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COVER LETTER

TO: Amendment Section
Diviston of Corporations ‘

NAME OF CORPORATION: 9%/1// SPR fﬂJ’G &Ea A DENS Bc)'/ZD/yé THO @Con Doy /,,'/°u/wf
ASSOlidTION TNE,

DOCUMENT NUMBER: 2 /.5 / ¥5

The enclosed Arficles of dmendment and fee are submitted for filing.

Please return all correspondence concernmg this matter to the following:

Jiaw o FlevErEpo

(Name of Contact Person)

(Firmy Company)
/20 //fox/ﬁéj% LY /?D dﬁp/o 209
{Address)

HIALEAY GaR DENMNS M. FL 330 /6

{City/ State and Zip Code)

J[j/,}’/!//l/; F/@UL/?L_DO@ o0, £

E-mail address: (to be used nua report nouﬁcatmn)

For further information conceming this matter, please call:

TVpw afe F1GUEDD w (786D 59472 467

(Name of Contact Person) (Area Code} (Daytme Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

Ciks3s Filing Fee  [£343.75 Fiting Fee & (5343.75 Filing Fee &  [X352.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Starus
(Additonal 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 Chfton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to
Articles of [ncorporation ol B
of i ,’L_ E {:;:
/pﬁ?i Y SPRIVG &5 B DERS BU DIV G THO c”u/r/powmszupﬁ‘)ﬁéocf,q,/mr/,f/)
{(Name of Corporation as currently flled with the Florida Dept. of S Py 28
?/\5 / é/j E’ br\l. Tt Y oF e Ikl
(Document Number of Corporation (if known) IHLLAHASSE; FL Or( DA

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

/V//'—// The new

name must be distinguishable and contain the word/” corporation” or " incorporated” or the abbreviation “Carp.” or " Inc”
*Company” o * Co” maynot beused in thename

B. Enter new principal office address, if applicable: /V/%F
(Principal office address MUST BE 4 STREET 4DDRESS) /

C. Enter new mailing address, if applicable: //
(Mailing address MAY BE .4 POST OF FICE BOX) / / ;

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 Registered 4gent: W -

(Fiorida street address)
New Registered Qffice 4ddress:

. Florida
(Ciny (Zip Code)

New Register ed Agent's Signature if changing Registered Agent:
! hereby accept the appoinnment as registered agent. [ am familiar with and accept the obligations of the position.

Signatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necesseary

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

P = President: V= Vice President; T= Treasurer; S= Secretery: D= Director, TR= Tristee. C = Chatrman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financicd Officer. If an officer/director hiolds more then one titie, list the first letter of each office
held President, Treaswrer, Director would be PTD,

Changes should be noted i the following manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jouies leaves the corporation. Saily Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Examiple:
X Change PT John Doe
X Remove V Mike Jones
X Add A% Sally Smith
Tvpe of Action Title Natme Address

(Check One)

o

1) _X. Change JVAW M. JZIcvEREPS |20 ReYA L FP R0
____Add _ABPTO - 189
____ Remove /"/, G 12 DENS Ff 33016

4

2y X Change

MARIA. ,f.;/iﬂ)(//é‘/ (20 ROYFL AL [TD

—— Add APTD — 304

_ Remove A EARDENS L I330/é
3) K Change ] CLAauDiB_ABADIA 120 ROyal Pair RD

__Add A P T o (9/’7

_ Remove H o GINPEXS f7 B30/

b Xcwse  CEO  MIRIMHING oo BOMse PeLat (1D
— Add APTD -3 (7
~ Remove ,ﬁ‘ AR DELVS A 33016

5) _X._ Change ( E 0 ,4”7@/0/0 JééE,S//QS /90 ﬁO/ﬂL CP{QC/L/ /TD
4
—_Add AFTO - D0
___ Remove ‘7’_/, éﬂﬁDL:[V_S | o/6

6} Change

Add

Remove
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" E. Ifamending or adding additional Artides, enter change(s) here:
(artach additional sheets, if necesscyy.  (Be specific)

CUTREN LY A DY HERVWANDEZ ss L1s 70
AS THE /5 THENRE 1S CHOA & E
J IOV Y FredEREDD 1S 410 ED THE wEW F

DOy & O ALFIOASD 1S Lis TED A5 THE
U THERE 5 A CHENEE
AR L. FLORIN JSAaulamMEy jHE PEW <

ABEL EAMOs 15 L/STED A5 FHE
T, THIZHRE S p CHAN G
CLAVDIA ABADIA /s LAMED THE ALE W T,

©Luccs TN EPHRAIN 15 L/STED 5
THE T-5 THERE /5 5 ClHAINGE

AIORTHA 7/ & ALD ApNTon IO T Gl ESIAS
ARE wAm ED WEW CE O,
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: The: date of each amendment(s) adoption: o 2-//2- 5_//2 oo /7-! . if other than the

date this document was signed.

Effective date if applicable: 2 /24 / 20/ 7

ind mord thn 90 deys affer amenchnent file date)

Note: 1f 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 Department of Sate srecords

Adoption of Amendment(s) {CHECK ONE)

!E 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 entitied 1o vote on the amendment(s). The amendment(s) wasAvere
adopted by the board of directors.

Daed £33 /29/«::)0/7

Signature
(By the cha e C‘T’amnan of the board. president or other officer-if directors
have not e]e d by an incorporator —if in the hands of a receiver, frustee, or

other c ppomled ﬁducmr\ by that fiduciary)

[wan 4. F, queredo

. . .
(Typed or printed name of person signing)

Pre 5’fd'€,U7L

(Title of person signing)
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