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¥ coveR LETYER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . (1), ¥ Du/med  Soo7w Covoe , TWE.

DOCUMENT NUMBER: . # 7.2/52¢

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Culesren P. KasaiA

(Name of Contact Person)

(inoiono Sovry Cewoo

(Firm/ Company)

ZFye Sourw AreavTic AvewvE #2Z
(Address)

Dosrens Eigew S Horss, FC. S2uE
(City/ State and Zip Code) '

C Easaie (@ CFe. e Cont

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

()//_f‘:rfg'l& ? 7#!#44 Lat(_ 39(__)_ 76/’5302
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

$35 Filing Fee [0 $43.75 Filing Fee & 1 $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Name of Corporation as currently filed with the Florida Dept. of State) %‘.i' 53.

Lwindward Seuth Condd, Tac 22

{(Document Number of Corporation (if known)

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

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

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:
(Principal office address MUST BE A STREET ADDRESS')

AP Sy SourH ArianToc  QuewveE # 2
Doyronr Begew SHongs FC 32A0E

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

S &

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:
Cousmn. P KASHALA

New Registered Office Address: (Fiorida street address)
Bprs SouTs AreanTic RAVENOE #2 Doy rwan &ﬂa/_,_‘r"glgr/i‘:ja_"(
(City) (Zip Code) Z2//8

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position. %74 P @é—

Signaiure 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/or Director being added: )

{Atiach additional sheets, if necessary)

Title Name Address Type of Action
. -
Div Toe #ae2olh YE? Lsolies RoO-
b ‘ Howes Farw S.C. Joesy B AU
emov

v . . - 6-34 Zﬁ/‘/éprqﬂ/f—" L& .
‘ Divr | Roseer VicBiea ;o meex s X Add
BazeR O Remove

D;;V De. J.mA CORTEZA J700 Prusey £L /[}3’ .
| CEEsbues 1 39798 O ﬁemove

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

P CEASE WKinjovs ’:ﬁ/t’ - Follow, e
Pl

—
(? |
/) /2’7’/36'/0 Jdil.nveen. 3Ky Sovrn RATONT. £ Rvemve # L/
Dayronm Bedcs Swxenss (G BS2NE
(m4%) |
7) BU&’py‘ (RCovE 23 Kl D2 v

Fonce  Tuweer Fe. 32/27

(7) .
3) JOEeyn Crripsins FE T SovTa FATLRTC FUENCE g7
Dayzonn Bewew Swokes F( 324§

( Trinse SEE RTTICUFp  SMEE 7')
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OFF Ccns  AvO  Ditserons !

(7
CHESTER P KISHHA
25y Sowvrr A7idaTic Ao #2

D0y 7en? Begcr) Swpnss S BREF

¢ V) MREE Swonss
3957 Swurw Q7tonTe AuE. £
Zlovions Buwgcr SHetrs Fo. BanF

(Dir )02/_-‘ AIG2204 7
SF 7 Afowss KO
Sfowea Fary Sc. RGBS

L i)

( Kobsa7 (fecBenc

C3é Dowé Dens D2

t7en  frree £¢ 32792
© )

Lo —

(0” DR. Ting Correze

/700 2&’/{/74)/ FornD
ég&?ﬁb’ﬂ(, ,L'(. 397.-7/3'

(‘D) FLA e, = 7245’/5’(}4’
SET Sovrw ATeoaTe Auiivs A2

Liyrens Bege,y Siomes s Za W E

SHowto  flggo



p—
The date of each amendment(s) adoption: . ./ v Oy [/ LGl ?J/@

" PRV S RN ST F I S

Effective date if applicable:
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated. FeBrvaRy /7T Rord

Signature % ? ?A

(By the chairman or vice chairman of the board, 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)

Cwssrsn 7 RASALR
(Typed or printed name of person signing)

P 0 ENT
(Title of person signing)
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