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. COVER LETTER

T Amendment Section -
Division of Corporations

NAME OF CORPORATION: ~[HE 51'(0% ﬂ NSO NIOM,, /}(a-

DOCUMENT NUMBER: '70(](‘) 2—’

The enclosed Articles of Amendment and fee are submtted for filing,

Pease return all correspondence concerning this malter to the following:

Nircar %QMN\(

{Name of Contact Person)

Lo Tue Adores Coporgi N im y [NC-

(Firm/ Company)

7O NE |05 ATREET

(Address)

M AN AHECRES . FL. 553K

(City/ State and Zip Coxde)

e Spces eondo €att. net

F-mail address: {to be used for futore annual report notification)

For further information concerning this matter, please call:

Ninete Brorraan u P05~ 43174

{Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payabie to the Flonida Department of State:

%35 Filing Fee  [0$43.75 Filing Fee & ([0843.75 Filing Fex &  1J$52.50 Filing Fec

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment
to

Articles of Incorporation
of

Toe ASueres Conporanton. INC.

(Name of Corporation sas currently filed with the Florida Dept. of Statg}

Mo &2l

(Document Number of Corporation (il known})

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

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

N/ A

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

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

AL A
AVEA

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

I
AN

I}. i smending the registered apent and/or registered office address in Florida, cater the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

AN
NI

tFlarick: street address )

N /A e NJA

(City) (Zipy Code)

New Registered Qffice Address:

! hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

N A

Signature of New Registered Agem, if changing

-3

At

28 Lih.

o



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:
{Attach aedditional sheeis, if necessary)
Please note the officer/directar title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; §= Secretaryv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an afficer/director halds more than one tiile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove
X Add
Type of Action
{Check One)
1} Change

Add

Zg Remove

2y _ Change
__Add
_X_ Remove

3) ____ Change

X Add

Remove

4) Change

X Add

Remove

5) Change
5 Add

Remove

&) _X_ Change

Add

Remove

[£1<13

3

63}

John Dog
Mike Junes
Solly Smith

Nam:

Torer BenaviceS

Address

(700 Ne (05" 5T,

P

Pliciaer INEBER

SacHh PAANS

MIANL SHDRES, L 333P

(100 NE |O5" 4.

#H19

: FL 33i32
"o NE {@-H? £71-
H 5l
MuAM | SHRES FL.ZBIR

700 NE (05" A1

David BAN

N Korgraal

+# 33
NUAN | SHOBES, (333§

NMUANTL, B, R313K

7

oo NE (057 5T,

H#3{5

MUAN L SHAE, B T3




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 officer/director title by the first letier of the office title:

P = President: V= Vice Presidemi: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

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

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

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) _ﬁ Change D Bt:m A 5TD e 85 [‘1 60 NE {DBM é—f:
_Add 4 21|
—_ Remove M AMI SHERES, H_33(3%

3) _ Change Vv Ot Caticring Ytk 1700 NE (D5 AT,

Add 4+ S

X Remove MIAM SRz, FL33(38

3) .. Change

Add

Remove

4) Change

Add

Remove

hY) Change

Add

Remove

0] Change

Add

Remove




The date of cach amendment(s) adoption: 5//O (2 { . if other than the
date this document was signed.

£ffective date if applicabic: J_m NIEN/ A TE L_k{

{ney more than 90 duyvs after amendment file dete)

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of 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 for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated 5 } (O (ﬁ(

Signature W/C—_ W

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiductary)

Ml NA ’]{OQMFH\:(

(Typed or printed name of person signing)

SeECRETARYY

{Title of person signing)

cz-g Wy LV



