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COVER LETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: \[Uﬂ e\ oo/ d t “ nee o £ —]3 e o £ C/(

DOCUMENT NUMBER: N O4pooao RIO o

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

Please retorn all correspondence concerning this matter to the following:

(’/j\a, { [0 e MCe voon

(Name of Contact Person)

/P)',\,Ls < 1cde Man ‘\-a3~é/1fw’f’“ \S o)1 e S

(Firny Company}

(Address)

o470 NWL:)A; B STa, HA

Satellite Peacn €1 32937

(Cay/ State and Zip Code)

Y s ; . ) . N ) . C
_thaclotte Ppysidamamt € anail com

285; (to be use

For further information concerning this matter, please call:

0/}7)%:/0/')’5 NG o ean a \BA -C Tl  LHY

{(Name of Comact Person) (Area Code)  {Dayume Telephone Number)
Enelosed is a check for the fallowing amount made pavable to the Florida Department ol State:

\%535 Fiting Fee  [3543.75 Filing Fee & [0843.75 Filing Fee & [I$52.50 Filing Fec

Certificate of Statws Certtfied Copy Certificate of Status
(Additional copy is Certificd 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 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorpoeration
of
JU’\(’L‘F\OU\UkJm ]\‘}’%QQJ&—C—B(‘&O& F(_’J, &ﬂtcéc YV Ly ) N !,\‘550@”\4"(/”‘
{Name ofd)rpormion as currently filed with the Florida Dept. of State)

AC
__Nodooooo A104 |

(Document Number of Corporation (il known)

Pursuant to the provisions of scciion 617.1006, Florida Statutes. this Florida Not For Profit Corpuration adopts the {foltowing
amendment(s) 10 its Articles of Incorperation:

A. [T amending name, cater the new name of the corporation

The new
name must be distinguishable and cantain the word “corporation” or “incornorated " or the ubbreviation “Corp. " or "Inc.’
“Company” vr “Co. " may not be uxed in the name,

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-2
—
- w
. -
! ‘
—_ Pl
D. If amending the registered agent and/or registered office address in Florida, enter the name of the — e
new registered agent and/or the new registered office address: on e
Name of New Registered Agent: )
(Flortdu street address)
New Registered Office Address:
. Flonda
(Ciry)

(#ip Curle)

New Registered Agent's Sienature, if changing Registered Agent:

! hereby accept the appointment as resistered agent. I am familior with and accept the obligarions of the pasition.
A 74 2 4 £ T |

Sienature of New Registercd Agem, if changing
& 5 &
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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:
(Anach wddivional sheets, if necessary)
Please note the officer/director title by the first leqer af the office ide:

= President; V= Vice President; T= Treasurer; 5= Secretury: D= Director: TR= Trustee: = Chairman or Clerk; CEQ = Chief
ixecutive Officer; CIFQ = Chief Financial Officer. If an officersdirector holds more than one title. {ixt the first letter of euch office
held, President, Treasurer, Director would be PTD.

Changres should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Change rr John Doe

X Remove v Mike Jones

X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)

1) __ Change ’D\( . /&Q‘F\DQ-‘QO ﬂ"(e\/ /\7» C)% Of’ I DD IBLJ
_ Add /‘\79{ )V\,BJJ-U\ Ff 322970
' ~
A}iRcmo\'c
2y Change qD] [ '/)(Q U\_B r'\ ['”ﬁv\ 7&’ /'52) \,«_/ )DD f > O
¥_ Add J - /?Q} e pr(j F) 32900

Rumove

)_L/Changc —?résld""nr mﬁ‘jOOCKCZC\OfLU&/MJ 'D 0@9,{}00/32

Al “Dicecko /?}9 I m’@ﬂu Fl 22910

Remove

4] _X_Chungc /T@M el \jé&ﬂ pU ?QG/@L) </_P E)’BD l{,) Do [36
Al dhreerol ,?F})mﬂgln{j F) 32972

Remove

o Yome VP Deambiubbs P 0Ppyiooi3e
___Add Dhieero ¢ /‘PZQ / m’ij F1355)2

Remove

6) %Chzmgc Sﬂ@/((;fﬂ.(‘m {JQAC{ | Ta}tjj_p T kPﬂBD% !])ﬂ / F0
AW q\(amr Pﬂ\ mWﬂ 3670

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




The dute of cach amendment(s) adoptioan: i ) o . 1f other than the
date this dovument was signed.

Elfcctive date il agplicable:

fro more than W) davs after amendment fite date)

Note: 1f the dute insened in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records,

Adoptioa of Ancad ment(s) (CHECK ONE)

The amendment(s) was‘werc adopted by the members and the number of voies cast far the amendment(s)
waitwere sufficient for approval.

O There are ne members or members entitled to vote on the anwendment(s). The amendment(s) wasfwere
adopted by the board of directors.

7/is |1

(By the chhirman or vice chaifmdn of the buard: President or © fﬁchmrs :

have not Been selected, by an incorporator - if in the hunds of a receive stee, or
other court appointed fiduciary by that fiduciary)

MO 2. kneNse) A

(Typed or printed name of person signing)

Cesn a,w:‘i“

" (Title of person signing)

Brated

Signature
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