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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _77);0 75’49_/_ £ (- ___(jeﬁszj __,1 /¢ §
DOCUMENT NUMBER: 455 / & v/dlolele. = 70?47 ’Ee

The enclosed Articles of Amendment and fee are submatted tor filing.

Please return all correspondence concerming this matter 1o the following:

/Df;m,w A /4) RAZES

{Name of Contact PPersont

T he Lal aq_duf¥ iR T

{Firm/ Company)

e} L, /)ﬁru’”/c;@@/ /Ouézt)ufi

{Address)

Wintew  Hovea)  Fl 532770

(Ui State and Zip Code}

_%M J—('Pf} £ @ gﬂz/:?//’fﬂﬂ/)

mail lddrux {to e ftd Tor future unnual report notification)

For further infuriation concerning this matter, please call:

Domg Araxs W 203 299 (Ls5el

(Name of Contact Persony (Area Coder  {Davtime Telephone Number)

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of Ste:

1/!2/335}-'i|ingf-'cc [0542.75 Filing Fee & O$42.78 Filing Fee & O$52.30 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
tAdditional copy is Curtified Copy
eiclosed} tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talahassee. FIL 32314 2661 Exveutive Center Cirgle

Tallahassee, FIL 32301




Articles of Amendment

0
Articles of Incorporation "é
of % o
R
-t .;: .
//'m )/—/,a/ﬂf (jefw‘%ﬁ e N
(\amc of Cofporation as currently filed with the Florida Dept. of St ate) - ST
N |8 cooon342é 5
{Document Number of Corparation (if knowa) - I
)

Pursuant to the provisions of section 617, 1006 Florida Stwtes, this Florida New For Profit Corporation adopts the following
amendment(s) 1o its Aticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

e puist be distinguishable and conain the ward “corporgrion ™ or “incorporaied ™ or the abbreviation = Corp. " or “lie ™
“Company” or “Co. " may not be used in the name,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B()LX)

. If amending the registered agent and/or registered oftice address in Florida. enter the name of the
new registered agent and/or the new registerced office address:

Nape of New Registered Agent!

tFtorida strect addreas)
New Revistered (Yfice Address:

CFlorida
(i) (7ip Cende)

New Registered Agent's Signature, if changing Registered Agent:
[hereby accepr the appointment as registered ageni. L am familive with and aceepr the obiivations of the position.

Signatre of Now 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
addréss of each Officer and/or Dircctor being added:

felitach additional sheets, If necessaryy

Please note the officer/director title by the first feqer o' the effice title:

r= President: V= Vice President: T= Treasuror: 8= Secretary, D= Divecior; TR= Trastee; C = Chairman or Clerk: CECY = Chief
Fxecutive Officer; CIO = Chief Financial Officer. If an officeridirector holds more than one tidde. lisy the first lener of cach offiee
held. President. Treasurer, Divectar would he T

Changes showld be noted in ithe pollowing manner. Curventdy Johm Doe is liswed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sollv Smith iz named the Vand 8, These should be noted as Jolin Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV ay an Add.

Lxample:
N Change
X Remove
X Add

Type of Action
{Check One)

1) Change

I/z\dd

Remove

1) Change
L7 Add

Remove

-

3) Change

_L"Add

Remove

4y Change
Add

Remove

Ji Chunge
Add

Remove

) Change
Add

Remove

T John Doe

vV nike Jones

SV Sally Smith

Title MName Address

_C C] /; “ﬁ/c‘?/?(/ ‘/—;R’{? | /(4? {C( /24 /(Jééj_(?j ,r//lfﬂ ‘
AU E
Livdex _Hovew F[ 53580

A Ld@_q/_u{_ﬁiéaiéﬂ 122 tdest Coatiza | Nvvance
(a4 Hreoen
P El 8388
N Johw Selheck aatdest Ceudeal Avenue
LUt MHoces
£EL S3XXD
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E. If amending or adding additional Articles, enter change(s) here:
(attach addirional sheers, if necessary).  (Be specific)
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The date of exch amendment(s) adoption: 9_/&_7‘/451 {)/ g . il uther than the

date this document was signed.

Effective date if applicable:
(i1 more than A davs aftor amendment file danes

Note: If the date inserted in this block does not meet the upplicable statuiory filing reguirements, this date will not be listed as the
document's effective daie on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmentes) wasfwere adopted by the members and the number of votes cast Tor the amendmenti sy

wisfwere sulficient for approval.

O There are no members or members entitled o vote on the amendmweni(s). The mmendment(s) was/were

adopted by the board ot direclors,

Dated 7 ZZQ Z/ 20/¥%

Signature /5114{‘/\-( .
= : e " . PR
{By the chairman ?(&wc chairman&f the hoard, president or other efficer-if directors
have not been sefected. by an incorporator — if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fidueiary)

C Lo ford  Theel Keld

(Typed vr printed name of person signing}

Clhair pram

(Title of person signing)
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