719623

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP |___| WAIT (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800334312088

09/19.13--01012--016 #3500

e
I W

-

Dot S

el BIAL
in "' —_ _
£7 o
o !
l’_ N

S @
DD

el )

0CT 07 70
S. YOUNG



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pm(i {/{({’L«) A—@go Ceamnr (ﬂ(ﬁ
DOCUMENT NUMBER: 7 / Gf b C? b

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

Please return all correspondence concerning this matser to the following:

lsa Chaw han

{Name of Contact Person)

) iew fesociahon
(Firm/ Company)
[ ?c,m(’(,t o N\ PCL‘M\
d {Address)
Oslm,&/{_ L 34229

o (City/ State and Zip Code)

me%;dmt@ our Pra . Ovear

E-mail address: (1o Ye_ubed for futufe annual report notifichtjon)

For further informaition concerning this matter, pleasce call:

Tsa Chawhan . (Q41) 323-366 S

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

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

ﬁ $35 Filing Fee  [1$43.75 Filing Fee & [J$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 Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Pine. /nw Ascociaton

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

{Document Number of Corporation (if known}

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

A. If amending name, enter the new

name of the corporation

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fnc.”

“Company” or *Co.” may ngt be used in the name

— . -k
B. Enter new principal office address, if applicable: S e
(Principal office address MUST BE A STREET ADDRESS ) ? g
Grolg
-
-_; (8]
C. Enter new mailing address, if applicable: P =
(Mailing address MAY BE A POST OFFICE BOX) —* Ei!

e "o -
=n o

D. If amending the repistered 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 I s Q/ C h a L h A m
{ be flon  Path
(Florida street address)
OSDI'&/I . Flonda éé" 22'9
/ (cmﬁ (Zip Code)
istered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent

am familiar with and accept the obligation

ati he position,
L& Ou o (

Signature of New Registered Agent, if changing
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1f 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:

(Artach additional sheews, if necessury)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretarv: D= Director. TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the firsi leiter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and §. 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
X Remove
X Add

Type of Action
{Check One)

1) Change
Add
x Remove
3| Change
Add

/
)\ Remove
3 Change

Add

X; Remove
4) X Change

Add

Remove

3} Change

X Add

Remove

@} Change

)'( Add

Remove

)y Aol

PT John Doc

v Mike Jones

sV ally Smith
Title Name

l%

Al

Couclen , Jereca

Address

| Pu; TLhO N Pﬁt_’Lh

Ospreey, fi. 34229
7

7264 Bride [aty U

Krsch {, Karen

géf}’d_@m[d/, k3424

24423 Oabmere Lane

Tumg _Ben

lsa Chowlhan

Saraspla | L 3423 |

1 Rithon Fathn

( now PrESfC[t’h‘}')

Suwean Harris

Ochiey . b 3229
{ \J}

z ,PL,HLL],O//\ PCFH/}

Rachel West

&faﬁf\% L 24229

1 ):)"[7/LLO N Péh%
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E. If amending or adding additional Articles, enter change(s) here:
{aitach additional sheets. if necessary).  (Be specific)

e X Add T |lisa Stern 1 Pan lath
O&{{J%ﬁ; fL3422¢
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

fno mare than 90 days after amendment file date)

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 cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

OO 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 entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

l17 /2004 ()
Signature u-/g Cu/\zt/bL @ 0\

{By the chairman or vice chairman of the buard, president or other 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)

Ic_;a, Ch@u.mm

{Typed or printed name of person signing)

?f’égfo(zoﬂ.t

(Title of person signing)
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