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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LQW W k{TS G"\nmhu’t D/( GQ mme{ZQ_
DOCUMENT NUMBER: [ O Q)&?C

The enclosed Articles eof Amendment and fee ure submitted for filing.

Please return all correspondence coneerning this matier to the following:

ibmv";b /TUPW W

(Name of Contaet Person)

fs e /er Qt\nm_\)iz oK @DW\N\‘{( (e

{Firm/ Company)

IO 0 Oveyg Sess Wy @JS

(.-\d*rcsm

(Civd Staie and Zip Codey

Ve Pie 1o T Hogy
R /

L = \vt (&(\ ficfrbfl- @ L\EWQ{L }Cs_ 1S L)’\mml)Qf (oM

B _7 T T E-mail address: 1o be used for ﬁllllr'.. wnual repuort Teport noufication)

For further information concerming this matter, please call:

T DD T ueey MEPNCISyR €8 L L

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

Q\Sﬂ Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & 11852.50 Filing Fee

Certificate of Status Certified Copy Certificute of S1atus
(Additional copy is Certiticd Copy
enclosed) tAdditional Copy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Privision of Corporations Diviston of Corporations
P.O. Box 6327 Clitten Building

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, IF1L 32301



Articles of Amendment
to
Acticles of Incorporation

Lo\ﬁ \A k‘kf.& ¢ J/\ﬂ M}BE € ok @Oh\ me L&

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

0 67 L

{Document Number of Corpoeration (if known)

Pursuani 10 the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorparation:

A, M amending name, enter the new name of the corporation:

M [ p The new

name must be disiinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or e
“"Company ™ or "Co.” may not be used in the name,

B. Enter new principal office address, if applicable: s
(Principal office address MUST BE ASTREET ADDRESS ) /:)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

| e
S =4
I AR
0T
BLFEY & hn

T ral

- —

D. Ifamending the registered aent and/or registered office address in Florida, enter the name of the ‘: T -
new registered asent and/or the new registered office address: SRR ?—-

“’
Neeme of Now Kevistered Apeni: A /

VA

el hrda sireet adidre sy

New Registervd Office Address:

. Flonda
i (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Pherehy acoepr the appoinmment as regristervd agent. L am familior scith and aceept the oblivations of the position,
1]

/s

Nigrnatare of New Registered Agent. I changing
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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 Director being added:

totrachy additional sheets, i necessary)

Mease note the opficer divector e by the fiest leiter of the opfice tile:

I Presideni: U Pice President: T Treastorer: N Secrerary: 1) Divector: TR Trustee C 0 Chairman or Clerk: CEG Cliey’
Fxecutive Officer, CFQ Chief Financial Officer. [ an officer direcior holds more than one title, fist the jirst fetter of cach office
held President, Treasurer, Divector would bo 1271,

Changes showld be noted i the fallovving manner. Curventle Jalin Do is listed as the PNT and Mike dones s fisted as the 1 Phere s
a cliemge, Mike Jonies feaves the corporation, Sallv Smithis named the Uand S, These showld be noted as Jedin Doe, 17T as a Chaige,
Mike dones, Uay Remove, and Satlv Smidh, SU s on Add.

Example:
N _Change PT John Doe
N Remove v Mike Jones
N Add SV Saliy Snuth
Tvpe of Action Title Name Address

{Chech One)

I Change b.l,CCL(bL \sﬁ S (1\_\_\_( I\_)i“-'?_ ?pj ob OUQL(Q,\,.Q {(l ‘i‘—\/
<
=

,er_ t_b_dw_LL\_)_(AT_cL 53

Add

_X_ Remove
3 Chane 7)”'.’ QC{/ s P_)A__]L\__g_i}, Ma _.\); C C(_e7/_ SO LS ?‘)gff\ R (\3_}_\@& a‘?b

/_
N add No NQMQ kt/i‘j ?L 'bjDDL}):'

Remove

-

R Change

Add

Remove

44 Change

Add

Remove

J Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(x) here;
twriach additional shects. if necessaryi. ife specific)
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The date of each amendment(s) adoption;

- it other than the
date this document was signed.

Effective date if applicable:

(e more thas 0 duays daffer amendment file dase

Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be hsted as the
document’s effective dute on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

The amendments) was‘were adopted by the members and the number of votes cast for the amendimenu s
was/were sutficient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendmentis) washaere
adopted by the board of directors.

'y

[Dated q ( 1) /q
""—*“—"-——-& -
Signature —~®\ T ) vy -

B — =
——— "
— . . [ e e ar
(By the chairman or vice chainman of ihdboird Tpresident or other otficer-ildirectors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

RN

(Tvped or printed name of person signing )

oo Y fG_C'}/O?/L—

1 Title of person signing)
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