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TO: Amendmen Szotion
Division of Corporations

Nowj
DOCUMENT NUMBER: mq__b%‘ ?)‘0?)\6 ’
The encloszd Articles of Amendment and foe are subminted far filing. ’\'i \ D OD O O O q, 0/-7 O

Please return all correspondence concerning this matier to the tollowing:

NAME OF CORPORATION:

{Name of Coniact Ferson)

DOIGA Sy

(Address)

,(\\uu\omo CL_ 2l

(Cily/ Stute amd Zip Code)

E-nwil address; (1o be used For future ennual report notification]

For further information cenceming this matter, please call:

Wl 252, B0 (09%)

{Name of Contact Pesan) (Arca Code & Daytime Telephone Number)

Encloted is a ckeck for the following emount made payshle to the Florida Department of State:

(J €35 Fibing Fec  [J$42.75 Filing Fec & EQ‘?S Filing Fee &  [1%52.50 Filing Fec

Certificate of Status ~ Centified Copy Certificatz of Status
{Additional copy is Certificd Copy
enclosed) (Additioral Copy is
Encloscd)

Maifing Addrevs

Amendrment Seclion Amendment Section

Division of Corporations Division of Corporctions

P.0). Rox 727 Clifiom Ruilding

Talluhnssee, FLL 32314 2661 Exccutive Center Circle

Talinhascee, F1. 32701



Articles of Amendment
to
Articies of [w:orpontion

- Nowbeny Elemnton”Sabool PTo, The.
CRALEEER TS N\ onooo0a0 10

(Document Murnber of C urpcratxm (if known) )

Pursuant to the provisions of section 617.1006. Florida Sintutes, 1his Forida Not For Profit Corporation adopts the following
amendvcl(s) o ity Asticles ol lncurporution.

A. 1

The new

name must be distinguishable and contain the word “corporanon” or “incorporated ™ or the abbreviation “Corp.” or “Inc."”
y L L L

B. Enter new principa) office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Knter new snailing address. i applicable;
(Mailing oddress MA Y BE A POST OFFICE 20X}

{Flewats atreet addrev)
&cnl ﬁﬂl‘i[ﬁ[ﬂd ( !ﬂiﬂ: !dd"’l":
» Florida
fCity) Zip Code)

.

L herehy accept the appomntment as registered agent. | am famiiiar with and accept the abligauons of the postior.

Signaiure of 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 sad title, name, and
addren of cach Officer and/or Director being added:

(Atach additlonal sheets, if necessary)

Please note the officer/director tide by the firsi letter of the office fitte:

P = Prestdems; Ve Vice Presidens; T= Treasurer: 8= Seervtary: D= Dirveinr: TR= Trusiee: € = Chalrman or Clerk; CRO = Chief
Execwtive Officer; CFO — Chlef Financial Officer. If an officeredirector hoids more than one title, iist the first leticr of cach office
held, Prestdent, Treasurer. Divecinr wenld be PTH

Changes showid be noted in ke fullowing manner. Currently John Doe is lisied us the PST and Mike Joaes is lisied us the V. There iy
a change, Mike Jones leaves the corperation, Saily Smith is ramed the V and 8. These should be noted as John Dee, PT as a Change,
Mike Jones, Vs Remove, und Sulls Smith, SV as un Adud

Exupk::
X Change
X Reuwve
X Add

_Jobn Dog
Mike Jurs

Sally Smith

<B

Name Address

{Check Onc)
1) MChmzc

Add
)( Rermove

s P

2y ___ Change

__ _Add
_X Remnve

3) ___ Change

— Add

_Xﬁcluuvc

4) ___ Change

Add

x&-move

o H P

5) ____ Change

Ko

Remove /

6 ___ Change KI&M thom -_%ﬁﬂ_sw aO*i\ QUQ
Ko \Jeu o F 2Reaq

—— Retuove

Sk-pkan".e Thamason a5 SLo 13 e

S
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E.
(ateach additional sheets, if necessary).  (Be specific)

T\ 00r01a0 Piprse Qr wdnich s Gupuiahin
_iedproed) gye to Opivede exwswely fr such a@lucahioO
Purppses AN W Qualihy 11aS ah) ekomph: aqdiants,
ULWNRY 5 f ) g_c”(q
Of 95t _0r Copves pording— Provisteny 9 0ny Subsequay
LRdwal o faws , il udt)g,ﬁ»}f Such [2(;/7056)

e/

Quadity - a FXRLNPE NP Bhin s wrder 4 Qe
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The date of ¢cach amendment(s) adoption: | % l ]q if other than the
datc this document was signed. ! ]

Effective date if applicable: p\% AP

fme more than S0 days after nmerdment file dare)

Adopticn (CHECK ONE)

The amendmeat(s) wasiwere adopicd by the members and the number of voles cast for the amendment(s)
wug/were sufficient for approval,

O There are ne members or members entitled to vote on the amendmeni(s). The amendmeni(s) wasAwere
wdupled by the buard of direclon,

w95/

Signature /“MJ? MU\ ,ej. (\/ZMUA—

(By tie’chrdirman o vi€k chainnan of the board, president or other officer-if directors
have not been selecfed Jby an incorporator — if in the hands of a receiver, tnistee, or
other court appointeti-fiduciary by that fiduciary)

}/\0 \ ) O(QUOS

(T)-pc ar punkd name of persen signing)

Teostyer

(Title of person signing)
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