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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [_0\/&. /‘, F?\«Ca F'Qflﬂo-‘a—‘—fo‘(\; rnﬁ,

DOCUMENT NUMBER; Al goococo | Ly

The enciosed Articfes of Amendment and fee are submitted for fiking.

Please return all correspondence concerning this matter to the toliowing:

/
doaooa Br\f&cf e

(Name of Contact Person)

boe. {’\FP\'\QC\ FQunc;\CA—}D(\]. N0

(Firm/ Company)

2900 oL ust™ St

(Address)

LQudeda Ll EL. 22335/

(J(Iit_\'/ State and Zip Code)

llcl\/ lecon i>al L& Vahoo . Com

J F-pfail address: (1o be used for Tuture un?l'ml report notification)

For further informatien concerning this matter, please call:

_ Jocano. _1Doasden W FEY QYS - Grt

{Name ol Contact Person) {Area Coded  (Davtime Telephone SNumber)
Enclosed is o chegk fur the following amount made pavable io the Florida Department ot State:

$35 Filing Fee  [0$43.75 Filing Fee & 084375 Filing Fee & [I$32.50 Filing Fec

Cenificate of Staws  Certitivd Copy Certiticate ol Staus
(Additional copy is Certified Copy
cnclosed) {Additiensl Copy is

Enclosed)

Muailing Address Strect Address

Amendment Seetion Amendment Seclion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FE 32301



Articles of Amendment
10

Articles of Incorporation
of

Love [fpice. Faundaton, Tone.
(Name of Corporation as currently ﬁlc(l W lth the Florida Dept, of "s{.lte

L 9pooon 161y

([)nwmuﬂ Number of Lnrpnr wiun G knoavn)

Pursuant to the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

anendmenus) wits Articles ol Incerporation
The new

A I amending name, enter the new pame of the corporation:
Tar Chee

neeme must be distinguishable and contain the word “corporation’ " ine orporated” or the abbreviarion " Corp, ™ «

Company ' or CCo " niay wot be used in the fame.
B. Enter new principal office address, if applicable:
4

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, ir:lll‘[').|ll'..ll!)'|-l' /5'0 R C_ G‘St(_c G p ; !’O 81[ Nl’:ﬁ
_DC Q003

C. E :
(Muiting address MAY BE A POST OFFICE BOX)
OO Q\(\ WA Q o

. If amending the registered agent and/or registered office address in Florida, enter the name of the CB
new registered agent and/or the new registered office address: o
™ -.
S : n
Neeme of Now Registered sAgent: 2 N ——
. 1
:, . .
(Hlarida street addreas) - E H T.l
o I
_ad

New Registered Office Addresy: : )
CFlorida  So ,

(Zip (-ou'c)

(Cityy

New Repistered Avent’s Sionature, if changing Registered Agent:
- dam famitiar with and accept the obligations of the position

! horchy accept the appointment as registered agent

Siunature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, awnd

address of each Officer and/or Director being added:

{Attach additional sheeis, it necessary)

Please nore the afficer/director title by the first letter of the office title:
P President: V- Viee Prosident: T= Treasurer: 8= Secretary, 1= Director: TR= Truswee, € = Cheirmen or Clerk: CEOQ = Chief
ixecutive Officer: CFO = Chiof Financial Officer. I an officer/director holds more than one tithe, dist the first fetter of cach affice
held Presiden, Treasurer, Director wonld be 1TD,

Changes shoudd be noted in the jollowing manner. Crrentdy John Doe is listed as the ST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Saffy Smith is named the ¥ and S, These should be noted as John Doe. PT as a Change.

Mike Jones, Vay Remove, and Sally Sprith, 81 as an Aldd.

Example:

X Change er John Doe

N Remove A Aike Jones

N oAdd SV Sallv Smith
Type of Action Tide Numwe Address

{Check One)

DA Ocsec\nu Kwiy Treno

_M 07 oA meng (A
f.te&mon%j L a4

Remove

2) Z(‘lhungc ,Iz\'fs %C_lW&RCA‘ OCJ Rf’}/ /070 [—J ("U)\‘W'LOYI;/ LA}’U
CLQK_mC)rHL} .34

1) Chanpe

Add
Remove
3 Change o =, .
_ o
- : c
.'\le - {':-). -
Y vy
Remove = o e
—— . Wt i
R Y
" Ct ~ry = .
. Thange — !
__ Chang 2.
mret
Add = Lad
R -
Y

Remove

i) Change

Add

Remuave

) Change

Add

Remuave
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F. Hamending or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessary).  (Be specific)

—
A
L\
e

and
= =
T w
L E Mmooy
=) "
~N o
A -
w t.?-]
o™ HEEE
- -
0 L
[ J
o]

C
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The date of each amendment{s} adoption: . 1Y other than the
date this document was signed.

I ffective date if applicable:

(o mare than 90 days after amendment file duate)

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O 7The amendmenigs) wasfaere adopted by the members and the number ol voles cast tor the amendment(s)
wasfwere sulticient for approval,

There are no members or members entitled 10 voie un the amendment(s). The amendment{s) wasfwere
adopied by the hoard of directors.

Duted ?//%/ /q

Signature

v the chairman or vice chairman ol the be ré./prc.s'ldcm ur other ofticer-iv directors
have not been selected. by an incarporaior — i in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

. Emmanuel LA &

(Typed or printed name of prrson signing)

D& . / thstor

{Title ut persun signing}

LE 6 WY 0¢dIS 6L

Page 4 of 4



