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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OQF CORPORATION

(7ram wich ?‘ropme Ownefrp 7‘4(960:4»\1’1 o, AL -
v
2
DOCUMENT NUMBER: NO3000104 68 S e
. . e EZE
The enclosed Articles of Amendment and fee are submitted tor filing [ —
x [z
. - ol
Ylease retwrn all correspondence concesning this matter 1o the following g c_f_’-
2 2
T
(Name of Contact Person) r
- o
c%.w Reakts, Adunoa, Tue
{Firm/ Compuny)
QOO Suudhee Y. #1049

(Address)

Pibe Bl (Oadens ¥ 3340

(City/ State and Zip Cude)

E-mail address: (1o be ustd for fulurc annual report notification)
For further information concemning this maiter, please call

L— Sa /L{ao'ﬁ‘_’/

{Name of Contact Person)

—
at
Enclosed is a cheek fur the following amount made payable to the Florida Department of State
gs.'ii Filing Fe

Sl [, 24-53%F
{Arca Code) -

(054375 Fiting Fee & 084375 Filing Fee &
Cernficaie of Siatus

(Daytime Telephone Number)

Certitied Copy

0s$52.50 Filing Fee
v Certiticate of Stants
Additional copy is Ceritfied Copy
enclosed) (Additional Copy is
Enclased)
Muailing Address Street Address
Amendment Section .
Division of Corporations
P.0. Box 6327
Tallahassee, F1L 32312

vnendment Section
Division of Corporations
Clifton Building

2061 Executive Center Cirele
Tallahassee. FL 32301



Articles of Amendment

n SET hnr Y
i
Articles of Incorporation '[r:’fdﬁ oF CC.;L;;,”
of

A
(DV‘eevlw!(/lA ?TWL"I Ou)ws A‘bﬁoaav!ﬁ UH“‘ Pﬂldg'

(Name of(,nrpnratfnn asfurrently filed with the Florida Dept. of \t.nc)

NO3ooooi0dwd

{Nocument Number of Corpuration {(if known)

Pursuant to the provisions of section 617, 1006, Flurida Statutes, this Forida Not For Profit Corporation adopts the following
amendneni(s) to its Anticles ot Incorporation:

A. If amending name, enter the new name of the corporation: //l//f —

The new

name must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation " Corp. " or “Inc.”
“Company ' or “Co. " may ot be uxed 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 OFFICE BOX)

~

AN

D. I 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: o A

Nume of New Revisiered Agent:

tFlaruda sireet addreses

New Registered Office Address:

, Florida
(Ciny (Zip Codej

New Registered Avent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. I am familiar with und aecept the oblivations of the position.

v Sy . gt .
Signature of New Registered Agent i changing
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If amending the Officers und/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Dircctor being added:

" (Atiach addinonal shicets, if necessany _
Please note e officer/director title by the first fetter of the office iile:
P = Presidens; V= Viee President; T= Treasurer: S= Secrctary: D= Director; TR= Tristee, C = Chaivinan or Cleck: CEQ = Chief’
Executive Officer: CFO = Chief Financial Qfficer. If an afficertdivector holds more than one title, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be noted i the foltowing manner. Corrently John Doe o listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones [eaves the corporation, Sallv Smith is namoed the ¥ and 8. These should he noted as Jols Doe. PT as a Change.

Afike Jones, ¥ oas Remaove, and Sailv Smith, SV as an Add.

Exmuple:
N Change
X Remaove
X Add

Type of Action
(Cheek One)

3] Change

Add

X Remove

2 ?< Change
Add
Remove

3} Change

X Add

Remove

4} Sé__ Change

o Add

Remove

5} Change
Add

Kemove

5) Change
Add

Remove

rr John [oe

v Mike Jones
sV Sully Smith
Title Name

DLaTerl , PETERA

3

Address

Yo Cag ur

_Zo_h?&nl, ﬁdalj Alursoe
bOO Hamdtree ON. #1104
Palru. Bea &Mﬁz‘@?'&@b

DTVoE, _ JAMES

KREMOLR, DERTY

2

Y c ARTER  pTAN

Yl Ca{)[ﬁ,@ %@? Advsren
OO Gandbrce 13 #1107

Rabss_ Brls_Opodiun, €U 33402
ALC!fu& ‘hﬁ_—ﬁ%_iw fosoe
YO0 Savdrec BPr. # 106
Putown Bl (o 20dar FL 52402

Lo

GOD_Suudbree
Dol Bl Coacdeues, £L 3402
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E. if amending or adding additional Articles, enter chinge(s} here:
{adtach additional sheets, if necessarvl. (Be specific)

— WA~
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.y . ;/7 7’/1 1 _
The date of each amendment(s) adoption: < if uther than the

_ date’shis document was signed.

F.(fective date if applicable: ‘5/29—/9'0[ g

v -
Orer more than 9 davs after anendmeoent file daiey

Note: 1 the date inserted in this block does not meet the applicable staiwtory {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 ONFE)

&Thc amendment(st was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulficient for approval.

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

Dated _,/2-2‘)"—"/8

Signature 72‘&//}_\

(Bv the ¢ cHairman or vice chairman of ihe b hoard, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. of
other court appointed fiduciary by that fiduciary}

3r-mv \A/ (Az’aﬂ’fﬁ

(Twyped or prthd name ol person signing)

Residen -

(Title of person signing)
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