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COVER LLETTER

TO: Amendment Section -
Division of Corporations

NAME OF C()RP(;RA']‘I()N: .TT,\ R 2 ‘ q Q-‘C/CQC#

DOCUMENT NUMBER:

The enclosced Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Namc of Contact Person)

Dnoerly Ving
) J

The 219 ALlect

(Firm/ Company)

YU L Ruckmen Bve

{Address)

CL 22|

Teclcsoni iy

N

(City/ State and Zip Code)

2-19 o, -CE'LQJI anuj' C oY)

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

ey by Wne LAY 755-5556

(N'\mc of Contaﬂj’crson) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

[0 535 Filing Fee  (1%43.75 Filing Fee &  [J$43.75 Filing Fee & E‘éﬁﬂ Filing Fee

Certificaic of Status Ceruificd Copy Certificate of Satus
{Additional copy is Certificd Copy
enclosed) (Addivional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

fo
Articles of Incorporation

i =

! SHED

SR : o N AP T
IR R R I A A
Name of Corporation as currently filed with the Florida Dept. of State) :
[}
SeonsTe GRS
(Nociment Number of Corporation (if known)™ }ﬁ\l —L."— HASSEE, FL

Pursuant to the provisions of section 6171006, Florida Statwies, this Florida Nor For Prafit Corporation adopts the following
amcadmeni{s) to its Articles of [ncorporation:

A, I amendine name, enter the new name of the corporation:

NEEE
RS j"'i The new
name must be distinguishable amd comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”

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

i )
B. Enter new principal office address. if applicable: J\J ri I )
{Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable: Co
(Mailing address MAY BE A POST OFFICE BOX) Ny ’ 17

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

Name of New Registered Agent:

(Florida street address)
New Revistered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoimtment as registered agent.  fam familiar with and accept the ehlivations of the position.

Signawre of New Registered Agent. if changing



if amending the Officers and/or Dircetors, enter the title and name of each officerfdirector being removed and title, name,
and address of cach Officer and/or Direetor heing added:

(Attach additional sheets, if necessany)

Pease note the officer/divector tide v the first leiter of the office title:

= President; V= Vice President; T= Treasurcr; 5= Secretarvy D= Director: TR= Trusige: ¢ = Chairman or Clerk: CEQ = Chicf
Execurivie Officor; CFO = Chief Financial Officer. if an officer/direciar holds more than one 1itle. lise the first letter of each office
held, President, Treasurer, Divector would he DT,

Changes should be noted in the foliowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Afike Jones {eaves the corporation, Sally Smith is named the ) and 8. These should be noted as John Doe, PT as o Change,
Mike Jenes, Voas Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Doc
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
I e ",‘.\ -~ - i \ ", SR ‘-.-.' ; ,‘:‘ N g ] )
N Change 2T ey L WAS Yl itk man Fovs
'/; Add - ! A S N AR PR sl S 3221
Remove
A Chanuc
Add
Remove
3} Change
Add

Remowve

4) Change
Add

Remove

3) Change
__Add

Remove

) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarv). (Be specific)

3
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The date of cach amendment(s) adoption:
date this document was signed.

il other than the

[ o / - -
Effective date if applicable: & [ 3 J o l

o more than 90 davs after amendment file date)
Note:

11 the date nseried in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date on the Department of Stawe’s records

Adoption of Amcendment(s)

-

\_/

LR
@ I'he dmcntlmcm(q} wasfwere udopted by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval,



P

LI There are no members or members entitted 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

: o=
Dated - [

, -
Signature -

1
q_ ',
Rl |

a—
i — -

(By the chairman or vice chairman of the hoard, president or other officer-il direciors

have not been selected. by an incorporator — if in the hands of 4 receiver, trustee, or
other court appointed Nduciary by thai fiduciary)

4"\ ) _
e L and
{Tvped of printed nanwe ofLperson signing)
i : ' O |
Vv ciy 5o o) b Gt YT
.

(Title of person signing)



