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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T‘ E}Jeafb D'( &L}uf\ F/Oﬁcaﬂ N
DOCUMENT NUMBER: N D ;)\ OO0 OO(\‘ CSI dl?’

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

KE’\/[/} M"L

(Name o Conact Person)

2209 ML (o™ TTeronco_

Firm/ Company)

(Address)

//Qr‘/‘é,, Mgnwd; L !:(, A455]1/
bpsll @ Los 00, 0ce

E-mail address: (to be used Tor tuture annual report notzhication)

For further information concerning this matter, plzase call:

Yeun Dald— . (o) 999 —/54F—

{(Name of Contact Person) {(Arta Code)  {Irvtime Telephone Number)
Enclosadylhe following amount made pavable 10 the Florida Department of State:
35 Filing Fre  [1$43.75 Filing Fee & 0184375 Fiting Fee & [J$32.50 Filing Fee
Centificate of Status Cerlitled Copy Certiticate of Status
(Additiunal copy is Cenified Copy
enciosed) (Additional Copy is
Enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Ruilding
Talluhassee, FL 32314 "661 Executive Center Cirele

Tqliahassee. FL 325N



Articles of Amendment
to
Articles of lnmrpnralion

7[& Aoars of Som@\ Flor'da, Zne

(Name of Corporation as ¢currently filed with the Florida Dept. nf‘il ute)

NOQD 00 ORD £589

{Document Number of Corporation (if Known)

Pursuant to the provisions of section 017.1000, Florida Sututes, this Floridu Not For Profit Corporation adopts ihe following

amendment(s) to its Articles of Incorparation:

A, Wamending name. enter the new name of the corporation:

The new

nume must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp " or “ine,”
“Compomy” or "Cn, " may s be used in the e,

B. Enter new principal office address. if applicable: 137% O / /\/w 10 7‘9364{& (€
P fo adidress MUSTBE A S ADDRESS
{Principal office adidress { STREET ADD ) Ml/'/{lﬂ /] [‘(\O(_\f) FC’ 537)//

C. Enter new mailing address. if applicable: . o‘? 7) (O 9 j\) LZ\) l p T/(M C e

(Malling address MAY BE A POST OFFICE BOX)
L Moa Manocs, EL_328(/

D. If amending the registered npent and/or repistered office nddress in Florida, enter the name of the

new registered apent and/or the new repistered office nddresc
220 9 M, Tereact

tFlorudy streer addresa

//.0 / ‘/ 74/7 Mﬁn@f S5 i B3/

(i) t2ip Codvy

New Revistered Otfice ddedrevy:

New Registered Agent's Signature. if changimrRepistered Agent:
! herehy accept the appoirmment as registered agery. | am fmrrrl or with emd aecept the obliyations of the position.

Visine, & futt-

‘;nyn{n‘m e of New Regiviere ri.!g‘m. ifchanging

o B3
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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/ar Director being added:

(Anach additional sheets, if recessaryy

Please note the afficersdirector tike by the first feder of the affice title:
P = Prosident: V= Vice President: T= Treasurer; 8= Secretary: 1= Divecior; TR= Trusiee; C = Chairmen or Clerk: CE(Y = Chief
Execntive Officor: CFQ = Chief Financial Qfficer. I an officer’direetor frulds mare than ane 1itle, st the first etter of cach office

held, Presidem, Treasurer, Director wonld be 1210,

Chunges shoudd be noted in the fullowing manner. Carreatly John Dov is listed as the PST andd Mike Jones iy listed ay the V. Theie iy
a chunge., Mike Jones leaves the corporation, Sally Smirh is named the ¥ and 8. These shondd be noted us John Doe. P us a Change,
Mike Jones, 17 as Remove, and Safly Smith. SV as an Add.

Examplhe:

X Change

X Remove

N oadd
Tyvpe nf Action
(Check One)

v Change
Add

/ Remove

2) Change

Remove

RN Change

Add

v Hemove

4 Change

\

Add

Remove

37 Change
Add

Kemove

&) Change
Add

Remove

Br John Doe
N Mike Jones
sV Sallv Smith

Namue

Address

VAR ke

— e
< onesd, /eay é

fntland fare, FL 352

2307 MO o Tertacr

qbﬁ:@_'l'_)_gf lfz;ﬂ

fa. forNaras, EC 2327

22309 A b Tescace

Dok, e

sl Hpn (o, Fl2330/

Yo Box R435/Y

éua/, Tomd

ForT savocast s, F¢ 23207

Pape 2 af 4




E. nding or gddin ( enter chanpe{s) here:
(attach additional sheeis, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . it ather than the
due this docunment was signed.

F.flective date if applicabie:

tre more thorn A davs afier amendimeni fite daic)

Note: M the dawce inseried in this block does not meet the appliceble stawtory 1iling requirements. this date will not be listed as the
ducument’s eflective date on the Departinent of State’s records.

Adoptien of Amendment(s} (CHECK ONE}

£ The amendmentis) wasfwers adopted by the members and the number of votes cast for the amendment(s)
wus/were sulficient ror approsel,

['here are no members or members entitled to vote on the amemshinent(s). The amendmentis) waswere
adopled by the board of directors.

- S 7
ﬁ( Signatre 74/{'4"'\* Z\ - ﬂé‘//#

(By the chairman or vice chairman of the bafrd, president or other officer-if direetors
have not been selected. by an incorporator — it in the hands o a receiver, trustee, or
other court appointed fiductary by that liduciary)

«Z'El}J‘/? Da"ﬁ "L

(‘T'vpued or prinied name of person signing)

[(;(Dajf/\‘zd

(Title o1 persan signing}
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