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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION:Afﬂan&ja /SrOun F’()U,\Jq%oqunc.

L

pOCUMENT NUMBER: N (05000008323

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

Please return all correspondence concerning this matter to the following: .

Rnu /Rr\ IRYa

“Name of Contact Person)

74/’?61/'6{6{ 5(00-*/! FOUn//pq‘}won;Iﬂ C.

(Firm/ Company)

[1Y08 /Q/ﬂLU(G\ («)qq

{Address)

/)/6?0—7’/)4 f:?ortd?a 33 637

(City/ State and Zip Code)

For further information concerning this matfer, please call:

@ou B e aCg13 3y 372729509

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

m $35 Filing Fec [1543.75 Filing Fee & [] $43.75 Filing Fee & [] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
. ) SECR
Articles ollz:menllme“t UlvrquNEg?‘RcEr?rfﬁsef*ﬁTlguc

Artlclesotlncorpﬂl'atlo“ 09 APR -g AMIT: 42

Amdnﬂjﬁ /b7r<>;,m Pdc)nooq‘ttor\ IHC

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

\/05000008323

(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 amendment(s) to its Articles of Incorporation:

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

AZ Missina Childeen's Otreach Centes: Toc.

i ; R . i {
The new name must be drsltmgu.'shabie and contain the word "corporation” or “incorporated” or the
abbreviation “Corp.”" or " Inc.” “Conpany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: '—7 C? / (? J /44 ANCAN dﬂﬂ <
(Principal didress MUST BE A STREET ADDRESS) .
rincipal office addre 26,;;/\ - Ai //j F/omch

33540

C. Enter new mailing address, if applicable: - .
(Mailing address MAY BE A POST OFFICE BOX) —7 é / 9 . )/X KNS Ca "<&
‘Zf‘p ,‘C,/f' }"ti ”_Y, F/a/tc’q
' 32590

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:

Name of New Registered Agent: /,%I ' } |C - :E) j”‘ meng?
/S Shannson Lane

(Florida street address)

z‘epAci/rLf”f .Floridaﬁi Yo

(City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registercd Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

‘gigmmtre o?Ncw Hzgisrered 4 gen( if changing
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LI 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:
(Artach additional sheets, if necessary)

Name Address Type of Action

/Y)'\\‘?(-SQ T\mcncz iy QjAﬂnnon R g

ZCEchcl“”! Floride O Remove
225 Y

Title
X

’!’ Roo!o I FO '\Imcncz o) ¢ Shannoalanc @ add
vV

"ZcharA ly E/eeide Remove
~_ 2R3540

K oY igrcw & 810 Dagtenstes<t maa
/ 'Z-evplqu‘);lb' Flor da [ Remove
33592

E. If amending or adding additional Articles, enter change(s) here:(s-eg q“'*«:l‘c J b f‘:'\')
(attach additional sheets, if necessary).  (Be specific)

Ar+iﬁl¢t - Name C‘ﬁdﬂjC

Ar‘Hc\t A\ - Ar)érc,55 Ckanjﬂ

Acdicle V- ReﬁiS“‘crtc( Aﬂer\“\"

Ckanic

Acticle VIiI- tidle P RlWe-To Jimencz
2618 Shenaon Lane
T Kodolfo Timenez 2ephychills (Ferda 33570
'7(0/575A4nnon {ane
Zephyrhills, Flocda33syo

\/ RDL'I 6rown
S§§10 D ayton Steget
Zephychills,Flecda 337572
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.If amending the Officers nnd/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: -
(Artach additional shects, if necessary)

Title Name Address Type of Action

S Sc'/ /Uid( /Srown SE/0 Day Fon Street o7 add

Ze ﬁ"\; [ hy i ) f~ Zug.ﬂfd:l Remove
23592

0 Add

O Remove

0 Add
3 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

5 <cf \u\C\ /\%rcwn
S /0 @mo'/“'aﬂ Shcect
ZCFquL')[f Florida g 35‘12\
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" ‘I'he date of each amendment(s) adoption: __ (f’- 2 - 0 ?

Effective date if applicable: Open e Zy t_of
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

MThe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[Q 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 (J(" Q- 2009
Slgnamre% l«o W

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

BV \\se-To Timene2

{Typed or printed name of person signing)

@Pegi\é\ﬁn ‘\'

(Title of person signing)
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