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COVER LETTER

Amendment Section
Division of Corporations

AE OF CORPORATION: Q\\\k\’\r\(,\ Choncn C)C e\()(’;\ \\J\'\‘(\\B\MS LA
sument sumser: . DNYE OO0 3G

enclosed Aricles of Amendment and fee are submitted for filing,

sc return all correspondence concerning this matter 1o the following:

'U(‘)M(\ o

{Name of Contact Person)

Len Chedn €6 e Ry Ohvieey . s
{Firm/ Company)

O Qonn VGAGEL

{Address)y

i Coost, FU, 330

(Ciny/ State and Zip Code)

INGTL. SBEILGNCH, Ceon

E-nunl addegss: (1o be used for future annual report nouication)

further information concerning this matter, please call:

e s (B0 g 8 LS

{Name of Contact Person) (?A“rr:a Code)  (Daytime Telephone Nuinber)

»]oscd;;:?zck for the tollowing amount made payable to the Fiorida Depariment of State:

35 Filing Fee  0JS43.75 Filing Fee & [I$43.75 Filing Fee & £1852.50 Filing Fee

Ceruficate of Status - Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclnsed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corperations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

oG Coudn OF Giedl M S YGEd, T ..

ne of Corporation as currently filed with the Florida Depi. of State)

N 18 Q0O0COARA

{Document Number of Corporation (if known)

uant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation sdapis the following

ndment(s) to its Articles of Incorporation:

iIf amending name, enter the new name of the corporation:

nemo PeWe a0 08 Minad ) TENC The now
“or fne”

te must he distinguishable and contain the word “corporation” or “incorporated " vr the abbreviation "Corp.

wnpany " or “Co.” may not be used in the name.

Enter new principal office address, if applicable:
incipal office address MUST BE A STREET ADDRESS)

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

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 Kegistered Agent:

(Florudu sireet address)

New Registered QOffice dddresy:

, Florida

(Citv) {Zip Codel

lew Registered Agent’s Signature, if changing Registered Asent:
frereby accept the appoiniment as registered agent. [ um famitior with and aceept the obligations of the position.

Signature of New Registered Agent If changing



LS

nending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
address of each (Mficer and/or Director being added:
ch additionad sheers, If necossary)

se note the officeridirecior tidde by the first lerter of the office title:
President, V= Vice President; T= Treasurer; 5= Sccrviury, D= Direcior: TR= Trustee: C = Chatrman or Clerk; CEQ = Chief

utive Officer; CFO = Chief Finaenciel Officer. If ar officer/director holds more than one tile, list the first letier of each office
President, Treaswrer, Director would he PTD.

nyres should be noted in the following manner. Currentdy Josin Doc is listed as the PST and Mike Jones is listed as the V. There is

anve, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,

2 Jones, Vas Remove, and Sally Smith, SV ay an Add.

mple:
Change PT John Doe
Remove v Mike Jones
Add SV Sallv Smith
i ol Action Tide Nanme Address

1ieck One)

Change
Add

Remuove

Change
Add

Remove

Y Change
_ o oadd

_  Remove

) Change
Add

Remuove

J Change
Add

Remaove

7} Change
Add

Remuove

k. If amending or adding additional Articies, enter change(s) here:
attach additional sheets, if necessary).  (Be specific)




+ date of cach amendment(s) adoption: . 1 other than the
: this docwment was signed.

ective date if applicable:

e maove than 90 davs after amendment file dute)

g¢; If the dare insered in this block does not meet the applicabic statwory ttling requirements, this date will not be histed as the

ument’s effective date on the Departunent of State’s records.
y’tiun of Amendment(s) {CHECK ONE)

The amendment(s) was/were udopted by the members and the nuinber of votes cast for the amendment(s)
was/were suflicient for approval.



There are no members or members entitled 1o vote on the ammendmentis). The amendment(s) was/were
adepted by the board of directors.

Dated 7/ C? / l!

/ /5 / _
Signature ,,//.// r}"/rt'L

{By the chairman or vice chairman of the board, president or other officer-if directors
have not bren selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appomted fiduciary by that fiduciary)

STV v Mo €

{Typed or printed name of person signing)

I/J\EOL /,ét?q, J/f

(Title of person signing}



