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0 LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6!'fCL jvfua/c ASJom'a/"“"‘ )Irr*.

DOCUMENTNUMBER: /A 335 S5

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

Please return all correspondence concerning this matter to the following:

N ano-t /p"/

(N e of Contact Person}

S Tevens & 6 /(/vaﬂ ﬂ/d'

{Fim/ Cumpany)

3 Sewt Oniverichy Dive #3/5°

(Address)
p/dnﬁj?'dn‘ FL 3332y
(City/ State and Zip Code)

For further information concerning this matter, please cail:

‘, ) an (Q-Q[ ‘j“‘"t e QI HS¥-T373
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

D{ss Filing Fee [[}$43.75 Filing Fee & [11$43.75 Filing Feo & [ $52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
.. . . . - ) is enclosed)
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment N o
to AL
Articles of Incorporation ‘;’,c—% 2 M

S
1, 2 ! (5L T ! [ i HLe T -
= 93 5 5’ EE

(Document Number of Corporation (if known) >

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(g) to its Articles of Incorporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

ﬂm ggmmgggumd | dgent: | 5‘f(o/e /A Wyn, FAa.

H N7 /u/{ # 315

New Registered Office Address: lorida street address)
i 714)4'0/\ Florida, 3 ISR &
(City) ' (Zip Code)

‘ I am fmnlliar with and accept the obligations of the

. z‘e of New Registered Agent, if changing
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(Artach addztional sheets gf necessary)

Title Name
6“‘&’ ﬂ%re_\%

Address Type of Action

3002 T8/ 4 pur /.20" D-5dd
£+ L erda/e O Remove

3530 of

00> Tertuma & Add

P’ﬁf Lewderddt L O Remove

3334M

b
s ful D'Innocem
D

'—XCLW\C_) 6a/+0f\

2303 Nettomme m/Add

Ed Lavdodale, gt 13 Remove

33‘(04-/

' (attach additional sheets, y'neces.sar)ﬁ } {Be specxﬁc)
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(Atraah additional skee.tv ‘ Jf necesmry) T

Title Name Address
S D DN"'& Kefru“ 3063 Vesrsma 0}

F}— L;,Jo{{/&f{ EEL

33344

P DN(J. K‘.‘q;‘, l 2053 1 e/ lamar, 0/

Edt Lovderdete 'f':‘-'

I33¢y

PD ﬁﬂ&c qu 3043 IP/mmw /«205
. ]
333‘0"-/

' (artack addrﬁonal .rheets g’f necessary) ‘ {Be specgﬂc)

Lradd
1 Remove

0 Add
ia-Remove
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(Aﬂach addxtional sheets, f necessary)

Title Name ’ Address Type of Action
__B__ Jeyce €, [ 3003 Tf’j[am;/ 0 Add
Fd. Lavderde 'c_'LFL 0O Remove
S33d¥
_D___'_ ﬁ 6 l) 6[4’ lﬁrﬁw'& 2003 1€ //ame - m’gd
Lo/ gcd P = move
3330 Y
—_— i 0 Add
3 Remove
E. d dding additlo ] r chan here:

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

The date of each amendment(s) adoption: L/,Z} p, Lj

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

| The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(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.

Dated {/ ’L/ 207
Signature WMA@? Mé”kfﬁ/

(By the chdirman g vice chairman of the board, president or other officer-if directors
have not been se , by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

MARYLose. NeSpITT
(Typed or printed name of person signing)

/ﬁaﬂém&

(Title of person signing)
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