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COVER LETTER
.
TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: L 'q )ﬂ E; {BC Q IS ’/IIﬁ/l)ﬁ f gﬁ}ﬁjﬁi !
DOCUMENT NUMBER: Y\{ , 70@00 10}6 5

The enclosed Articles of Antendmenr and fee are submited for filing.

Please return all correspondence concerning this matrer to the following:

Nadiee £ Sakoadd

('Q,“ame of Contact Persun)

Lagedcristana. (oo 017

(Firm/ Company)
2568 NE 4 sheet
{Address)

Momeslend, ¥l =30 23

(Cily/ State and Zip Code)

_Lvanvin hee nandr A L] oz L.

E-mail address: (1o be used TorNukere annudl report notificatian)

For lurther information cencerning this matter, please calk:

Mgl 1o Sabpaal . ona-dpd- 9977,

{Name of Contuct T‘érson] {Areu Code)  (Daytime Telephone Number)

Enclosed is 2 cheek for the follawing amount made payable 10 the Florida Deparnment of State:

[ 835 Filing Fee XS;B.?S Filing Fee & 1%43.75 Filing Fee &  [1$32.50 Filing Fec

Certificate of Stntus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Caiporations

0. Box 6327 Clifion Building

Tallohnssee, FL 32514 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

| QRENY ETSTTANA. (o Tne

{Name of Curporation as currentlv filed with the Floridn Dept. of State)

Noasnoints 2y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.L006, Flerida Statutes, this Florida Net For Profit Corporation adopts the following

amendment(s} to its Articles of lneerporation:
‘\\ e
The new

. . - - e - ' ey \ " 3 : i i " n
e st be distinguishable ard contaiin the word “corpovation” or “icorporated " or Hie abbreviation “Corp. " or “Inc.

“Campany” or “Co." may not be nsed in the nanie, N } ﬂ

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

A, I amending nume, enter the new name of the corporation:

C. Enter new mailing address. if applicable: PU] ) ﬂ/ -
(Muiling uddress MAY BE A POST OFFICE BOX) {

1. It amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Revistered dgent: [ Uﬂ{ 1/ d /LZ /‘__, 50 b e /
=515 NE Jshart

(Rl atreet address

HDMJH f/ Florie. S B0 3A

{City) (Zip Cotle)

Now Registered Office Address:

New Registered Agent’s Sionature. if chonging Repistered
I erehy aceept the appointisent as regisiered agent. [ am famiKar wn’!l and gecdyt the bhguum!\ aof the position,

X

Signatur of{ v cg: (5 (I.Igcm_.'jchmrgmg
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1f umending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address ol each Oflicer and/or Divector being added:

fAnach additional shees, if necessary)

Please note ithe officer/director title by the first lener of the office title:,

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dircetor; TR= Trustee; C = Chaivown or Clerk; CEQ = Chief
Exveniive Qfflcer; CFO = Chief Financial Officer. If an officer/divector holds more than o tide, list the first letier of each office
held, President, Treasurer, Director wonld be PTD.

Chauges shounld e noted in the following mauner, Cuvently John Doe is listed us the PST und Mike Jones is listed as the V., There iy
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Sones, Vous Bemove, and Sally Swith, SV ax an Add.

Example:

X Change T John Doe
X Remove A Mike Jones
X Add Sy Sally Smijth
Tvpe af Aclion Title Name Address

(Check One) _ - F 35 VE )7 ﬁ"’
e Y Tvan O l’“}-(”./ll?ﬂf/'{/% Sy 9 Shedl %ﬁ{{” 7033
X remove | 5ok WE

o P (lndin | Shge) o Lomded ]

Add

Remove '\ 25§ NE Qsheed-
e P Narda L %/)zga/ Homesleug ) 2233
S g

Remove

4} Change

Add

Remove

3} Clange

Add

) Remove

a3 Change

Add

Remaove
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E. Il amending or adding additional Articles, enter change(s) here:
{arrach additionad sheeis, if necessaryy.  (Be specific)
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The date of each amendment(s) adoption: ’D l?w lZO] 7

date this docwmnent was signed.

Effective date if applicable: ’O\ 2l J 20077

. ]
{op more than 90 dayy after qimendment file dute)

. if ather than the

Note: [F(he date inserled in chis block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s elfective date on he Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The omendment(s) wasi/were adopted by the mambers and the number of vates cast for the amendrent(s)
was/were sufficient far approval,

O There are no members or members entitled 1o vote on the amendment{s). The aniendment(s) was/were
adopled by the board ¢f directurs,

0l 22007
Signature I %N

(By the chairman or vice chiairman uf the board, president or other officer-if direclors
have not been selected, by an incorporator — il in the hands of 4 receiver, trustece, or
uther court appointed fiduciary by that fiduciary)

Tvan O. Heprndiz se.

(Typed or printed name of person signing)

Vwsident

(Title of person signing}
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