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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: _ 66‘)'1? 8 - 'T‘/. Z e,

vocuMeNTNUMEER: . [V /(L ODDO 6577

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

Please retorn all correspondence concerning this maﬁerto the following:

/‘éy/ﬁ_s CollES

{Name of Contact Person)
Chaele s Cotces L4, cr4
Py Ccrmpmy) .
o - Ir tuta Lot Lis, T%_B/el#3
(Address) '
Thnps, FL. 3363
B (City/ State and Zip Codo)

OOl S O TopniwBay 7> Lot

B-m—mIaddrws:(tobc used for fixtare anonal repop! notification)

For further information concerning this matier, please call;

Chotis Copcsr o Y3 30 (P

(Name of Contact Persen) (Arca Code)  (Daytime Telephone Nupnber)

Exnclosed is u check for the following amount made payable to the Florida Department of State:

[ 835 Filing Pec  [1$43.75 Filing Fee & [1$43,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Statug~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
eniclosed) (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 Bxcontive Center Circle

Tallshassee, FL 32301



Articles of Amendment

to : xl CF\ '
Articlesoﬂncorponﬁon !' I CR ‘E_ ”’:-N {la’}lz o
A - 16 PR - :
C B. 7, Z,yc. R-1 AM 9: 13
(ame of Corporation as carvently Hed with (he Florida Dept. of State)

UL 0o0to o

{Document Number of Corporation. (if known)

Pursuant to tie provisions of section 617.1006, Florida Statutes, this Florida NafFarProﬁ‘x Corporation adopts the following
amendment(s) to its Articles of Incarporation:

A. I amendiny name, spter the new noms of the corporation:

The new
mmﬂbetﬁsdnguishabkmdmumﬂwward “corparation” or "morpomd"arﬂzabbreviarwh “Corp.™ or "Mic."”
“Conmpany™ or “Co.” may not be used in fhe name.

B. Enter new principal office address, if applical
(Principal affice address MUST BE A STREET ADDRESS )

€. Euoter new mailing add: ifa bled
(Mailing address MAY BE A POST OFFICE BOX)

naw . B ent and!nr the newr re (1) address:

Neome of New Registered Agemt:
o ’ {Flovida serebe address)
New Registered Office Address:
, Florida
{City) (Zip Code)

g hereby accept the appmnmem' at regi,rrq'ed cgem'. ' I mnfamibar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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¥ mendlngﬂuomurs and/or Directors, enter the title and name of each oﬂicafdn‘ectorheingrmmvedanﬂﬂﬂe,mme,and
siddress of exch Officer and/or Director being added:
(Attach edditional sheets, if necessary)
Ploase note the officer/director title by the first letier of the office title:

F = President; V= Pice President; T= Treanurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Executive Qfficer; CFO = Chief Financial Officer. lfanqﬁem/dinctorholdsmmﬂmnoneﬁﬂe, list the first lstier of each office
held. Presidznt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. ermtvaohnDoeislutedaﬂ}wPSfl‘andMlkeJomu listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Isnamadlhe Viand S Mexhozddbcnotedas}oﬁnboe PT as a Change,
.nﬁkelom V as Remove, and Sally Smith, SV as an-Add.

m PT oflm Doe

X Remove v Mike Jones -

X add SV Sally Swin

0w _PTD Tase Hatede Te %Q Beefroos ST,
_:XLAdd . : : Bﬂ—vocm F~f
— Reme - 2357/
5w LSO 5_(7’{.242. Sl 906 Btltcos ST
X aa Bitspory ¢7
—_Remow | | 2357
3) __ Changs

____Add

— Remove

& __ Cuangs

o Add

— Remaove

%) __ Clnge

o Add

—.__Remove

6) —_ Change

_Add

—__Remove
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E. If amending or a dditional ter ¢ 5) here:
(atiach addifional sheets, if necessary).  (Be specific)
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The date of each aeplnsiutl) adoptions 3/5’1/’7’5/“’ ottty

dmﬁnsdaunmwaa signed.

m@ftﬂgmugb&‘ s P e
' - @ommﬂmwd@sw,bﬁ@nmﬁrem; B .

. Note: Eﬁe&hm&lﬁqﬁ.m&mhln&@mmtmtﬁc@pwhmmwwdﬂc‘ﬁ‘ﬂl;li‘itbﬂhstﬁasthe
Wsmédmmmnqmmmtnfsunesmrﬂs. e o A

mpﬁouommendma@ | (CHECKONE) .

) #.mmm(s)mmmanmdByﬂlemqumdﬂtnﬂ@ﬂpfmmstﬁrﬂmmmdm(s}
o i gyl ASAaN __
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