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: COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: —9-=3 AD ACTioN Pisc IPles 4—]: D M N lST%‘Zl' EL, e

v

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;:

B@\,\ap*"@zm,b T CIVBNTH

{(Name of Contact Person)

(Firm/ Company)

qo! Bewenr= BD 44

(Address)

clepewngrree= | FL- 22756

(City/ State and Zip Code)

‘Ql‘qerﬂo,ldq@ Yyahoo . CoM

= E-mail addressT (10 b€ used for future annual report notification)

For further information concerning this matter, please call:

GEFS I Gnm 727 , Y18—-Gczog

(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:

}<$35 Filing Fee 1$43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee §
Certificate of Status Certified Copy Certificate of Status
j( (Additional copy is Certified Copy
enclosed) {Additiornal 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




' Articles of Amendmentar TARY OF STATE
to DIVISIGN OF CORPORATIONS

A‘rticles of l:fcorpmbagiﬁnh 26 M 9 8 |
23 Ap \cTioN Dl scipesHip MINISTEles The .

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

{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:

The new name must be distinguishuble and contain the word “corporation” or “incorporated’ or the
abbreviation “Corp.” or " Inc.”" *Company” or *Co." may not be used in the name,

A%
B. Enter new principal office address, if applicable: q Ol '-Beu.@ A)K- -‘E) d{
(Principal office address MUST BE A STREET ADDRESS )
Cleprwpe= | Fo

33756

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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: +6’E15W-«) J. Gl U N_TA \
101 peuepE=ED> & 4

New Registered Office Address: (Florida street address)
COo0 aszvoce : Florid;ﬁz5 &
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisler,ﬂg agent__ [ am familiar with and accept the obligations of the

position.
(LERAWD T, (GuNA

WFL’ of New Registered A gem,. if changing
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_If amending the Officers and/or Directors, enter the title and name of each officer/director bein
- removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action

\V 4 Ropney RICKMED> 2172 PERRY BMaw”
~ J:.MMVD Remove
————Hgh—
D SHrew K Clhng) b -
APPELAcae VINKkNowu N Remove

)_ Micwpel K, W\CIC;Q\,! AsEEReE UNMO@U&%

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

- : AETiCl= T

T ASsIST o Ee@ILFIE. THE
Aistomsey BTV TICs oF Bell6iovs
IANSTIITIOUs,  TO DSTEIBITE TTEDUS
PN MATerids THST Py APFYOPRATE
WG MPY INCLIPE. TeAGhus MATCEIRS

TTRRT PrE OYEISTIAN IN CoNteNT,

o EuvdnGevze. AND> APMISTEE. SAERRME T

B NopsiNg Nomes AVD <Rlts, AS WEW
hS freny Motoe CUce EDccies AND
TRSS eBT CyeEsTidn TErcrs.  [¥so 1o
iy UsH THIS o ERACH USING Ol
OWN Motor CiCle. . TD TRE IKNOWN A2
CATHouCc MoTorclcle C (VB
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K i‘he date of each amendment(s) adoption: M ﬂu‘ 7’/qu

Effective date if applicable:

(o more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O] The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated m M 7/ ZQQC{

Signature @j

(By theehatfman or 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)

Geeprc T Siunts

{Typed or printed name of person signing)

CH ﬁhzmm

(Title of person signing)
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