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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF (_‘()RPORA'I'ION:__3 e Iﬁl{;/ﬁ— ,/O er) ,Z_e GOJ/’/?(. /é.//e_ C/€

Cedron/

I)(,)(.‘U.\ll-);\"l':\'U.\IBER:_/_\/ /! S Omnoooo S 6

The enclosed Arficles of Amendntent and fee are submitied for filing.

Please return all correspondence concerming this matter to the following:

Cdela o sona

{Name ot Contact Person)

Choeel

(Firmv Company)

RSP ToORRenS libey

(Address)”

/.{/5_5//?7/9965 < BY 7L

{Cnv/ State and Zip Coded

—Ka/_(f. 6/&_6_53_4/20/\/ @ Va boo_. Conr

-mall addresss (10 be used Tor fuiure anntit poy(nuuhcutmn)

For further information concerning this matter, please call:

Odelz L jma W 0T —HED-0/F

(Name of Contact Persen) (Area Code)  (Dayvtime Telephone Number)

Enclosed 15 a check tor the Tollowing amount made pavable to the Florida Departiment of State:

$35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & OS852.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Stuius
(Addivonal copy s Certified Copy
enclosed) {Additional Copy is

Laclosed)

Mailing Address Street_ Address

Amendnwent Scetion Amendmient Scetion
Division of Corporatiens Ihvision of Corporations
P.O. Box 6327 Cliston Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FIL 32301



Articles of Amendment
1o
Articles of Incorpoeration

af

{\.Illl(‘ of Corporation as unleull\ filed with the Florida Dept. of State)

N/ E OO DD 5

{ Document Number of Corporation (it known)

Pursuant to the provisions of seetion 6171006, Florida Statutes, this Flarida Not For Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name ol the corporation;

3‘?‘9 Laq lesia 7%0 tecostal //a‘//e e Cadron l')?C Fhe new

Tor tincurporited T or the abbrevicdion Corp. 7 ar Tine.

e st -"{ ch\mrmm."m.’)[( and concain the word “corporation

(HH'[J(HH nr 0. mu} bkl & IENed I [T ndme.
“( " t b d in 1}

B. Euter new principal office address. if applicable;
(Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling addross MAY BE A POST OFFICE BOXY

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

.

Name of New Registered Agem:

sl ordo sirecr addresad

New Registered Office Address:

. Flonda
fZl'/) (odey

(€

New Registered Agent’s Sivnature, if changing Registered Agent:
Fherehy aceepr the appoinmment as regisiered agent. Fam familior with and aceepr the obligations of the position.

.._:(,- _
—i (]
3,
P =t o=
Signcanre of New Regisiered Agenn, if changim’ . Z2 -
X - .
or —
o - =
r: i~
-
I R
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If 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:

{Arrach additional sheets, if necessaryt

Please note the officerddirecior vide by the fiest lener of the office ide:

[ - Presidens; Voo Vice Presideni: - Treasurer: N Secrctary; D= Divector; TR Trustee: O - Chairman or Clerk: CEC - Chief
Executive (fficer, CFO - Chicf Financial Officer. I an officer/director holds maore than one sitle, lise the fiest fever of cach office
feled, Presidens, Treasurer, Divector would be PT1.

Changes should be noted in the follinving mamier. Currendly Johu Doe s listed as the DS and Mike Jones s listed as the Vo There da
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 5. Fhese shoudd be noed as John Do, P as a Change,

Mike Jones, Vg Remove, and Sallv Smith, SV oas an Add.

Example:

X Change BT Tohn Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Tile Naihe Address

{Check One)

b Change

Addd

Remove

2y Change

Audd

Remove

2

3 Chunge

Add

Rumove

1) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. 1f amending or adding additional Avticles, enter change(s) here:
(attach wdditional shecs, if neeessary). - (Be specific)

Page Jof 4



. it other than the

The date of each amendment{s) adoption: /"" ? _ / 8

date this document was signed.

Effective date if applicable: /"- ?‘_ /g

(nor more than W0 days afier amendment file daie)

Note: Hiihe date mserted in this block does not meet the applicable stautory tiling requirements. this date will not be histed as the
dacument’s effective date on the Department of State s records,

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or members entitled o vote on the amendment(s). The amendment(s) wias/were
adopted by the board of directors,

Dated /'- ?“'/ﬁ

Sighature QM A

(By the chairman or vice chairman of the board, president or ather officer-if directors
have not been selected, by an incorporator — if7in the hands of @ receiver. trustee, or
other court appointed Nduciery by that fiduciary)

d_a/e/a L 527 G

(Tvped or printed name ot person signingt

TReas50re.

{Title of person signing)
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