL dm

3 Bdc’)c?

C. Enter new mailing address. if applicable:

{Muailing adidress MAY BE A POST OFFICE BOX)

/A

~— p—_1

SISV - -

D. If amending the registered agent and/or registered office address in Florida, enter the name of the 7~ .0 %5
new registered agent and/or the new registered office address: o - T_
:“ v - ——

; ; ; 4 PSR 1 B
Name of New Regisiered Agent: A / /4 e n
’ ~ .

x O

(Flonda streel address) ., '\ .

New Registered Office Address: s

A : ¥
/4 . Florida
(Cin

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepr the appointment as regisiered agent. [ am fumifiar with and aecepi the obligations of the position.

~ /A

Signuiere of New Registered Agent, if changing
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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:

{Antach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; T= Treasurer: §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, SV as an ddd,

Example:
X Change PT John_Doe
X Remove vV Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1) __ Change / /\AE? L&E{&/T/F/%’é’ _(067 Thiee [S/MS Gf‘éé
_add (atlpadnle 33007

LRcmovc
2) __ Change V. IO J/ﬁ‘UE é/ﬂd%ﬂ(dfg _‘??}a T HNEE fs//rx/ﬂs 6’[5’4{

_Add Wallawdele /=L 3300 F

v

Remove

= ) N
3) __ Change 7 JrsEpH WEUBDIOWS ki §eo Tupce Tolgwvs Ol
Add Hallswdale, FL 35007

v Remove

4) __ Change D 'Sj’ﬂﬁﬂfs}ﬁf‘(’/r.//é _6?).’«‘ THI‘QQE IS /f?uuD AI/J
Add Hallguvdale FL 33009

3y _ Change P ‘Q /F},U PATPE 0/530 7”/&6{1\3/&”03 g”t/
Add H r’r"//m'c/ﬂ/tf FL 37009

Remove

6) _\/(-:hangc v P //(Dc’c‘ LARS oS 5/5’“ 7""""’—55.;2; /‘}I@_S g"’/c/

_ L Add /'/n-/'/ﬁpc/ﬁ-/q ~L 33007

Remove
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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:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T'= Treasurer; S= Secretury; D= Director: TR= Trustee; (= Chairman or Clerk; CEG = Chief
Ixecutive fficer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first fenter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) v Change
V7 add

Remove

2} _v" Change
____Add
__ Remove

3) ___ Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT

v/

5V

John Doe
Mike Jones
Sally Sinith

Name Address

Qicm’:ﬁb Davis 500 TiLEF [s fands Blod.
iadppdale FL3300

Alore) Hoscamas oo Twese L5 s Blid
/‘/F?///u/d/;/gj =8 33009
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F. If ameading or adding additional Articles, enter change{s} here:
(artach addirional shees, ifnecessary). (Be specific)

Paye 3 of 4



The date of each amendment(s) adoption: W ir dor¥ . if other than the

date this document was signed.

Effective date if applicable: Pt e

=
fna more than 90 days after umendment file darey

Note: Itthe date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of 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} was/were
adopted by the board of directors.

Dated //‘ 5-" ‘5’20/‘?

Signature (_\/( O lin/ W}-";Q/z-

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Aca) DoyF.

(Tvped or printed name of person signing)

P(ZF S0 e E/

(Title of person signing)
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