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COVER LETTER

TO: Amendment Section
[vision of Corporations

NAME OF CORPORATION: J )/C(- nf} ]’}‘J O/)

DOCUMENT NUMBER: ’7.2-'% (,j 79

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

Please return all correspondence coneerning this matter t the tollowing:

(Name of Contact Person)

/\/'Icg\//!m Salado

, OUINE D {’i Ty

(Fin Company)

1550 NwW o S Ave

(Address)

Micen . FL 3312

]

(Cuy/ Siate and Zip Code)

Medado (@) Tzt O ,q OO

E-mail address: (to be used for future annual report notileation}

For further information concerning this matter, please call:

Maylin Salado L(305) 181-14L0

(Nume uf Contact Person) tArea Code)  (Pravtime Telephone Number)
Enclosed is # check for the following amount made payable 1o the Flosida Depariment of State:

"~/
Nmmg Fee  [I$43.75 Filing Fee & 53375 Filing Fee & 852,50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additiona] copy is Ceriified Copy
enclosed) (Additional Copy s

FEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations
PO Bux 6327 Clifton Building

Tallahassee, Fi, 32314 2661 Executive Center Cirele

Tallahassee, F1 32301



Articles of Amendment F ! L
to E D

Articles of Incorporation
of

—_ 2I8AUG 10 AM 8:
[ransition, JNC. L 38
{Name of Corperation as currently filed with the Fiorida Dept. of State) SFCN{L ;'"i-\ i Y OF 5 TAT:

TALLAN;
2936 98 AHASSEE, FLL

{Document Number of Corporation {if known)

Pursuani to the provisions of section 617.1006. Florida Swatutes. this Florida Not For Profit Corporation adopis the following
amendment(s} o 1ts Ariicles of lncorporation:

A. Hamending name. enter the new name of the carporation:

The new
nemy must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion " Corp. " or “inc.”
“Compeny ™ or “Co " mgy ot be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailine address, if applicuble: . . , sel
(€ ailing address MAY BE A POST OFFICE BOX) /1SS0 w37 Fwave

/»ﬂ/(//??/ F/ 3343 (»

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agent:

tltorda sireet addreas)
New Registercd Office Address:

. Florida _
(City) (Zip Code)

New Repistered Aecent’s Signature, if changing Registered Agent:
{ hereby accepr the appoinme ax registered agenr. [ am fumiliar with and acee,

.
i the obligations of the position.

Stgneriure of Ny L'(R("gl'.m*r‘mf Agent, iy changing

Pape 1 of 4




-

If amending the Officers andior Directors, enter the title and aame of cach officer/director being removed and title, name, and
address af each Officer and/or Pirector heing added:

(A nach additional sheers, ifnecessaryt

Please note the officer/divector tide by the fivst letier of the office vitde:

P = President; V= Vice Presideni; T= Treasurer: §= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFC) = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cack office
held. President, Treasurer, Dircctor woudd be PT1,

Changes should be noted in the following manner, Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showhd be noted as John Doe. PT ay a Change,
Mike Jones, Vax Remaove, and Sally Smith, SV as an Add,

Example:

N Change PT John Duoe

N Remove vV Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
{Check One)

- 3 . . - . rd
1) Change CEC f—\nne é “lG'F‘n'l'\G\ ISSC 0w ’3 A\/e_
g = | : -
Add thiamt FL 33136

>( Remove

2y Change CQ 2 fv{a\ijll r} 5(1(0({0 /550 A A 36—( )4(/‘(?
Xmm ﬁ'//&m}} A 3313¢

Kemove

3 Change

Add

Remuove

&) Change

Add

Remove

3) Chanye

Add

Remove

&) Change

Add

Remuowve
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E. If amendine or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessaryvi.  (Ae specific)
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. if other than the

The date of cach amendment(s) adoption:
date this documeni was signed.

Effective date if applicable:
(ner mare than 90 davs afier amendment file date)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendment(s?

wys/were sufticient for approval.

There are ne members or members entitled to vote un the amendment(s). The amendment(s) was/were

adopied by the board of directors.

Dated 8’/ 9/ e

f : 4
Signature v(,z_,((:{,d/(;_

. . 7. - . . - p-
(By the chainman vr vice cuirman of the bydrd. president or other officer-il directors
have not been selected. By an incorporatof — if in the hunds of & receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Maylin Salado

("T'vped or printed name of persan signing)

EXC"C whve D! vector

(Title of person signing)
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