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COVER LETTER

\
| TO: Amendment Section
‘ Division of Corporations

NAME OF CORPORATION: Cﬁ RILG @HEMT [_UT'H»HEP.AM GHU ecH ine

DOCUMENT NUMBER: _ NV ol 0ooo 238

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

Please return all correspondence concerning this matter to the following:

MARY GEiSwoecDd

(Name of Contact Person)

Cﬁﬂuud, Cuesr LutHepan CHured Inc.
(Firm/ Company}

2060 Soniar Pour Re UuirGa
(Address)

CLEARW aATeR FL 3376%
(City/ State and Zip Code)

For further information concerning this matter, please call:

MARY (§RISwoLD a (127 ) S73- 2299
(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:

[1$35 Filing Fee [C]$43.75 Filing Fee & E:$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect 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
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Articles of Amendment ‘@J’ /(
. /S 6\
to 2 S » :\.
4( < %, C: '
* Articles of Incorporation 9973 <
I v
of %, "/,p o
Cpeivg Cupist LurHaean Choeren, Ine, 6:,0'5}(]_ %
(Name of Corporation as currently filed with the Florida Dept, of State) 0@5{‘

Noboooo 1338
(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:

TRivitt LuTHeean Cuovecd or Tewiry Frorida (e
The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the
abbreviation “Corp.” or " Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: 3osoSraprey Bivd
{Principal office address MUST BE A STREET ADDRESS )
TRivitY FL 34655

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) PmB #4137

3iga larree €D
TRty Fu 34Lss

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: MmAaege NAvm AN
17901 Soovtee Lane
New Registered Office Address: (Florida street address)
LADDO'LA K& Floridas34 (38
{City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the

position. 4%
l ¢ %/*\—_ L

Sagn!tme if New Registered Agent, if changing
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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:
(Attach additional sheets, i necessary)

Title Name Address Type of Action
?_‘E_EL G RARY TRouT 26 73CvBHovsE DE. O Add
CleALWwATELE Fie M Remove
2 I376t
VP Croy Dekevigoik 94354 Creogscprs D2 QO Add
(wateay CLUAPSC F 3 Remove
33843
,o)  PRas Jig wewnvae 16839 Céistra Papw fockE Add
@' NE us Poer Ricked FL A Remove
R A%,

SeeArTac He v Silge

Foe ApDitiormar OFFicer CHandes
E. If amending or adding additional Articles, enter change(s) here:

(attuch additional sheets, if necessary),  (Be specific)
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-+« The date of each amendment(s) adoption: Fd BLuo ARN §  Aood

Effective date if applicable:

(no more thun 90 days afier amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

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

(2 There are no members or members entitled to vote an the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Dated 4-13-09

Signature 7770-4—4 %\M W

(By the cﬁ@ﬁan or vicedhairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

mary Grevy GriSword

(Typed or printed name of person signing)

TR pe p
(Title of person s'igning)
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