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COVER LETTER

TO: Amendment Section
Division ot Corporations

LR

k4 Iy
NAME OF CORPORATION: DC\\J'\(ZA N\ (;o\ C‘\"*(\ = C'“" TONCRN

C\os

DOCUMENT NUMBER: N\ OS 120

The enclosed Articles of Amendment and fee ure submited for filing,

Please return all correspondence concerning this matter to the following:

CDC; T\(\T‘G\‘ \éY\(f‘_"\\‘(Cfﬁ

{Nuime of Contact Person)

(Firm/ Company)

Cé\ C/u\ e DA %”\—"\ v e

{ Address)

\ Co o en | “\: — -'3 S (—“C\é‘

(City/ State and Zip Code)

C\\ O c,“‘\’\_\—\"c,\ eri—_) % AT c\\\ o« oot

Pegan] address: (1o be used for future annual&dport nonfication)

For further information concerning this matter, please call:

SDV“\(X‘TC\ \V\ € ‘\\TQQ a Lqﬂ \ 5[‘{5 ’(02({5

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is a check tor the foliowing amount made payable 1o the Florida Department of State:

e
ySBS Filing Fce {J843.75 Filing Fee & [0%43.75 Filing Fee & TS852.50 Filing Fee
) Certificate of Status Certified Copy Certificale of Status
{Additonal copy is Centified Copy
enelosed) (Addivonal Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectiion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

“Cx N ‘__Y-_"';;\ Ci ™ (\f;a 6’ o C\ €y C \ \J\&

(Name of Corporation as currently filed with the Florida Dept. of State)

N\ cg'li2o

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profii Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The new

name must be distinguishable aid contaiit the word “corporation” ar “incorparated " or the abbreviation “Corp. " or “ine.”

“Company” or “Co. " may not be used in the name.

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Bonc\\"c\ \A‘@\\Qfﬁ

Name of New Registered Agent:

CE)\ C'L—;\\,\v\\b'\'clz DV:\U(“

tFlaridu street address )

New Registered Otfice Address:

(City) (Zip Codv)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am familiar with and acceprt the obligations of the position.

- .
yrndia M,L_/é...-\ ro
Signature of New R('gr'.;u’red Agent. if changing pe
[o4]

\ (S ‘:{—‘X\‘ . Florida 3 3 (D' Dé;,

llug

T



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/er Director being added:

{Attach additional sheets, if necessarvy

Please note the officer/director title by the first letter of the office title:

P = Presidont; V= Vice President; T= Treasurer: 8= Seeretary: D= Director; TR= Trusee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. Ifan officerddirector holds more than one title, list the firse letier of coch office
hetd. President. Treasurer, Divector wonld be PTD,

Changes shonld be noted in the following manner, Currenth: John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 5. These should be noted ax John Doe. PTas a Change.
Mike Jones, ) as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X oAdd SV Sully Smith
Tvpe of Action Title Name Address

(Check One)

(:)C)\"\E\\—c\ e ke “%0 Lo Q('~\.?."—‘- \g\UC\,

Y (temSo o L 206

1y >< Change

Add

Remove

7)) Change Q Nocie Dazasern A2 R vrmama Ciccle
ANl Sy

Add N e, T S 3606

NS0 SLove s e “U‘L

ZS Remove
m'\(\_‘e\\e T:‘_\‘(T\Pb —\ﬁtxmc“x; ‘:—L-— 33 LO(P

3) 2> Change
Add
Remove

4) . — Change 2“3 Ag (‘Po\-\'ri e CC\?—\\ow‘) o4 ‘ f\ﬂuOo rJr Civ.
S A Nowpa, FI! 33612

Remove

3p __ Change ?&é\@ﬁ-\'\a’-‘\bﬁ %\T\C\T'\ 5\3\9\*.1 T \b‘ q X \BD e e Q(}\
_ Add \ Oécrac o, =l 2255 —

492
_>_<_ Remove C \_‘. L{
C_}\'TQ:;. TaTaliiN ——— - . -— .4 . -
6) __ thange S :g?pr & A(}T‘ <Y D@—\'O \ S(f, EC&\*‘ o (A T'(:.\E’.
_ Add & —T(Ahxr:';)u , Nl 33(:(7(/,
)i Remaove

E. If amending or adding additional Articles, enter chanpge{s) here:
(artach additional sheets, if necessury),  (Be specific)




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:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first leter of the office title:
P = President; V=
Execwtive Qfficer; CFO = Chivf Financial Officer.,
held. President. Treasurer, Divector would he PT1.

Fice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee:
If an officeridivecior holds more than one title, list the firse fewrer of cach office

C = Chairman or Clerk; CEQ = Chief’

Changes should be noted in the following manner. Currently Joln Dog is listed ax the PST and Mike Jones is listed as the V. There is

a change,
Mike Jones, 17 as Remove, und Sally Smich, SV as an Add.

Example:

X Change PT Juhn Dae

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Nanw

{Check One)

Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PT av a Change,

Address

1) _ Change \ TN G« {_:.'\E:\Y \_L7D".7_ \(/ 2 \ \AY Vo L , \_L\ ¢
Add * ' N e T 2360,
)\/ Remove
2) ___ Change Tdreraeaen Coqnie Uveg, \ 6 30 Sheabac Pl
> Add Tam;m . < SR0\R
(.L)"' T e M
Remove R Ty
) Chme Seevedie A Cecs) Pann BT Soulh Thgs Blod.
> Add gm;,_cﬁ e 336 0 (m
Remove
4) ___ Change N \—o e e U\b'\ﬁber 2\5S W . (ora “(I\ C@M
< Add NV ormo , T ve,
7 23600
Remowve
5 __ Change
Add
Remove
6y _ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antuch additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: TASDH TN ——[ o . if uther than the
date this document was signed. '

Effective date if applicable: “\TC)T \\ ——( 1 2O 2 \

ino more than'9f) davs afier amendment file date)

Note: If the dale inseried in this block dues not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

%’ic amendment(s) was/were adopted by the members and the number of votes cast for the amendmentés)
wasfwere sufficient for approval.



O There are ne members or members entitled to vote un the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [2/15[ :‘L\
Signature (_’Q’V'l CZ’&\ %LM

P . - R ¥ . - C o -
{By the chairmin or vice chairman of the board. president or other vflicer-if directors
have not been selected. by an incorporatar — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

e Dea e et

{Tvped or printed name of person signing)

Poecai DENT

(Title of person signing)




