L4

71798

T4

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekupr  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

SRIRTGURAAT

500263253605

328 40100001 #%5%, 75

€01y 82 9y yi

cgp B0

ANEN




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7%"2 CK—M“&Q 0105;,;0 wﬂf’{'\”\.‘?%ﬁ”ﬂk/mc

/
DOCUMENT NUMBER: 7/ 7179Fs

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

Please return all correspondence concerning this matter to the following:

KG’ JC“VA\'L Cf/t\//r\amf

(Name of Contact Person)

(Firm/ Company)

S8 2/ NN ctom SN

{ Address)

T/ e men Fe (5;/?9!“\/\55‘, /(/ 2271 S

(City/ State and Zip Code)

rw}//;am,ﬁ 72632/ & Ql’fla:/' Cqerr

E-mdil address:"(to be used for future atmuaMeport notification)

For further information concerning this matter, please call;

%/éf"ff &v/r\//,kp\Mgg w_ Yo7\ ZSR ~ 3784

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to thc@lorida Department of’Statc:)

O 835 Filing Fee  [J$43.75 Filing Fee & %43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 266) Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

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

2/ 7 7TF S

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable 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 address, if applicable; ?ﬁ‘/—
(Principal office address MUST BE A STREET ADDRESS ) Lj—"
A

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX, & 2=4 /?? c Morton vﬁop
A FamonTde S "gr\ CA 55,
[l 3971w

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 Agent: '%a’/é e Y‘?L W r“//\a my
7€ 2l /Ne Aarteor P %

(Florida streer address)
New Registered Office Address:
Y
Q/ CorvorYe -‘,Qf“nsj Florida_ 22 7/ $=
(City) {(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenf! [ af%accc’pr the obligations of the position.

if/figm}mre Q/'J’Ve;r Rc'gi.‘:'{/erc"d Ageni, 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/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first levter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letter of each office

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove A Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

Y

1) _ K Change /7 EGW/IS/%pfemo/\ S {&P‘f/a Cane

Add /Y/eep o5 D,\Y‘?(’_-Fo‘p

_X_Removc /?emr/\/e Il

2) ___ Change D %t mo
__Add
XX Remove
3) ___ Change D) Af:%f’%o Ty
Add

0?‘/&{\&@5 [7_TRP0s”

SR erxend

2wy B/ Fr

Ve ra/.,[/ 39242

YIS éz_wgar\ran zg r &

&fﬂ;F 2LOC7

( 23:[0:\;21 LT & Y iy

(Cobert Coffoums 9697 e Morton /CH

—Add AGS as ﬂf‘r\nﬂm«“f

Q[ FamonTe Srins s

Remove 'F/ 237 W
5) ___ Change 5 / :2 Ca £S5 ar\p?‘r‘q /?70”\\; &G =y 'ﬁp .‘e,\g?,-,(,:@D,,.
¥ Add AFA o 5‘/7‘ 0(‘/(/‘!\&; /=7
____ Remove TIOPFY
6) __ Change l//‘j %@/Cﬂ%f‘&‘?@mm? 3—95’{/;2 /(’on/y m«* &
_X Add oSF ar V' Ot londs A/ 39505
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:

{(attach additional sheets, if necessary).  (Be specific)
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The date of edch amendment(s) adoption:

date this document was signed.

oy 17, 20/%
7 —7

- o iif other tian the
e LR :'-‘r;"a;\..f’-f:-‘ﬂ:
R O O L

‘ Effective date if applicable: o (7, QLIS 1
{nb more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated /] S
Signatur /- y ——
Y the’ chairman’or vice chairman of the board,_jyresident her officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ﬂaﬁ@v*f (;1'/(“/‘/.'\6{ s

(Typed or printed name of person signing)

yﬁr\e s Len ?

(Title of person signing)
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