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COVER LETTER

TO: Amendment Section
Bivision of Corporutions

NAME OF CORPORATION:  \_ON €€ % C?\ ) RNl

DOCUMENT NUMBER: N \ jo D OO \ O 2 L‘I,O]

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

C O\%%‘v\ ol

(Name of Contact Person)

LO\/6 2 Gwe In0

(Firm/ Company}

A0 Coar =ddle Drioe.

{Address)

Ryernely [ Fo 355F

(éil_\'/ State and Zip Code)

7 awe l tove l el crnad (ﬁfﬂ

\/'mall address: (to bg used for futurc annual report noni'cano:)/

For turther information concerning this matter, please call:

el Ouen w7 LNy - Yol

J(Namc of Contact Person) (Arca Code)  {Daytime Telephone Nun{hcr)

Enclosed is a theck for the following amount made payable to the Florida Department of State;

$35 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee &  [1$32.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addiional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Amcndment Scction
Division of Corporations
Clilton Building

2661 Exccutive Cemter Circle
Tallahassee, FL 32301
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FILED
Articles of Amendment . 1
0 17NOV -1 PH 1:58 .
Articles of Incorporation [ AR L
of SOERL ":..\..?" A ‘lfr L
TALLARASSET TLUHIDA |
|
(Name of Corporation as currently filed with the Florida Dept. of State) ' .
L ove o G oe. Tee. !
{Document Number of Corporation (if known) ]
|
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts theé following
amendment(s) 10 its Articles of [ncorporation: |
A, If amending name, enter the new name of the corporation: !
Lone 2 Owe TnC

_The new
nemye must be distinguishable and comuin the word “corporation”™ or i

incorporated ™ or the abbreviation “Corp. " or "/n‘(}‘. "

“Company” or “Co.” may not be used in the name,
B. Enter new principal office address, if applicahle; :
(Principal office address MUST BE A STREET ADDRESS) |

i

i

|
C. Eunter new mailing address. if applicable: !

(Muiling uddross 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 Apeent:

(Floruda sireet address)

New Registered Office Address:

. Florida s
{City) {Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
{ hereby aceepr the appoiniment as registered agent.

{am familiar with and accept the obligations of the position.

(g, Vonfiw

Signaitiry

existered Agent. if changing ’ i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed ahd title, name, and
address of each Officer and/or Director being added:

fArach additional sheers, if necessary)

Please nowe the nﬁ‘c cr/dircctor title by the first leter of the office ditle:

= President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: (O = Chairman or (!crk (I (0 = Chief

txecutive Officer: CFQ = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letter r{fu’ch office |
heled. President, Treasurer, Divector would be P10,

o l
-
Changes should be noted in the following manner. Curvenidy John Doe is tisted us the PST and Mike Jones is listed as tha V., There iy

1§
a change, Mike Jones feaves the corporation, Sully Smitly is named the Vand 5 These should he noted as John Doé, I'T as a Change. I
Mike Jones, ¥V as Remove, and Safly Smith, SV as anr Adid

I
L

Example: '
& Change PT Juhn Doe * l |
N Remove v Miitke Jones ; '
XN Add SV Sally Smith 1 !

Tvpe of Action Title Name Address ‘

{Check One)

i) __ Change E p CEHIA \?Jn (‘\ A ; ) i 5(;:l 2 D‘("\\-ﬁ'}—’
K Add J ALvody Q@ (_,o’,'ﬂ/‘ 3567%’

Renmove

2) Change

Add

Kemove

3) Change

! !
Add

Remove

4) Change

Add

3) Change

|
Remuove !
|
b
E
\

Add {

Remove

G} Change

Add
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E. If amending or addin
(antach audditional sheets, if necessary).

{Be specific)

additional Articles, enter change(s} here:
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date this document was signed.

Effective date if applicable:

. . o
The date of each amendment(s) adoption: . it gther than the
i |
fno more than A davs after amendment file date) k \
L]
Note: [f'the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. !

Adoption of Amendment(s)

O The amendment(s) was/were adopted by the members and the number of vote
wasAwere sutficient for approval,

There are no members or members entitled to vote on the amendment(s).
adopted by the board of directors.

Daied

(CHECK ONE)

cast for the amendiment(s)

The amendmenty(s) wasfwere

O 2oy )

Signature ‘C/ At ﬁ”fl W

{By the chairman Y
have not been

SHairman of the board. president or other officer-if directors
v an incorporator — il in the hands of a receiver, trustee, or

other court appdinted f'duc fary by that fiduciary)

( o=y et

{ Typed or printed name of person signing)

Pr esidunct /fpcoﬂl@ce( A«

{Tiyfe of person signing) c./
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