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COVERLETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: = STUON Rpoer TS ['PMW“"H Nerpwore | TNG
poctaest semser:_NOAO 000 O\n3

The enclosed Articies of tmendment and fee are submirted for iiling.

Please return all correspondence concerning ihis matter 1o the following:

Revy, FTA0K Payl TONES

(Nanme of Contact Person)

ESTI4 ROBETIS CTOMMUN A pETwdre, ING

{Firm Companyy

G923 .0 Qs

¢ Address)

Ryoe _Peve YL LLR27

{Cuy State and Zip Coded

_Freok PRl Jones TG Gogn) L \Thw

E-mail address: 110 Be 05éd for tuture annual report notiicaion

For further information concerning this matter. please call:

¥l TTe0K Pou)l TonssS  « (B4 - 250 -050

{Name of Contact Person {Area Code)  (Daviime Telephone Number)

Enclosed is a check for ihe following ameunt made pavable w the Florida Deparunent of Stale:

ZUS3FFiling Fee U833 73 Filing Fee & 84375 Filing Fee & _1S32.50 Filing Fee

Certtficate of Status Ceriified Copy Certifreate of S1anus
{Additional copy s Certiited Copy
enclosed) (Addinonal Copy s
Euclesed)

Mailing Address Street Address

Anmendment Section Anendment Section

Division of Corporaltons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32313 2415 N Monroe Street, Suite S10

Tallahassee. FL 32303



Articles of Amendment
fo
Articles of Incorporation

of
ESTON ROPERTIS CoMmmumiy  Neduird 1S
{Name of Corporation as currenthy filed with the Florida Dept. of State)

ANOGOO0O\O VD zuqu§H23 B 9: 36

1 Document Number of Corporation 11f known) Sy

T

[y
=1

I

|’1
tendro 0, ST
Pursuam o the provisions of section 617.1006. Florida Stanutes, this Florida Not For Profit Corperation adopis the {olimving

amendimentis? o iis Articles of Incorporaiion:

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

THE NATVONPL oMl iy Network | TNS The new

nene sz be disiinguisiable emd coniain the word “carporation” or “incorporated " or e abbreviasion “Corp. " or "I
“Company " or *Co. " may nat be used in the name.

B. Entey new principal office address. if applicable: C\\ 93 %‘ (A ' ; ‘S
(Principal office address MEST BE 4 STREET ADDRESS ) P - —
SV AORY 5 .
00 Oprk FL . 339825

C. Eunter new mailing address, if applicable: =
tMailing address MAY BE 4 POST OFFICE BOX, q g% % 1 Q M Q\J o

OvD VAR YL, 33820R

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
tew vegistered agent and/or the new registered office address:

Newne ol Novw Revistered Aveni: ?%\' . \:T‘(\“{ QRU\ —&Dﬂ 645
A2 D.0. NS

tFlorde sireet adaress

Nowr Registered Oifice Address:

- AN D\ . Florida &5—

tCinvy tZip Codvy

New Registered Agent’s Siguature, if changing Registered Agent:
[ hereby accepi the appoinmtment as registered agent. [ am jamilien wul cond accepi the obligarions of the positioi.

MNAA

Stgircanre of New Regisiered Agew, if changing

2




D/l"hcre are no members or members eniitled 1w vore on the amendmenus). The mnendment s) was-were
adopted by the beard of directors.

b 1O T00_ 2094

Signature M /

By the chairman or vice chairvhan of the board. presidenr or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. tnusiee. or
uther court appoinicd fiductary by that fiduciarvy

ITeOK Paul TONSD

{Tvped or printed name of p2rson signing)

AGeoT, Wes\Dent 0o Tel

{Title of person signing)




COVERLETTER

TO: Amendmenr Section
Division of Corporatious

NAME OF CORPORATION: = STON Rphsy TS EUMW“":“] Narywork RN
poctyest vaviser: N OA0000 1O \3

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

Please return all correspondence concerning this master to the following:

Rev. I'7ROK Pay)l Toues

(Name of Contact Person}

£5734 ROBEWIS TDMMUN Y NEiwors, ING

(Firm Companyi

G232 D. O QI

(Address)

Rypo Qee VL. E3B05

(City State and Zip Code)

Yreok Prul donss 16 Gua) |, o

E-miail Address 1to be ised For tumre anmial repon NOUTICATON]

For further information cancerning this mater. please call;

¥ FTeNK Phu) Tonss .« AB4 - 2539 - 0526

{Name of Coniact Person) tArea Codey  {Davtiie Telephone Numben

Enclosed ts a check for the fotlowing amount made pavabie 1o the Florida Departmet of Siage;

SIS Filing Fee  US43.75 Filing Fee &  70S43.73 Filing Fee & 53230 Filing Fee

Centificate of Status  Cenified Copy Certificare of Srarus
{Additional copy is Certified Copy
enclosed: (Additional Copy is

Encloseds

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32312 2415 N. Monroe Street, Suite 810

Tailahassee. FL 32303



