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COYER LETTER

TO: Amendment Section
Division of Corporations
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NAME OF CORPORATION:

DOCUMENT NUMBER: ___| \ 9 C.A*J.[\_

~o
-t [=mm)
The enclosed Arrictes of Amendment and fee are submitted for filing. ;ﬁ‘, : Fr=)
v =
. . . o >
Please return all correspondence conceming this matter 10 the following: i =
At
e . 1
N '-’- 0’\

%QWJ\% \JAF\C((’ Q“:» '\J ' “ﬂ 3

(Name " Contact e +0 nj)

Qi{{\\(d\qr{\dm\ e (o \\cﬁr Lﬂ'\(_m u&{\ (JC'¥‘C J\“\\(l.udg_,cﬂ&lc‘, Y\DGTCJ@ J
(Firm/ Compam) @g(}ﬂ\_g

AT0 MU QyTRle.
OQ’N@K\CB @QC‘&V\\ Tlecidla 3RO

{City/ State and Zip Code)

{“\\o\’\m \O\O{\Q &7@ QO TN (\»/’C”\

E-mail address' (1o be used for‘( uture aﬁhuﬁl—rep&r_t_:‘jof'rcatmn)

For turther information concerning this matter, please call:

\\Q(\"i(\m \\JW{'\/A"" *\9‘\ Ao\ *\Lg7\f3

(Namc of CO.@I Person) (Arca Codc) (ba)ume lek.phom, Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of Swaic:

D0 35 Filing Fee  [3543.75 Filing Fee & !Ifétsjs Filing Fee &  [J$52.50 Filing Fee

".l-'-

L

Centificate of Status  Certified Copy Certificate of Status
{Additianal copy is Cenified Copy ~

w - enclosed) (f:\ddumna] Copy is \\ c 4 <
) v i Enclosed)
!'-'-’ - \lallmg Address Street Address C' (‘)(t‘.@ C—~
e =t Amendment Section Amendment Seciion
‘it o Divisign ol Corporations [yivision of Corporations
€3 1 PO, Box 6327 Clifton Building
LU oz Tallshlissee, FIL. 32314 2661 Executive Center Circle
& = ,“.; - Tallahassee, FL. 32301
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Articles of Incorporation vf‘)
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‘kl\l\u\ Ay, N\ e oo\ O,\‘\u \r,/\ < L_(’Q Cfﬁdg lt")( (L
{Name of Corporntion as currently filed with the Flgrida Dept of State) T d
._\ s c‘:r:c ﬂl‘fr:\"
v .
Ao AA
{Document Number of Corporation (if known)
Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Prefit Corporation adopts the follovws
amendment(s) to its Articles of Incorporation: S e =
P T
A. Hamending name, enter the new name of the corporation: = ,’tf-, ?;) .-
LN 0
u\’\ k-\vt r\rf\l Lﬂ\\]d‘%ﬂﬁ‘f C—Oﬂ TThe uc(_ero(aak
merme must be dfs!mgmshable and contain the word - ‘corporaiion’ ar “incor, A :"fnc. I
“Company” or “Cp. " may not be used in the name. - 1Coq
. — (.- ;\:) C(_‘ e
B, Enter new principat office address. if npplicalite:——— — 2 Jaiy
(Principal office uddress MUST BE A STREET ADDRESS ) - CoN A e
FUNEE N\ I 223239
C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

CJ- i
ATe NW A Ace
Tl Gk ¥ 1 %vgoq
If nmending the registered agent and/or repistered office address in Florigda, enter the name of the
new registered agent and/or the new registered office address:

n{‘d\’“@ LQ&\C@ &/@ Q E
Lo N LTS

(Florida street address)

(./L): J‘—Q(—\ (\\ ﬁjm lorida ﬁ%qJ\g’
(Ciry)
New Repistered Agent's Signature, if changing Registered Agent:

tZip Code)
! hereby accepr the appoiniment as registered ager

Vante of New Registered Age

New Regisiered Office Address

A
Signature of New ﬁeg:.flered /.-léem, .jf,gmnging /
. t .
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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 Pirector being added:
(Antach additional sheets, if necessary)
Please note rhe officer/direcror title by the first lenter of the office title:
= President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
E\'ec‘ume Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as ¢ Cha nge,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

LZxample:
2 Change PT John Doe
A Remove v Mike Jongs
X Add sV Sallv Smith
Tvpe of Actign Tide Name Address

{Check One)

1) __ Change i NQ\S}C ') me \5 QC\ 7(_) N UJ\; Prﬁb@.

Add

Remove

2y Cl:langc \ \/Q\é—( \ é’P\_z (‘&%\C(r
_;Z Add

e | 2309

) ___ Change _i; %i‘(\ m]ﬁﬁk,( %’\l »22) ! —b A‘ LL);\
_add ‘ @;\;&\ggd&(‘ K
;ﬁmw 23209

0 phons i Smp\wén oz 20 10 N Ave
L | Claieed Qck T

Remove 2 j) "_2 a% ﬂ

¥

3) Change

Add

Remove

o) Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessaryy.  (Be specific)

j\{ Coyne (\1 \_’ﬂ-ﬁti, \/O"h?(g & \'\_(‘c' G((\{G -:T\é‘f(’ <|
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'The date of each amendment(s) adoption: . if other than the
dzte this document was signed.

111
Effective date if applicable: Lh 2AH \
fno hrore than M d'ays alter amendment file date)

Note: [fthe dute inserted in this block does not mect the applicable stawiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

?tion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sulficient for approval.

3 There are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the buard of directors.

s 2[ARVY
%/’//J/MW/ =2 )

. 1 z
chairman or vice chairman of lhyjboard, prc'fcm or otReT offy eM:rectors
hav not been selected, by an incorporator — if in tHE hands of a recefver, trustee. or

other court appointed fiduciary by that fiduciary)

- cQ‘Q.era {(Ca_ & [:)T\Ot K;L}(I

(T} ped or prlnlca name o pf:rson 5|gmng)

@C‘:iji_ f(ﬂ(‘%f”\\\x

i
(Title of person signing)

3 ﬁ”ﬂ Cf}.‘mtg‘* CeS
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