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COVER LETTER

TO: Amendment Section
Division of Corporations

saME OF corroraTion: 16ace. Lutuegad CHuae of Palm %P\\! JING .

DOCUMENT NUMBER: Nty

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

Please return atl correspondence concerning this matter 1o the following:

StepHens CoTror

(Wame of Contact Person)

QGF\C_E Luathepay CHuz ol o@ ?F\LM Bay  TNC

(Firmy Company) Pt

\% 0ol Qo@:r Maiagar. BLvd

{Address)

PRLM Bay, Florina 23905

{Ciy/ State and Zip Code}

CoTToNBEE&@CFL.(T. ComM

E-mail address: {to be used Tor luture annual report notification)

For further information concerning this matter, please call:

STQ;P Heh} COTTO?\} ul 39\‘ 79‘%" [(alq

(Name of Contact Person) {Area Code)  (Davtime Telephone x\Jumhcr]
Enclosed is a check for the following amount made pavable o the Florida Department of State:

-[;Jms Filing Fee  [3$43.75 Filing Fee & [1%43.75 Filing Fee & 085250 Filing Fee

Certificate of Status Certified Copy Cenificate of Staws
(Additional copy is Centitied Copy
enclosed) (Additionul Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Diviston of Corporations
0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exeoutive Center Cirele

Tallahassee, F1, 32301



Articles of Amendment Loy
to s

Articles of Incorperation 1
of '

?QAC.E Lutneaany ClHuocid of (\DALM E)f—\\{ CINC

(Name of Corporation as currently filed with the Florida Dept. of §ime)

1Ay

{Bocument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopis the following
amendment(s) to its Articles of [ncorporation:

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

The new
name must be digtinguishable and contain the word = corporation” or * incorporated” or the abbreviation ™ Corp.™ or ~ Inc”
* Company” or “ Co.” may not be used in the name

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

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

D. If amending the repistered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni: STE,PHG‘\J C/D_TTO h-)
12 PDapnveT CpclE NE,

fFlorida vreet addressy
New Registered Office Address:

Q‘{\ \_.b"\ EA\, . Florida )22;‘ i o5

1City) | (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

SA—

Signature of New Registered Agent, if 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/er Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretery; D= Director: TR= Trustee; (= Chairman or Clerk: CEQ = Chief
txecutive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held, President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Curremmly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safty Smith is named the V und 8. These should be noted as John Doe, P1 as a Change,
Mike Jones. Voas Remaove, and Sallv Smith, 5V as an Add.

Example:
N Change P John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Name Address
(Check One)
1} Change Orue & AF\NQ TRELSTA o \h_%ﬂ%&;ﬂ.vb

A faLm gA\fé EL 23907

X Remove

) ___ Change ? SrepPHen) CO—FY'OM LA SF\DNE'T CirRQe NE
X Aw PaLm P>A\}I ,‘(\:L 33X 905

Remove

5 cnmee V. Ricnaen Dixen ] ABERNATHY Qe
X A ?ALM %As{( : FL '52~‘310Q]

Remove

o Scoemany  NANGY HATON 277 baoyies DR Se
X A LA By FL 53909

Remove

5) __ Change Dikgcro. Tb\! MC_VA\! ‘:{'_\L{_% QMLDU\J QOP\D
X Add WesT Merpourne L 3330y

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment{s} adoption: :]TA L\{_‘_D \ 9‘\0 \—_‘ . if other than the

date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file datey

Note: If the date 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 Departiment of State’s records,

Adoptien of Amendment(s) {CHECK OQNE)

ﬁ The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient [or approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7“\‘-—[{ (\‘Ji ZC\':‘—

Signature Mf

{By the chatrman or vice chairman of the board. president or other officer-it direetors
have not been selected. by an incorporator — if'in the hands of a receiver. trustee., or
other court appointed fiductary by that fiduciary)

[lc ﬂv-\v\ Cd C"}‘ ~

{Typed or printed name of person signing)

Qr,c g‘.‘.}\wr‘\ e L C‘LWCA« CF "/‘*3--/l

(Tithe of person signing)
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