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COVYER LETTER

TO: Amendment Section
Division of Comorations

NAME OFCORPORAT]()\‘mg plr(’( hﬁ j{/&?@ Cé“lg@/ﬂ W—Z’? ﬁ/
DOCUMENT NUMBER: NZ%UUO '/5210/

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondencg-concerning this matter to the following:

Rendn W Iy

{Name of Contact PPerson)

“The §n L bund jsue{mgﬁ%ﬁ il 1fs Fre
‘—/ 24 NV /é{#x Wy

(Address) )

FLUpadeute , Flotidn 3331

(City/ State and Zip Code)

ol g@,&emu% e/

E-mail"address: {to be used for future annual report notification)

" Bronts Iy G54 V9]

(Name of Contact Person) {Arca Code)

(Daytime l”g.lc,phonu Number)
Enclosed is & check for the following amount made pavable 1o the Florida Departmeni of State:

01 835 Filing Fee  (J$43.75 Filing Fee & [J543.75 Filing Fee & (J%52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Strect Address

Amendment Scetion
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Divigion of Corporations

The Centre of Talizhassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

“Tre Cpiteuad Terner Chind And s TFAED

i\.uflc of Corpoyatmn s Lurrent ﬁ.lcd with the Florida Dept. of Qtate)

V230000 13 20! :523[,156” ﬁHu.-

(Documcm Number of Corporation (if known) f" CL _—

..—.-

.L\,

L
Pursuant to the pruvisions of seetion 617.1006, Florida Stawtes. this Florida Not For Profit Corporation ddopw ihc |U‘HO\’\-1HE
amendment{s) 1o its Articles of Incorporation:

1V Coltilunl Fgnel ( hutich Ad Zts Lol T ...

name must be d:v:mgmvhnb!e and contain the word * corpnralmn "or “incorporated” or the abbrevidtion * ‘Corp. " or “lne”
“Company” or “Co.” may not be used in the name.

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 4 POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent:

(Florida street addressi

New Registered Office Address:

. Florida
{Cirv) (Zip Code)

New Repistered Apent’s Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing



1f 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 and/or Director being added:

{Antach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. I an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change T John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
AN 5,
1) 7 Change i J@ﬂﬂtﬂt O ’ VI& Z:Z L)q "“ﬂs
Add VY
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove

3) Change
Add

Remove

A) Chunge
Add

Remove

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




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment fife date)

Note: [fthe date inserted in this block does not meet the applicable 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)

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



There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
* adopted by the board of directors.

[F 040023

Signature M Z/ﬁ'géﬂj

(By the chairman or vice chairman of the board, prt,sldt;{l or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appoinfdd hduciary by that fiduciary)

Derudn / N ey

(Typed or prmluj name ufurson signing}

%@SZM Aot

(Title of persdw’signing)




