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COVER LETTER

TO: Amendment Section
rvision ot Corporations

/. . \
NAME OF CORPORATION: }/’ {57[ &p“’)g‘} Chu{a}( 0‘? Eﬂﬂ/ 7162— Spf)w
DOCUMENT NUMBER: 7044% %

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

Please return all correspondence concerning this matter to the following:

Panda. Mifaripnt

{Name of Contact Person)

ﬁfﬂ' 0t F)Omfk SO(:M/)

{}l 1t% (..omp. v)

247 Vig el !Zw

(Ad

Kam%[aénnmo £) 34134

ity/ \{‘m. and Zip Codce}

ﬂmmz/a. 00 nle bonitd .aon’?

TEE-mail adidress: (1o be used for future annual report notification)

For further informalion concerning this maiter, please call:

M&W /W@F;Z/M w_ol39-947-295 8

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made payable o the Florida Department of Stawe:

$35 Filing Fee  [1543.75 Filing Fee & 843,75 Filing Fee & (J$52.50 Filing Feu

Certiticate of Status - Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

1ivision of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallzhassee. FLL 32301



Articles of Amendment
1o
Articles of Incorpuratiun

/6/ /WS% /4/1/1% Vi bunta Sﬁ//lw

(Name nf(_orpu ation as currenlh filed with the Horld.ﬂ)cpt of State)

(Document Number ot Corporation (if' known)

amendment(s) to its Articles of Incarpociation

Pursuant o the provisions of section 617.1006. Florida Stanstes. this Florida Not For Profit Corporation adopts the {ollowing
-‘\.

If amending name, enter the new name of the corporation

name nust be distinguishable and coniain the word “corporation” or “incorporated” ur the abbreviaiion “Corp
“Company " or “Co.” :

may not be used in the name

The new

Tor tie”
B. Enter new principal office address, if applicable

{(Principal office uddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muailing address 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

o)

R

Name of New Registered Agent

g w L3938
1

and\a Mo Farlane
397 Via Dl Pey
New Registered OQffice Address:

(Flornda sireer address)

S

. Florida . i 7/, 5 /j
{Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appaimment as regisiered agent

{ am familiar with and accept the obligations of the posiiion,

Atanda W hidans

ngnmun: oy’ New R(’gnre.' ed - ls{em rfch(.'ngmu
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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 Dircetor being added:

(A uach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretars: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Divecior would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Alike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe. PT as a Chunge,

Mike Jones. V as Remove, and Sally Snrith, SV as an Add.

Example:

N Change T John Dog
X Remove vV Mike Junes
N Add SV Sally Smith
Type of Actiun Title Name Address

{Check One)

b e 0BBUTEY )Qnézmmd (pwe 34| L/;‘fg\ 0l e
_ Add J ‘

Y remne 3434/
2) __ Change Chﬂﬁh_ﬂ/ﬁﬁ Kﬁﬁ%ﬂ MJCM %497 Y [\w Z"’V
SHd. L

Add

lkcmm‘c
3y Change (’,h Mf/g MM
X Add

Remove

oo Ttutsger Qinns itterson 2411 Vip (! /39/
X s 10900, FL
e 2434

3t Change
Add
Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
{anach additional sheets, if necessaryy.  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document wus signed.

Eflective date if applicable: }(2 IFQD '-/3

fno more than 90 davs after umendment file dute)

Note: 1t the date inserted in this block does ol meet the applicable stawutory Nling requirements., this daie wilt not be listed as the
document’s effective date on the Depariment of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s}
casfwere sufficient for approval.

O There are ne members or members entitled w vote on the amendmentds), The amendinent{s) wasiwere
adupted by the board of directors.

Dated /“?/570//9

Signawre QY No~ QFU\Q@/

(By th¢ dhairman or vice cﬂc’i'rman ot the board. president or other officer-if directors
have Agl been selected, by dh incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that {fiduciary)

e mes Julen
(

Tvped ur printed nume of person signing)

gf’/n G pas nlo‘/'

{Title of person signing)

Puge 4 ol 4



