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COVER LETTER

TO: Amendment Section
Division of Corporations

* —— —r
NAME OF CORPORATION: _ | 22[1&;{4\ —%iﬂck Ci?m 1AM YY) l“LLi Lﬁ-i‘uc{ lQ.u.S'l' .I_N(' .

DOCUMENT NUMBER: _ NOG 000000 A0

The enclosed Articles of Amendment and e are submitted for filing.
Please retum all correspandence concerning this matter to the following:

Pl

‘: 'J‘LL,{M S . .bc;t’) sonl

{Name of Contact Person)

.Dz‘.\(aml%&ac_k Coranu}l—u Lmucl TM5+

(Firml/ Commpany)

ms s> @ fAps

(Address)

{Ciry/ State and Zip Code)

j)glp\,ui %ic_l\j FL, 55‘-‘-““‘1

dobsen @ Mcf-afa,ﬂq bzach . com

T:-mail a}:ldrcss: {to be uised for future annual report aohification)

For further information concerning this matter, pleasc call:

EHDEI\{M S, Dclos{n{ a Jer-ad - 79500
}

(Namme of Contacit Person) (Area Code)  (Daytime Teiephone Number)
Enclosed is & check for the following amount made payable 1o the Florida Departmens of State:

(1 835 Filing Fee  [JS43.75 Filing Fee & E{JS.?J’ Filing Fee &  [J$52.30 Filing Fec

Certificate of Status Centified 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.0. Box 6327 Clifion Building

Taliahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FE. 32301



Articles of Amendment
to

Articles of Incorporation
of

Q\X‘QO-.\_\\ %Qﬁhm&\ QQMM\.-.-;\ N \——M\&T‘Q\.\\\S —S-'f\&.

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

NOLov oo L0

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Forida Not For Profit Corporation adopis the following
amendment(s} to its Anticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

N \ A The new
name mst he di.s'tinguishad/e and contuin the ward “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc."
“Company ' or "Co." mav not be used in the name.

B. Enter new principal office address. if applicable: N l H

(Principal vffice address MUST BE A STREET ADDRESS ) )

C. Enter new mailing address, if applicable: | ﬁ
(Muiling address MAY BE A POST OFFICE BOX} N

D. If amending the revistered 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 Reuistered Agent: M ' Pc‘

(Florida street address}
New Registered Office Adidress:

. Ilorida
{Ciey) (Zip Code)

New Registered Aeent’s Sienature, if chansing Registered Agent:
! hereby accept the appointment us registered agent. | am familiar with and accept the obligations of the position.

M| FY

Signature of New Reg!s!er’ed Agem, if changing

dsild
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IT amending the Officers and/or Directors, enter the title and name of each officer/dircctor 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 title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: ClO = Chief
kvecutive Officer; CFQ = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of cach office
held President, Treasurer. Director would be PTI.

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

Example:
X Change Pr John Doe
X Rumove Vv Mike Jones
X Add sV Sally Smith
Type ol Action Title Name Address

(Check One)

1) __/Changc T K-'befliql AORRI‘% q0] Qul 5’284( ﬂ'l)&
%qu%;u B?M L
55435

Add

ilemove

) _\/Chﬂngc S \j e I‘I*' 1 EPE U\A«u?o Teive
___Add Df(em}i ‘?npc.tij, Fh
_ Remove 33444

3} Change D ik Coton iods M Araco D.Q 1S
_ Add > [P-M Biﬂcl CL
ke 334 W

4) __ Change D H iCo\Z, Elu S k\'l QJO/S A_] F';d; g,q, /-/‘1)90#305
L\dd Dah’laq Deac l\ FiL

_ Remowve 5 q'tlbq

5) ___ Change D), bDa\‘f)opL{ A Mﬁcka” I2s 5 T hs
‘_/f\dd \ D lﬂ-ﬁ\u 'B‘c'ﬁCL rfu
__  Remove 5 3 4 “{'4/

¢) ___ Change ,‘2 '.\JVEQMQN S""f\)iﬂs JR T3 DWW ‘5—“& ﬂog
f..\dd )?\Rﬂ-&{ 'E:sp(dﬂ' 40

__ Remove 5 2 L* "{'Li
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E. If amending or adding additional Articles, enter chanve(s) here:
{witach additional sheers, if necessary).  (Be specific)

Page 3 ol 4



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

' I
Fffective date if applicable: 5 Ep"i'ﬁ i~ b kY .,.?'O‘F\ . ACH 3

T 7
{no mare than 90 devs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

O There are no menibers or members entitled to vote on the amendmen(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Signatu

C;ﬂﬁdj waoncutoé

J (Typed or pr’\'med naimne of person signing)

?P\E‘)'; dsnt

(Title of person signing)
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