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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: _L.\_/L_LIL(_QV\ Q\'\u,(’c\f\ o@ ‘H’\LQ Ca S.Sj ’IQQ,_
DOCUMENT NUMBER: "1 Oci ID’% %

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

Please return atl correspondence concerning this matier to the following:

Pawla Stepee
) (Name of Contact Person)

Lethecan CHarch of Hhe Ceoss

(Firm/ Company)

Ysys (Thenceller S+, NE

{Address)

S)r' PP*'P\'S,):)UI‘L‘\l FL 337703

((‘ity:’ Staie and Zip Code)

bOC KKée‘per@ M A lce. Ciopg

F-mail address: {to beused for futare annual report notification)

For further informaton concerning this matter, please call:

Pl Dtopar o_B13- o3 33K

(.\‘.umc of Contact Persony (Arca Code)  (Dayume Felephone Number)

Enctosed is a check for the tollowing amount made payvable to the Fiorida Department of State:

x,

\J/S35 Filing Fee  D3843.75 Filing Fee & 1384375 Filing Fee & 00832.30 Filing Fee

Certificaie of Status Certified Copy Centificate of Status
(Additional copy is Cerntified Copy
cnclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahuassee. FILL 32303



Articles of Amendment
to
Articles of Incorporation

of
@L*““flz LA CHULCH thqzif*ﬁ%@c—&wﬂﬂ@m FLORITK
FnQ5%¥

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Morida Not For Proftr Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

name must he distinguishable and comain the word “corporation” of
“Company " or “Co."

The new
- vincorporated " or the abbreviation “Corp. " or Vine T
muay not be used in the name.
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )
[ K
)
C. Enter new mailing address, if applicable: g‘o
(Mailing address MAY BE A POST OFFICE BOX)
-
LY

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

Name of New Reyistered Agent:

(Florda sireer address)
New Revistered Office Address:

. Florida
{Cinv) (Zip Code)
New Registered Agent's Stgnature, if changing Repistered Apent
{ herebyv accept the appointment as registered agent

[ am familiar with and uccept the obligations of the position

Stgnature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,

and address of each Officer and/or Director being added:
(Atach additional sheets, if necessurny
Please note the officer/director title by the first lester of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Fxceutive Officer: CFO = Chief Financial Officer. [ an officer/director holds more than one tide, list the first leiter of each office

hetd. President. Treasurer, Director wouldd he PTD.

Changes shauld be noted in the follonving manner. Curreatfy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand §. These should be noted as John Doe, PT as a Change,

Mike Jones. Vas Remove, and Safly Smith, SV as an Add.

Lxample:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Actiun Title Name

(Check One)

1y __ Change V

Address

Add
2& Remove
2) Change \/

ﬂ.\&ﬁﬂard Dukcher 4545 Chancele@NE
- 23108

¥ Add

Remowve
3) Change

Md( \f\.ﬁ GQ\[}

ik tOHNE
_‘E>L?gi?7_fi_g.s 708

Add
Remowve

4) Change

Add

Remove

3) Change
Add
Remove

N} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessarv).  (Be specific




.ifother than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(ner more than 90 davs after amendment file duate)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.



™M  There are no members or members entitied to vote v the amendments}, The amendment(s) was/werce
adopied by the board of directors.

Dated /46464(.—5?’ 4). 102 (

Signaiure hi74 &{/4’ —

{Bv the chairman ar Xice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — 1170 the hands of a recciver, rustee. or
other court appeinied fiduciary by that fiduciary)

oo T Becr

(Tvped or pninted name of person signing)

e
/teasgnen, ALE

{Tile of person signing)



