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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (ﬂ)]d}fﬂaﬁﬁ: / I SA \:Qf)/ HA ’[)Q/‘M?:ff:)/
DOCUMENT NUMBER: /\/9 8 0000073687

The enclosed Articles of Amendment and fee are submtted for filing.

Please return all correspondence concerning this matler to the following:

C\’Y\f‘tn%é ﬁ/hz J:r\{

(Name of Contact Person)

Condin Stont Lnder natina [

(Firmy/ Company)

534 Pinellos %a,uwauS Aot 1671

(/\d(frx. 155)

%t?okmburtj FL 330 [usA

(City/ State and Zip Code)

C}\arlnﬁﬁ r ‘}{02 /\/ D Condiostort .o

Te-manfaddress: (to be used Jor future @nnual report nolli'calmny

For further information concerning this maiter, please call:

J&mnp +Hense/ w D03 G7L-4237

(Name of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed 15 a cheek for the following amount made payable to the Florida Depanment of State:

W $35 Filing Fee  [1$43.75 Filing Fee & 0J343.75 Filing Fee &  13$52.50 liling Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy 1s
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

vision ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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Articles of Incorporation
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Articles of Amendment — r—
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TRl AMASSLE, Pl

{Name of Corporation as currently filed with the Florida Dept. of Stat

48 DODCOTIAR L

(IDocument Number of Corporation (if known)

Pursuant to the provisions of seeton 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

C,a(\d/wﬁﬂft _L}’\;’—QFQQ:"!O'VZQ ] 7_)')(-0/‘0(}’“@71‘(’(] The new

name must be distinguishable and contain the word “corporation” or "incorporated” or the ahbreviation “'C orp. " or "lne.”
“Company’ or “Co.” may not be used in the name.

B. Enter new principal office addruesy, if applicable: NA
{Principal office address MUST BE A STREET ADDRESY ) [J A
C. Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) N A

NA
NA

D. if amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Registered Agent: A‘

A

(Florda sireer address)
New Registered Office AAddress:

f\l [—\ , Florida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

NA

Signature of New Registered Agent, if changing




1famending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,

aml address of cach Officer and/or Director being added:

ielitach additionial sheets, if necessaryi

Please note the officeridirector title by the fivst leter of the office title:

P President: Vo Viee Presideni: 1= Trewaorer: = Seererrys D= Direcior: TR= Trastee: = Chairman or Clerk: CEQ = Chief
Exeantive Officer: CFO - Chief Financiad Officer. If an officeridivecior hokds more than one title. st the _first letter of cuch office
held. President, Treasurer, Director wonkd be P,

Changes shonld be nated in the following manner. Cierrently John Due is listed as the PST and Mike Jones is listed as the V. There is
e change, Mike domes feaves tie corporation, Sally Smide is named the Voand S These shonkd be noted as Join Dae, PTas a Change,
Mike Jones, VU as Remove, and Sully Smith, 5V ay an elded.

Lsampie:
X Change
X Remove

N OAdd

Type of Action
(Cleck Une)

[ Change
Add
Kemove

2) Change
Adid
Remove

3 Change
Add

KRenwove

4) Change
Add

Remove

X Change
Adid

Remove

h) Change
Add

Remove

Py John Dee
v Mike Jones
sV Sally Smuth
Fiele Namie Address

i, Il amending or adding additional A rtictes, enter change(s) here:

Lartach additional sheers, Ifnecessarv)  1le specific)

WA




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

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: If the 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)

\ﬁ The amendmnent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



O3 There are no mermbers or members witilled to vole on the amendmentts). The amendment(s) wasfwere
welopted by the hourd of directors.

[Dated Oq '}Q:ILZ £ f

Signatorg \\_7{‘{\1_[] Way ,\j_,)ﬂ BINTE -
(13y the chairmfan or viee chainman of the board, president or other officer-if direetons
iave not heer] selected, by an incorporator — 1t in the hands of @ recever, irusice, o
other court agpomted Rduciary by that fiduciasy)

O e Ren S(-x\/

(Uyped or pronted name of person signing)

NI PesSidenT

(Tithe of person sigming)



