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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME()FC()RPURATI(_)N:T{Olpita\ POPV‘* lmpfﬁ'féﬁtﬁﬁlh ASSOCI@+1§’Y] ilﬂC,

DOCUMENT NUMBER: TOC2(p)

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

Please return all correspondence concerning this matter to the following:

Dawv Mendez
{Name of Contact Person)

‘Tmm bt lmprmmm f\sé.or(m[m inc_jo pdvangd f J“f WWW‘M'

(Firm/ Company) o"{- &3 ‘/&»h “: (0\(140,

B N Duie | ’kw\/ Cute AS &

(Address)

i I,Md&rotﬁt\f?f FL. 33305

(City/ State and Zip Code)

d auw n(qu Pﬁm{.\ae‘l’

E-mail address: (fo be used Tor future annual report notification}

For further information concerning this matter, please call:

Dot MeweZ « 464 p13- 1375

(Name of Contact Person) (Area Code)  (Daytime Telephone Number}

Enctosed is a check for the following amount made payable o the Florida Department of State:

2535 Filing Fee  (1$43.75 Filing Fee & (1$43.75 Filing Fee & (185250 Filing Fee

Certificate of Status Certified Copy Cerntificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce

Tallahassce, F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303



icles STy =1
Articles uf::mcndnlent e t L)
Articles of Incorporation

of 5 AM 93

. om0 KAR 25 AM
71 LLdI_QQmL;_EmpEM aten, Inc..
{Name of Cdrporation as currently filed with the Florida Dept. of State) o --: : * ' - '-:'-__. e

700200

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporarion adopts the following
amendment(s) 1o its Articies of Incorporation:

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

N / p\ The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or "Inc.”
“Company” or “Co. " may not be used in the nante.

B. Enter new principal office address, if applicable: \\' / A
(Principal office address MUST RE A STREET ADDRESS) 7

(Mailing address MAY BE A POST QFFICE BOX)

C. Enter new mailing address, if applicable: N /1[:\
T

D. if amending the registered agent and/or registered office address in Floridy, enter the name of the
new repistered apent and/or the new registered office address:

Nume of New Registered Agent: N !/ A

(Flerrisda streer address)

New Registered Office Address:

. Florida
{(Citvy (Zip Code}

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

! herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

N/ A

Signature of New Registercd Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach 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 afficer/director title by the first letter of the office title:

P = President; V= Viee Prestdent: T= Treasurer: §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CIFOQ = Chief Financial Officer. If an officer/director holds more than onc title, list the first fetter of each office
held. President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shoudd be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, und Sallv Smith, SV ax an Add.

Example:
X _Change T John Doge
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Onc)
l)_X._Chungc [ D C/hffS{;OP}‘@r Cﬂﬂ%’oﬂ ULM b\N thTW{ﬂCe
__ Add F+ Lowwd FL 325(5
__‘-_Rcmovc

X Chinge 1.5 Darleen Hu‘{c/hi/ﬁ (13 SWUB‘}M ’&:.’m‘ie -

_ Remowve . : .
1) _A_Char;gc TK Chl:‘:f’opfdr sz -4
__Add
Remove

4) _ Change
Add

Remove

5} Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional shects, if necessarv).  (Be specific)




The date of each amend ment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days afier amendment file duie)

Note: [f the 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 State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.



ﬂ There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated 3{ ‘g— 201

Signature %44/}(, [ 74'%1"/——‘

(By the cKifirman or vice chaifman of lﬁ(}oard president or other officer-if directors
have not been selected. by an incorpottor — if in the hands of a recerver, trustee, or
other court appointed fiduciary by thal fiduciary)

Hod () Zo\fr“ﬁpk\/

(Typed or printed name of personﬁ:igning)

P(r‘.éidem‘[’ ‘\b.\YechoT

(Title of';)crson signing})




