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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

— e

NAME OF CORPORATION: \-a\xpef?)ﬁ-u\\ (Mumeyvel 4 Soence Clow o&: anpal

Tovida, Ing

DOCUMENT NUMBER: {00535 / Lethov O AACHe e !

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

Please return all correspondence concerning this matier to the following:

G"C.Q.Q_,\ LUMD [SITENL )

{(Namwe of Contact Person)

Vorwpd Q)&y\\ N aerv e A & Scienia Cldw 65 e FLovaon Yoo

(FirmV Company)

X0, Boe ML /'\D{;tﬂ Rehev Aue = Q_Mﬁwﬂ
)

(Addrey

—

S omiOx U D DL R Laaepa U 223019

(Citv/ 57( and Zip Codu)

e

\a R ey a2 2\ & C\Mcll\\ s Lo
Fomaiiaddress: (to be used Tor future anRual report notification)

Fur further information concerning this matter. please call:

G\QN'V.\ \)\)V\C\Q‘vo\éﬂ\ al KU qLP)—’ Soig <

{(Nuame of Eontact Person) {Arca Code)

(Davtime Telephone Number)

Enclosed is a check for the following amount nude payable 1o the Floridu Department of State:

[ $35 Fiting FFec TI843.75 Filing Fee &  [J$43.75 Filing Fee &

[0852.50 Filin
Certiticate of Stius Ceriitied Copy

Ceruficate o
(Addinona copy is Certified Coy
enclosed) {Additional ¢
Enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahas {U

Talluhassee, FL 32314 2415 N. Monroe Sirect
Tallahassee, FLL 32303



Articles of Amendment
1o

Articles of Incorpuration
of

__i;‘\"\pa '\Fbcw\ OMahvaex al ‘3 < aenwee ChAdve ()Q e LA On Ine

{Name of Curput'nliu\n as currently filed with the Florida Dept. of State)

700 B

(Document Number of Corporation (i known)

Pursiant o the provisions of section 617.1006. Florida Stawetes, this Florida Not For Prafit Corporation adopts ihe following

amendmeni(s) 1o its Articles of Incorporation:

A I amendinge name, enter the new name of the corporation:

name must he distinguishable and comain the word “corporation” vr “incorporaied " or the abbreviation “Corp. " or “lne.

The new

“Compainv” or “Co.” mayv not be used in the name.
B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) o
.:_. o %
o
_ =
o S T
N
C. Enter new mailing address, if applicable: O N {
fMaiting wddress MAY BE A POST OFFICE BOX) s . .-*-l
i s 1= o L
. —
LU e
(=]
o
D. I wmending the registered agent and/or registered vlfice addresy in Florida, enter the name of the
new reeistered agent andfor the new registered office address:
Levvil Lo
Name of New Registered Avent: e vvL WOV (— o
3 - W — ot -
\C00]_Osiee g TTRmen L 229
tFlorid sirect wddressy

New Regisiered Office Address:

Nave D2
(Zip Code)

(Citvy

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

Q\M \.\_A-A/"‘\O\L-.D\/E«-«._/

9

. Flonda el

Signature of New Registered 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 cach Officer andfor Director being added:

(Arrach additional sheets, if necessary)

Please nete the officersdivector tide by the first lewer of the office tide:

P = President; V= Viee President; T= Treasurer: S= Secretarv: D= Dircetor: TR= Trustee; C = Chairman or Clerk: CEQ = Chict
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
heded, Presidens, Treasurer, Divector woudd be P18,

Chunyges should be noted in the joltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as Joln Doe, PT as o Change,

Mike Junes. Voas Remove, and Sally Smith, SV as an AAdd.

Example:

X Change P Juhn Doc
X Remove v Mike Junes
X Add SV Sallyv Smith
Tyvpe of Action Title Name Address

(Cheek One)

We aHvev o QG_,M&W\ o307 husiree hue
~mvetpr, f BBG
Remuove
2) Change \¥ Caxoter SQ/VV\ \¢\6&V Ao \99“‘ p(ud._
Add DO, e |AW\e Ao, YU D37
Z : T w3, U ARG
Remove
3) Change
Add

Remove

4) Change
Add

Remove

5) Chuange
Add

Remove

6} Change
Add

Remose

E. If sanending or adding additional Articles, enter change(s) here:
(antach additional sheets, i necessurvy  (Be specific)




The date of cach amendment(s) adoption: _if other than the
daie this document was signed.

Effective date if applicable:

(nu more than 90 davs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Isted as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



[ o . . ,

There are no members or members entitled 1o vote on the amendment(sy. The amendment{s) washwere
adopted by the bourd of directors,

Dated \\’{ g’/Z’ t

Stgnature C_\, [ DA N \_MN\.SJ.L‘ (2 A

(By the chatrman or vice chairman of thN board, president or other officer-1f directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

C\ ENRN \,\J\\L\D%% el

(Typed or printed name of person signing)

CLuk YRESIOENT

{Title vt person signing)




