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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Vd/’f‘%’ftﬁ/ 2 gﬂéﬂuaf /N’C‘/-
DOCUMENT NUMBER: N [[’?0000 [ ;{2

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

D;Apé /r Co\//%}

{Name of Contact Person)

f/‘j!%fé a K:MZUU@/; /Mc.
%0t Fogpery v F

(Firm/ Company)

{Address)

Lot et FL- 22040

(Citv/ State and Zip Code)y

bgﬂmé CO\/PUU@ empiir ,Cem

F-mail addfeSs: (to be used for future annual report notfication’y

Far further information concerning this matter, please call:

Diaré Opyan w305 - Dol plHT

(Name ot Contact Person) {Arca Code)  (Davtime Telephone Numben)
Enclosed is a cheek for the following wmouni made payvabie to the Florida Department of State:

9(535 Filing Fee  TJ843.75 Filing Fee & 034375 Fiiing Fee & 832,30 Filing Fee

Certificate of Suates Centified Copy Certiticate of Stitus
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corparations
PO Box 6327 Clitton Building

Tallahassee. FE 32514 2661 LExcecutive Center Circle

Tallahuassee. FIL 32301



Articles of Amendment
Lo
Articles of Incorporation

Waere 2 Levewvg, Ipe.

{Name of Corporation as currently filed with the Florida Depy, of Statg), -

N 190000 11517 iLeD

{ Document Number of Corporation (i known)

Pursuant w the provisions of section 617.1006. Florida Stauies, this Florida Not For Profit Corporation adopts the following
amendimentis) to its Ariicles of Incorporatioi: DR TRRY OF TTANVE

-

3
TALLARASSTE. FLORIGA

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

The new

nunte must be distinguishable and contain the word “corporation”™ or “incorparaied” or the ahbreviation = Corp. " or e
“Company™ or “Co. " may not be used in the hame.

B. 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 BOX)

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

Neime of New Revistered Avent:

tlarido sIreet address)

New Revistered (ffice Address:

. Florida
AR {Zip Conde )

New Registered Agent’s Signature, il changing Registered Agent:
L hereby accept the appoiniment ax registeced ageni. D an familiar with and eceeplt the oblivations of the position,

Stgnanre 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 cach Officer and/or Director being added:

(Attech additional sheets, if necessary)

Please nete the officeridirector title by the first lever of the office title:
P = President: V= Vice President; T= Treaswrer, S= Secretary; D= Director; TR= Trustee: C = Chaieman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chicf Financial Officer. [fan officer/director hodds more than one tidde st the first letter of cach office
held . President, Treasurer, Direcror would be PTD.

Changes should he noted in the following manner. Curremtfy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as ok Doe. PTax a Change,
Mike Jones. Vas Remove, and Sally Smith. SV oas an Add.

Example:
X Change
X Remowe
X Add

Tyvpe of Action
{Check One)

i) Change

_X_ Add

Remove

2) Change

X Add

Remove
3) Change

Add

Remowe

+4) Change
Add

Remove

31 Chunge
Add

Remove

0) Change
Add

Remowve

Pr John Doe

v Mike Jones
Y Sally Simith
Title Narne

Vo é@éﬁch L. Govgal

Address

7:2 D/Mé '7./00(/#/\]

o1 Foerery Ave
o1z 2
ﬁgk est Fr_ 32090

90/ )(0/;/?{77’ fve

51/

Key est Fo 23040
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F. If amending or adding additional Articles, enter changei(s) here:

\attach additional sheets, if necessary).  [(Be specific)
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The date’of cach amendmentes) adoption: - ifother than the
date this document was signed.

Effective date if applicable:

(e more than Y days after amendment file date)

Note: B the date inserted in this hlock docs not meei the applicable statwtory filing requirements, this date will not be lisied as the
documuent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (ONE)

O The amendmenits) wasAwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.

ﬂ/ There are na members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
) adopted by the board of directors.

Duted AJJ‘) I/: é?/ 20 /q

Signature MW (OVL"/
(Bythe chairman or vice chairman of the board. president or other ofticer-it directors

have not been selected, by an incorporator — i1 in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Dipwe T Cnyan

("Tvped or printed nume ot person signing)

. —
e ETAEY % | Renzurct_

(Title of person signing}

Page 4 of 4



