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COVER LETTER

TO: Amendment Section
Division of Corporations

9/; T / { ! L4 B ' -
NAME OF CORPORATION: | K7 p ("Lf‘{b‘u (‘éY‘HFE’b Hene GUWNERS nl%i)bc;'(_’:'f)n'@, jVC

pocusent susmser. A 7/ T79H

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier {o the following:

\\Sd./:')'dl Y. 7’/'/ HALEE / \S /7}’/‘[ //[’(’4& ‘rLf//)’fﬁ )

(Name of Contact Person)

I
»{/—//}/é ! N =) )0 ¥ 7 [c'/))///f/l'?’

(Firm/ Company)

D 7 ) \ )
[ Pk /'/[ ( cNgc e ohvd, St Fec

{Address)

) ) - - bl I
Lol Ktrgf . L FIYE

{Citv/ State and Zip Code)

Sl MO & D e NENT (s
a r

T-mai ess: (10 be used for Tuture annual report notfication}

For further information concerning this matler, please call:

Stsanl_Hpsce w () - Top- 5500

(Name of Contact Person} {Area Codey  (Dayume ‘1 elephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

B $35 Filing Fee  {$43.75 Filing Fee & 843,75 Fiting Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Curporations
P.O. Box 6327 Clifton Building

TaHahassee, FL 32314 2661 Exccutive Center Cirele

Talluhassee, F1L 32301
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Articles of Amendment
to
Artictes of Incorporation

of

/f—’/'/fi'c;: otV ESTRIES /:’/f‘/})f'/z(,wb’él"i Hssearmrrgry | Tl

{Name of Corporation as currently filed with the Florida Dept. of State)

N 177G

{Document Number of Corporation (if known)

Pursuant Io the provisions of section 61710006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s) 10 its Artictes of Incorporation:

A, If amending name, enter the new name of the corporation;

“Company” or “Co, " miay not be tised in the name.

name must be distinguishable and contain the word “corporation ™ or “incorporaied ™ or the abbreviation “Corp. " or @ X
=
—
N

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

. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

D. If amending the registered sngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numwe of New Revistered Asent:

thtorida streel adkdress)
New Registered Office Address:

. Florida
(i (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agents

[ hereby aocepr the appointment ax registered agent. am fumiliar with and aecept the obligations of the position,
A i 8 A . it k !

Signarure 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 and title, name, and
address of each Officer and/or Director being added: '
tAtraeh additional sheets, if vecessary)
Please note the officer/director titfe by the first letter of the gffice tite:
P = President; 1= Viee President; 7= Treasurer: S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CLO = Chief
Fxecutive Officer; CFO = Chivf Financial Officer. 17 un officerdirector holds mure than one sitle. list the first letter of each office
held, President, Treasurer. Lirector would be P10,

Chunges should be noted in the following manner Currently dohn Doc s listed as the PNT and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves ihe corparation, Sallv Smith is named the Vand S These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sallyv Smich, 817 as an Add.

Example:
X Change PT John Doe
N Remove Ay Mike Jones
XN Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

', . [ , - 3 -, -
0 Change D 5;;@-%  NED a0t ANl 5P STREET
’ ) fa Y
Add CH F e FL 3394
/

é Remove

/’)fﬂ ¥ : ot - , o 7)‘ e
2) Change b Nossaf o f o DavEL SAsE Nl I Avawee

X A i A fon, FL FI47¢

Remove

3 Change

Add

Remove

4 Change

Addd

Remove

3} Change

Add

Remove

6y Change

Add

Remove
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W
//f/ E. f amending or adding additional Articles, enter chanee(s) here:
(attach additional sheets. if necessary).  (Be specifics
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The date of each a'men(lmnnl(s) adoption: (L) {%‘ ’z : . if other than the

date this document was signed,

Effective date if applicable:

{ne more than 90 davs afier amendment file daie

Note: 1f the date inserted in this block does nat miect the applicable statutory filing requirements. this date will not by Listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopred by the members and the number of votes cust for the amendment(s)
was/were sufficient tor approval.

O There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopied by the board of directors.

Dated bhdfl 1A

Signature %w,c%w?wﬁ

(Ii\ the chay mﬁ})r vice chairman of the board, president or other officer-if directors
have 110[ 1 sefected. by an incorporator — if in the hands of a receiver. trustee, or
other court appomud fiduciary by that fiduciary)

ARy @@ODMM’)

(Typed or printed name of person signing)

Hees de Tl PRovCes QQ

(Title of person signing)
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