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COVER LETTER

TO: Amendment Section . i
Division of Corporations -

NAME OF CORPORATION: é;zg'gfgzm { ém QZMZ%Z gﬁEO(lFCZE /¢

pocumentT Numser: ___ N 22 00000 4/999

The enclosed Articles of Amendment and fee are submitted for filing,

Pleuse return all correspondence concerning this matter to the following:

ﬁe A /%{/(r?) Sentrace

{Name of CdnlacLDérson)

ﬁcﬁ/ﬁﬂﬁ&_ﬁmazé 2&{0(45 coy Inc

(¥ Company)

T35S Lake [indkrtbY R Uit &

(Address)

Orlands  F1 32522

(City/ State and Zip Codc)

(?émmum#t/ %) .6040//%/"4/7 - Cény

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

_ =
Iese /- Hufery w (32) ¥77-523/"
(Nafme of Contact Person) (Arca Codf) (Daytime 'I'clcph_onc Numbgr)
Enclosed is a check for the [ollowing amount made payable to the Florida Deparument of Siaie:
(1 835 Filing Fec  [[i543.75 Filing Fec & L[1$43.75 Filing Fee &  [1$52.50 Filing Fec e )
Certificate of Siatus Cenlificd Copy Certificate of Status : (_'1
{Additional copy is Certified Copy n
cnclosed) (Addiuonal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corperations Division of Comporativns
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of lncurpuration

LEnclientro pémmwf)/% //_))éfoar(é’f LAHC.

{Name of Corporation as currently filed with the Florida Dcp( of %tate)

N 22 00600 499

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatien adopts the following
amendinent(s) to its Articles of Incorporation

A. Il ameading name, enter the new name of the corporation

The new
name musit be distinguishable and contain the waord “corporation” or incorporated” or the abbreviation "Corp. " or “lnc.”
“Company " or “Co." may not he used in the nume
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 B()X
‘ ™
. Vol
D. If amending the registered apent and/or registered office address in Florida, enter the name of the '
new registered agent and/or the new registered office address -
-
Neame of New Revistered Agent:
(Florida street address) T
New Registercd Office Adidress: : ‘LJ'
. Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent

Fam fumifliar with and accept the obligations of the position

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer und/or Director being added:

(Auach udditional shevts, If necessary)

Pleuse note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treusurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change P Juhn Doe
X Remove v Mike Jones
X Add A Sallv Smith
Type of Action Tivde Naine Address
(Check One)
1) ___ Change Vr /L’I’Q/')I/ C&CJ’Z //J//I ﬁ’wfjerg Sf'
Add AF {4_,7_(&1 (=] 3287

/ Remowve

7y _X Change kP Iﬁ(ﬂ]lé él. (ZEAJ(&Z H)Uﬂ/‘/f Ydd B(V(/’/([ _._@_C ’
: !- E M / . y

Add 70/
Remove

3) Change
Add

X Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of cach amendmeat(s) adoption: %ﬂd /gS_r-l 20 -2 . if other than the

daic this document was signed.

Effective date if applicable: %{ (L4 7L /5, Zdza

- . T -
tnodfiore dlan 90 duvs after umendment file date)

Note: [f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopicd by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

Dated me/ (S, 2042

o i1 S )

(l y) the chairiman or vice/ffisfrman of the board, president or other officer-if dircctors
thL not been selected?by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

\:556 L Halern  Sentran

(Typed or printed name of persph signing)

}re 5 /:(/(’/C/' -

{Title of person signing)




