) T

AMove2ocol110

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] Pokup [ war [] mai

..~ (Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer.

Cifice Use Onily

7 ﬁgfa‘)

HIHRERLEIN

100160816051

L

-

SYHY 11
AYY13¥03S T

O824 050100 7--008

33

AR

¥a1014 3
319iS 45

i

##35, 00

~

&3
8
S
= [N
w OF

Le




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OCU(&\O g ES’TC'\/‘\(L% HDW\QONV\Q)\S asge.
DOCUMENT NUMBER: NCOCOOOD 111D

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

Please return all correspondence concerning this matter to the following:

HeoToz NovoA

(Name of Contact Person)

CDW\W\\W\‘\_‘\‘PI Mb\\r\athvf\’ Re.30un(p Q

(Firm/ Clmpany)

L4522 Cedan Ao DN

(Address)

On \ow 4o CFL 2982%

(City/ State and Zip Code)

Uanosvork © NOFAV. C oM

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

For further information concerning this matter, please call:

Heelie Novsa 2 321 216~ 97204,

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee [1%$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

[ I8
QoK ine EsYudes  Howosswns (ssoeicdton, ZAIC.
{Name of Corporation as currently filed with the Florida Dept. of State) ',::\

2
“
>
N 0000000 1710 2 &
. : (PN O
{Document Number of Corporation (if known) o)
% %
. >y
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporft@ﬂzadoptg,
the following amendment(s) to its Articles of Incorporation: Q\n(i’\ Ke)
"? l.j;\‘
A. If amending name, enter the new name of the corporation: QP"Z;\
)
-?
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.
B. Enter new principal office address, if applicable; , QL{ S% C&&Lh R\-\ h DW-

{Principal office address MUST BE A STREET ADDRESS) 0
o Ao

EL 2axaR

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 7 0. BoX 781334
Onlendn
FL 228781339

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

Name of New Registered Agent: (]ﬁ“ﬂvlu W'\-\—?’ M&\V\%Q\Mﬂf PQ_SGU‘\CQ, g
JLUSY Codcn Rav Dn.

New Registered Qffice Address: (Florida street address)
Onlw A,O , Florida D ARAS
(Cityy (Zip Code)

ith and accept the obligations of the

position,

Signgﬂrf of New Registered Agent, if changing
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H 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;
(Attach additional sheets, if necessary)

Title Name Address Type of Action

- ] Add
0 Remove

——— 0O Add
[ Remove

0 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

Q\now\@e, &S(\wo,ss o% each OMiCen T ¢

(?D) Edista A‘i 1,0528?_\‘ -~ 1423%7 Ooxshine %\\lc\,., Onkndo 2B

[Vb) JuAN ToleDo = 1017 0delphi Lo, Onkmbdo 238AY

D) ALNULED NIBVES - VUHIO QoKsning Bw ., (nlaudo 22824

SD) Rewaed manlEy- 90 binand Dn. Ol 33804
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The date of each amendment(s) adoption: OCLJ\'O\WJ\ 2. . 9\006(’

‘ {date of adoption is required)
Effective date if applicable: Mb en 00 4
{no more than 90 days after amendment file date)

?fion 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 .,/ g ///;7/%&

Signature
(By the chairma i of the board, president or other officer-if directors
have not been seletted, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

P

L2
(Typed or printed name of person signing)

Y7/

(Title of person signing)
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