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COVER LETTER

T0O: Amendment Secion
Division of Corpurations

NAME OF CORPORATION: _ X455 Lyaxne € \SLE\ "W‘\A‘_l'_(’ Qf,:_tm 1UVaY

poOCUMENT NuMBER: _ N 2. X000 O \ (,1\_'3(5’)&"

The enclosed Articles of Amendment and e are submitied for tihing,

Please return all correspondence concerning this matier 10 the Tollowing:

__P)&Di’Dlﬁ\rT \’w“%_é}Qx

(Name of Contact Person)

Aerssimmee. Aghoan e Cenle

(¥ nmf ( NIMPANY}

LAS0 <y BLYD

{Address)

_ Kasslmomee L SU AL

(Ciny/ Sute and Zip Code)
Acissimmeerslayn (clenle@ Gm Cwoul « Com,
Ml ress: (1o be u‘-u[ or future annuatreport natincation)

For further information concerning this matter, please call;

_ﬁ_bﬂl_ﬁ_\(:\?qklﬁ\m,m Q/LO/Q" . _al WLLO;?f - gq} - Scl L\

{ Numwe of Cuniact Person) (Area Codeyr  1Davtime Telephune \umiull

Enclosed s @ check tor the following winount made pavable w the Florida Depariment of Siate:

35 Fiking Fee  [JS43.75 Filing Fee & TIS43.75 Filing Fee & (383230 Filing Fee

Cenificate of Siatus Certitied Copy Certificate of Status
{Addinenal copy is Certified Copy
enclosed)y {Additional Copy s

Fnclosed)

Mailing Address Street Address

Amendmen: Secuon Amendment Sceetion

Division of Corperations Diviston ot Corporativns

0 Box 6327 The Centre of Tallahassey
Talluhassee. FL 32314 2415 NOWonroe Street. Suite 810

Tutkihussee, FE 32303



Articles of Amendment
Lo
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florvida Dept. of State)

N 230000\ XS

{Document Number of Corporation (if known)

Pursuant to the provisions of scetivn 6171000, Florida Statutes, this Florida Not Far Profit Corporation adopts the lollowing
amendiment(s) to its Articles of Incorporation;

A I amending name, enler the new name of the corporation:

——

_Kissimumee L SAMIC C’,cw(\Te v AN The new

name must be distingudshable and comain the word “corporation” or “incorporated " or the abbeviation “Corp. ™ or “Ine.”

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

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

C. Enter new mailing address, it applicable:
{(Mailing uddress MAY BE A POST QFFICE BN

. amending the registered agent and/or registered office address in Florvida, enter the name ol the
new registered agent and/or the new revistered office address:

Name of New Revisiered Aoent:

tFdoefch st eet addressy

New Registervd Office Address:

- Florida
(L) (Zip Code)

New Registered Agent’s Signature, it changing Registered Avent:
{hereby aeeept the appointment as registered agear. am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name.
and address of cach Officer and/or Directar being added:

rAnach addivionud sheets, if necessaryy

Please note the officerfdirecior tide by the first feiter of the oflice tide:

P = President; V= Vice Presidenss T= Treasurer: = Secretary: = Divecior: TR= Trustee: C= Chairman or Clerk: CE(Y = Chicf’
Executive Officer: CFO = Chicf Financial Officer. 1 an afficer/divector holds more than one title, lisi the fivs lener of cach oftice
held. Presidenr. Treasurer, Divector would he 1T

Chunges showdd be noted in the jollowing manner. Currentdy John Doe is listed ax the PST und Mike Jones i listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted ax John Doe, PT as o Change.

Mike Jones, 1V as Remaove, and Sally Smith, SV us i Aded.

Example:

X Change rr John Do
N Remove V Mike Jones
X oadd pAY Sully Smuth
Tvpe of Action lile heRTINN Auddress

{Check Qne)

(] Change
Add

Remose

2) Change
Add

Remove

N

39 Change
Add
Remove

4) Change
Aadd

Remove

i) Change
Add

Renmove

o) Change
Add

Remove

F. I amending or adding additional Articles, enter change(s) bere:
(attach wddirional sheets, if necessurv). (Re specitic)




The date of cach amendmeni{s) adoption: i other than the

dite thix document was signed.

Effective date if applicuble:

(o mesre than 90 days aiter amendment file doie)

Note: 11the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Ste’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the imembers and the aumber of votes cast for the gmendmentgs)
wasfwere sutficient for approvid.



\d There are no members or mwembers entitled w vote on the amendment(s), The amendmeni(s) wasfwere
adepted by the bourd ol directors,

Daled _\2, --—\‘L- Q,OZ?
Signature ,ﬁ 5

{13y the chairman or vice chaivman of the board, ]'HL\Id\IIl or ather ofticer-if directors
have not been selected. by anincorporator - it in the hands of @ receiver, trustee, or
other court appainted fidueiary by that fideciary)

_ﬁ"@dl\(\xng\_m c:l,O/Q" ‘

{Typed or printed name of person signing)

JiCe. Dxfe A deud

( Tite of persen signing)




