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Articles of Amendment
o

v
Articles of Incorporation

of ) ‘
C’Y{if‘rv!f'l/‘ Saresa b Q‘,.\/uumizf’r 2 Com NCHING

{(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)
amendment(s) o 18 Artcles of Incorporation:

Pursuant to the provisions of section 6171006, Florida Suutes, this Flarida Not For Profit Corporation adopts the following

A Ifamending name, enter the new name of the corporation:

name must be distingwishable and consain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “inc.’
“Company or “Ceo." muay pot be used in the nume.
B.

The new
Enter new pringipal office address, il applicable:

{Principal office address MUST BE A STREET ADDRIESS )

r‘“‘
e
C. Enter new mailing address, if applicable; -r\J
(Muiling address MAY BE A POST OFFICE BOX)
~3
| e
D. 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Ageni: H"’\Jsﬁ:{" U ‘K_(.L{)'!’(i/\
Noew Kegistered Office Address:

tFlorida street address)

—‘%S_"‘/t’uj‘}’\/l‘lle K&‘, '_C{;Vng O‘Lft, ‘rL

2423

. Florida
(Citv) (Zip Code)
New Registered Agent’s Sienature, if changing Registered Agent:
I hereby accept the appointment as registered agent,

Fam fumilicer with and accept the obligations of the position.

N

Signature of New Registered Agent, if changing
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheeis, if necessary).  (Be specific)
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