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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M@M ALCH Fren 38 AFS TAIC

DOCUMENT NUMBER: 037

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

Please return all correspondence concering this matter to the following:

égfﬂll CM‘QR\/

{Name of Contact Person)

AIGHTHIY S APTS TA/C

(Firm/ Company)

/502 Saro CircE

(Address)y

/%QT TJEFAeRen) S7H M W77 6

(Citv/ Stane and Zip Code)

LIGHT HTUSEAPTS 3850 € qmaq. cnmn

T-mailaddress: (o be used Tar Tuture annual repett notification)

For further information concerning this matter. please call:

GErr, rRA . 917 353-23yR

{(Name of Contact Person} (Arca Code)  (Davtime Telephone Numberi
Enclosed is a check for the following amount made pavable o the Florida Departmeni of State:

_JV/SSS Filing Fee  [0%43.75 Filing Fee & O843.75 Filing Fee & [I$52.50 Filing Fee

Centificate of Status Centified Copy Centiticate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendniem Scetion Amendment Section

Division of Corporations Division ot Coerporations

1°.0). Box 6327 The Centre of Tallahassee

Tallahassce, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

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

LIGH  HenSe€ AFATS TAC

2y §027

{Ducument Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enler the new name of the corporation:

The mew
nume must be distingishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne”
“Ceanipany ” or “Co. " may not be used in the nante.

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

o
g

=

et

C. Enter new mailing address, if applicable: f_—_

{Maifing address MAY BE A POST OFFICE BOXy - =

I
13. 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: A .
R )
Name af New Kepistered Agens,

New Registercd Office Address:

filorida sireet address

(Ciry)

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Coder

! hereby accept the appoimment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Aveni, if changing



If amending the Officers and/or Directors, enter the tide and name of each officer/director heing removed and title. name,
and address of each Officer and/or Director being added:

(Attach additional sheets. if necessury)

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

P = President: V= Vice President; T= Treasurer; §= Secrctary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; (10 = Chief Financial Officer. If an officer/director holds more than one titde, list the first letter of each office
held, President, Treasurer, Direcior would he P'TD.

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

tixample:
X Change [N John Doe
N Remowve vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)
SeeTY
1y _ Change W Df-‘/” is &'{Q’Zﬂ 383%Y A QISIM Mfz
 Add ’ gt SE LT, 1< 3306y

_ﬁkcmuw
3 Chunge D2 Denere,is Lmbrisr S 3853 mE 3 TAE ATy
_Add LGHTHMSe (T R 33064
Remave . ‘ 350y 3l pE APTI0

3 )___Z%_Chl:i‘r:gc Sﬂﬁ;j_ PAZa8l  NIKR VRAISAS  eirdinse Ar_Fr 35064

i Add
Remove

4) Change
Add

Remuowve

3) Change
Add

Remove

) Change
Add
Remove

£. ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessaryy. (Be specific)




e ) .
The date of cach amendment(s) adoption: 7//5\)3' /&QJ)QL;/ Lif other e e

date this document was sitnec

Effective date il applicable:

fero more than 90 davs after amendment tile dutel

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department uf State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



O There are no members or members entitled to vote on the amendment(s). The umendment(s) was/were
agonted by the board of direciors.

Dated 7/‘2{/20&7’
cnature ﬂ”ﬁ;‘_"‘\ %AM

{3y the chairman ordfice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hunds of a receiver. trustee, or
other court appointed fiduciary by that fiduciary

sl 40 T ripocey

{Tvped or printed name of person signing)

/&’5/02’1/%’

LT1I0E OF person S1IZning,




