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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (2155 7;/5’/?/%//7 éﬁwﬁ@m&f/ﬁwﬂ '
738504

The enclosed Articles of Amendment and 1ee are submitted tor fling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier (o the following:

\7:/@ /é?%'{/éd/(/ﬁ

{Name of Contact Person)

7 S ita Bpgpr Spwee? /e Biin

{Firm/ Company)

1 -Zj /‘f/{/z'ﬁr’ﬁm _W ,%'/f S

{Address)

Eﬁ#ﬁ/f//ﬁ /2 3RS

(Ci/ State and Zip Codey
ad/))/ﬂ"?}f pa- Y

E-mail address: (to be used Tor futare annaal report nolification)

For further information concgming this matter, please calk:

T RNt gl B¢ W07/

{(Nume of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the foltowing amoeum made pavable 1o the Florida Depariment of State:

Aﬁi Filing Fee  [3§43.75 Filing Fee & T3$43.73 Filing vee & LIS52.30 biting Tee

Certificate or Stats Cortifivd Copy Cortiticate of Statis
fAadditional copyis Corpiied Capy
cnvlosed} tAdditional Cupy s

Enclosed)

Mailing Address Street Aaldress

Amendment Section Amendment Seetion

Division of Corportions Division af Corpurations
P.0O. Box 6327 Clinon Building

Tallahassee, FIL 32114 2661 Uaceutive Center Cirvele

Tallahassee, FIL 32301
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Articles of Amendment
to
Articles of Incorporation

of
25 Qrpu! ﬁ-z/@g’ @4 Zeod

Bﬁg {Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617, 1006, Florida Swues, this Horida Not For Profit Corporation adopts the [ollowing

amendment(s) to its Articies of Incorporation:

Al

name must be distinguishable and contain the word “c

“Company " vr “Cp. " may not be used in the name.

B. Enter new principal office address, if a

licable

amending name, enter the new name of the corporation:

L€,

The new
rpordtion” or “incorporated” or the abbreviation “Corp. " or “Inc.”

(Principal office address MUST BE 4 STREET ADDRESS ) ﬂ d ¢ /z’_

C.

Enter new mailing address. if applicable:

MJf_jﬂil_

(Mailing address MAY BE A POST QFFICE BOX) M ,4 Q]M

D. If amendin

the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered nﬂ“ce adg

{1 :0lWd 02 YydY¥3idl

iress:

Name of New Registergd Agent: |\ /M4 A d & é{ﬁ

bl okt fon 7 7

New Registered Office Address:

(Flaridu sither ailelress)

_. Florida le ;IZ

{Cirv (Zip Code}

New Repistered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered dygenl.

Fam famidiar with and accept the obligations of the position.

/ﬂ’e/M

Nignature of New Registerod Adgens i clanging
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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 firsi letier of the office tirle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/direcror holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Johin Doe is fisted us the PST and Mike Jones is listed as the V. There is
« change, Mike Jones feaves the corporation. Sally Smith is named the 1 and 8. These should be noted as Joka Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;
X Change BT John Doe
X Remove ¥ Mike Junes
X Add sV Sally Smith
Type of Action Tite Narng Address

{Cheek One)

n Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days (rer amendment file dute)

Note: Ifthe date inserted in this block does not meet the applicable stalulory filing 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

The amendmen(s) was/were adopted by the members and the nunber of voles cast for the amendmentds)
washwere sufticient for approval,

O There are no members or members entitled 1o vote on the amendment(s). The amendmentts) was/were
adopted by the board of direclors,

Dated ? (A - (p

B} € chairman or vice chairman of th board. president or other officer-if directors
have not been selceted, by an incorporator — if'in the hands of a receiver, trustee. or
other court appointed fiduciary by that iduciary)

.%Zfﬂ/ﬁ/%z(/éﬂ / J "

{Pyped or printed name ol persen signing)

sl

(Title of person signing)
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