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COVER LETTER

TO: Amendment Section
Division of Corporations

/l/ymea/ ,L/MHA (ot T e

NAME OF CORPORATION: _( £ 4 )”' 4 ‘

DOCUMENT NUMBER: /L/ o 10OO2 [O Se g

The enclosed Arficles of Amendment and fee are submitted Tor filing.

Plecase return all correspoidence concerning this matter to the following:

TaSoa ME fhinny

{Name of Contact Person)

(oa)'h/ M/44-;/h/?4//4(p4-/(7]4 ¢

{Fitny Company)

S0 ) Lakte Macy glod Soate I Sontord) A2 30

{: \n!chc\\;

4/\/“’”‘/ L/ 2L 1)

{Cinyf State and Zip Code)

TW&'U%F’?/W” (o /

E-mail address: {to ke utedor fture annual report notification)

For funther infarmation concerning this matter, please call:

oS5 ME by yor ) U§ V9106

(Name of Contact I’!rsnnj (h-wa Code) 4 {Davtime Telephone Number)

Enclused is a check for the following amuount made payable to the Florida Department of State:

0 $35 Filing Fee  0IS43.75 Filing Fee & OS43.75 Fiting Fee & %52.5(] Fiiing Fee
Ceruficate of Status - Certified Copy “ertificate of Status
{Addmional copy is Certified Copy
enclosed) {Additional Copy is
Fnclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Ciifton Building

Tallahassee, F1LL 32314 26601 Executive Center Cuele

Tallahassee, FIL 32301



Articles of Amendment
o
Articles of Incorporation

wa?ﬁ_«\ MAur) Beedth Conde Tuce.

. ~a
n =2
{Name of Corperation as currently (iled with the Florida l){pl. of State) 7y \:.
cien .;__:) "T_i
Ny oo o208 R e
{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Siatutes, this Florida Not For Prafit Corporation adopts the ﬁvllu
amendment(s) to its Articles of Incorporation:

P

AL T amending name. enter the new name of the corporiation

af € Qd 9

5
7

nene musi he distinguishable and contain the word “carporation” o

The new
“incorporated T or the abbreviation
“Company” ar “Co. " may not be used in the name.

Corp. "or e

. Enter new principal office address, if applicable; 590 (/‘/ (, 7 ke M 4'/‘/ /5/ UJ/
(Principal office wddress MUST BE A STREET ADDRESS) 5u: ¥ ¢ D {L/
Sqford L 25773
C. E

Enter snew mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

chu (L~ é he /l/la// g/u/
Suﬂ‘/( )/(—{

Sinkors, Fe 337703
:

Il amending the registered agent and/or registered oflfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neone of New Registered Agent: m jﬁd})” /I/J < f/x A
<Aoo W Ldf(’ Mary /5/4,// Swte 1Y Soaf>

t#orida ;'rrm'r addudress) {C & P
New Revistered Office Adidress:

-gd n /’)/‘/ Florida 39 7 F’ 3
(Citvy

(Zin Crm’c

n.

New Registered Avent’s Signature, if changing Registered Agent
! herehy accept the appointment us registered agent

Fam familicor with and accept the abligaiions of the position

/Ry /L a—

.SJgfr(:Vq/ New Revisiorod Agent, if clhunging
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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 cach Ofticer and/or Divector heing added:

tAtch additional sheees, if necessary)

Please note the efficer/divecior title by the fivst leter of e office titde:

P = Presidont: V= Vice President: T= Treastrer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CFEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officertdivector holds mare than one iide, lisi the fivst letter of each office
held, Presideni, Treasurer, Divector wonld be PTD.

Changes showld be noted in the following manner. Currentle Johun Doe is hisied ay the PST and Mike Jones B listed as the V. There ix
a change, Mike Jones feaves the corporation, Sallty Smit is named the Vand S, These should e noted as John Doe, PT as o Change,

Mike Jones, 1 ax Remaove, and Sallyv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remowve v Mike Jones
N Add SV Sallv Smith
Tyvpe ot Action Tite Name Address

{Check One)

I Change
Add
Remove

2) Change
Add

Remove

3 Change

Addd

Remove

4} Change

Add

Remove

31 Change

Add

Kemove

6) Change

Add

Remowe
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E. If amending or adding additional Articles, enter chanee{s) here:
Guitach addidional sheets, i necessaryv). (Be specificy
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. if other than the

7 3 -
The date of each amendment(s) adoption: b / /';) -
date this document was signed. I

2 H ]
Fifeetive date if applicable: S // Z /‘; “ //

T . ;
Oter pioye than 90 davs after amoendment file date)

Note: if the dute inseried in this block docs not mect the apphicable statutory filing requircments, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmenits) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufheient for approval.

C1 There are no members or members entitled e vole on the amendment(sy. The amendmentdsy was/were
adopted by the board of divectors,

/ ¢
Dated (’5// } f '; ,;7/
Signature %f)"%/’f’_\

(By the chairman pf{(\‘icc chairman of the lmurd president or other ofticer-it directors
have not been selected. by an incorperator — i in the hands of a receiver. trustee. or
other court appoiated hduu.n} by that fiduciary)

d,(””/‘/fif/d 17 V

{Typed or printed name of pu\un signing)

D'ré 7[';// /C/()

{Tile of pél sun signing)
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