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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION &t_l\_/ﬁ_ _& 55&%‘_‘1_&@_@_{®]m-w \D’(_
DOCUMENT NUMBER: ﬁ B‘ I ) %

The enclosed Arricles of Amendnment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/J/Oj S WL AN

{Nane of Contact Persan)

Calvany Prééem\olj Dt (24 Rissimmee Lvic

(Firmn/ Company)

/AN m Thecker™ FJe

) {Address)

L s6) NN FL 3yn kﬂ

(Ciy/ S1ate and Zip Lodt)

q LS ¢ C‘r
to be usddytor future annual n,pox\g\lﬁ ation '_

For further information concerning this mauer, please call:

“Tou Sosmore gy %99 -Sb3

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

OLConFINGLL

Z-1mal

Encloa. ' 54 check for the following amount mgde payable 1o the Florida Department ot State:

%43.75 Filing Fee &
“eriificate of Status

$43.75 Filing Fee &  (J852.50 Filing Fee
Ceruificd Copy Certiticate of Status
{Additional copy 13 Certiticd Copy
enclosed) (Additional Copy is
Encloscd)

335 Filing Fee

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpoarations
PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Taliahassee, FI. 32301



Articles of Amendment
o

Articles of Incorparation

of

@/a\\f&ru A%em% U DLQQJ R\%\mmey
1215 \Y

{Name of Corpuration as Lurh ‘ntly filed with the Florida Dept. of State)

—

dnc.

Pursuant 1o the provisions of section 617.10006. Florida Stuutes. this Florida Not For Profit Corporation adopts the following
iny .

(Bocument Number of Corporation (if known)
amendment(s) to its Articles of Incorporation
Al

If amending name, enter the new name of the corporation

Company"

name musi be distinguishable and contain the word “corporation ™ o
or “Co.”

B.

may not he used in the name

incorporated ™ or the abbreviation
L.nter new principal office uddress, if applicable
(Principal office address MUST BE A STREET ADDRESS )

The new
fation " Corp. " or “Ine”

C.

Enter new mailing address, if applicable
el

(Muailing address MAY RE A POST QFFICE BOX)

7 =
=]
. a—
=) i
[
— v
o0 R
D, W amending the registered nvent and/or registered office address in Florida, enter the pame of the - '{ it
new regisiered agent and/or the new registered office address: B -~ D
Name of New Registered Agemt .
S
= g
(Florida street address)
New Registered Office Address /
/\J A . Florida
(Citv)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appoimiment as registered agent

(Zip Code}

fam familiar with and accepi the obligarions of the position

N/A

Signanire of  New Remsmud Agen, 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 cach Officer and/or Director being added:
(Ateach additional sheets, if necessary)
Please note the officer/divector title by the first letter of the affice 1ile:
P = President; V= Vice President; 7= Treasurcr; 8= Secreianyy; D= Director; TR= Trustee; C = Chairman or Clerk, CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lewrer of each office
held. President, Treasurer, Director would be PTT.

Changes showld be noted in the jollowing manner. Currentdyv John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These showld he noted as John Doe, PT ax a Change,

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

lixample:

X Change T John Doe
N Remove v Mike Jones
X Add SV Sally Smuth
Type of Action Title Name Address

(Check One)

1) Change D(’_Q\C_Dﬂ im_&S_M_OQAV Q%D/} p}\/MOlAFHE 70,

A K1es: mmlee
_>_<_ Remaove J 3 L' ’7 (_( l

2) _ Change D J@%Q \} 5|2€m0(‘<? |5 3%&\!] ine Dr.
A add K isSimn mee FL FY7Yy

Remove

Pl

3 Change

Add

Remove

4) Chunge

Add

Remove

5) Change

Add

Remove

6) Change

Add

Rumove

Page 2 of 4



E. If amending or adding additional Artictes, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

M A
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The date of each dlntl]dlll(‘ﬂl(\) adoption: O 5 / ‘ . if other than the

datce this document was signed.

Fffective date il applicable: _ /, )/ l

!mlmme tihn 90 r:’al'» ufter amendment file duaic)

Note: [fihe date inserted in this biock dees not meet the applicable statutory filing requirements, this date will not be liswed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient tor approval.

ﬁ There are no members or members entitied 10 vote on the amendment(s). The amendiment(s} was/were
adtopted by the board of directors.

e O2]13 /I‘T
Signature ﬁ%‘\cmxvl /)7/2/‘“(“1”

{By the d{.mm)n or vice dhairman of the board. \Cqsdcm or other otficer-1f directors
have not been sclected, By an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that ficluciary)

| avry Yoove

(Twvped or priméd name of person signing)

P\ffS‘\ &LQ,Y\‘K’

(Title of person signing)

Page 4 of 4



