1359¢

G

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pick-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIMRRENLR

200307944222

01724718 -01015--030 %435,

-

"-1.':.3 _{' [

.
)

BIE:P Y

§
(3

ShLE

i
Letdr e,

NG 1 3IBSYHY -

12€ o ST
13714

INK 2 178

T LEAN=




COVER LETTER

TO: Amendment Section
Division of Corporations

ﬂ{u {a /Tf;mf‘e’l('\z .A{SJ’QC

NAME OF CORPORATION: C()u A 4‘ f”;/

2598

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

/%%r?'f—-.r'c‘ Nolte K(ii’- §{’:

[

(Name of Comtact Person)

(Firm/ Company)
| ") |
/_/7 d(‘/ — Au]‘FP\/ (J/M[‘) UP‘\‘/C
{Address)
New Cm\/rmf/\ [r"(?r L FL| 52168
(City/ State and Zip Cpde)

5.1 K 1'717&!'65 @ qmo |, com

E-matl address: {td be used for future annual repo

For further information concerning this matter, please call:

{c)ﬂ{’r/'cfo\ /Va/ 7L€ KF rs é Key”

at

ri notification}

(382 943~ 0 8 2.4~

(Name of Contact Person) {

Enclosed is a check for the following amount made payable to the Florida D

B $35 Filing Fee  (1$43.75 Filing Fec & [3$43.75 Filing Fee &

Certificate of Status  Certified Copy

(Additional copy is
enclosed)

Masilinp Address Stre

Amendment Section Am

Division of Corporations Divi

P.O. Box 6327 Clif]

Tallahassee, FL 32314 266

Area Code) (Daytime Telephone Number)

epariment of State;

t  [J552.50 Filing Fee
Certificale of Status
Certified Copy
{Additional Copy is
Enclosed)

¢t Address

tndment Section

sion of Corporations

on Building

| Executive Center Circle

Tallahassee, FL. 32301

iatian T W



Articles of Amendment
te
Articles of Incorporation

(ouwfw?r Olaly Obalede Accdeiation, IAHC.

\ame of Corporation as currently filed with t

VA5 qU-g

(Document Number of Corporati

¢ Florida Dept. of State}

on (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida

ot For Profit Corporation adopts the following
amendment(s) to its Artcles of [ncorporation:

A. If amending name, enter the new pame of the corporation:

N/A

name must he d:'.m’ugmshabte and contain the word “corporation” or “incor]
“" H

The new
porated” or the abbreviation “Corp.” or “Inc.”

o “ ”
Enter new principal office addr if applicable; A///1
(Principal office address MUST BE A STREET ADDRESS) /

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) /V /4

D. If amending the registered agent and/or registered office nddress in Fimd& enter the name of the

new registered agent and/or the new stered office address:
¥
Name of New Registered Agent: / \/ I/ A
(Florida strevt uddress)
New Registered Office Address:

M/A
Citv)

, Florida
(Zip Code)
L
New Registered Agent's Signature, if changing Registered Agent: 7" i %
T herebv accept the appointment as registered ageni. [ am familiar with and 4

ccept the obligations of thagosmo

— B
’ T
N/A B 2
’ iﬁl\ t;)' r-—.
S :gnaruré of New Registered Agent, if ckangrf_i:__v . m
- ]
e @
ot W
B
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If afnending .the Officers and/or Directors, enter the title and name of eJch officer/director belng removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title.
P = President; V= Vice President: T= Treasurer: 5= Secretary. D= Directof:

TR= Trustee. C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisjed 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\S. These should be noted as John Doe, PT as 2 Change,

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

Address

xe d\m}w/ f/o{ Deyve

Example:
X Change PT John Doe
X Remove v Mike Jopes
X Add 3V Sally Smith
(Check One)
. ] t
1) Change WE:B"'./‘AQ}# Q’ (.‘\{ SC {} it

Add

___l/__Remove
2y __ Change 7?— *\S' Hye O/ﬁ V\ G (7 0 x

/[/ffu) g‘n\/k"flt? FC’@‘((
£ a4ty

/e (. C)muvm C%f/ DHW’

/fr’w Sfﬂ‘/l”f?a /7”’”*1//

__ Add
_féRemove o F/—-— 2‘(-2//(’5/ .

by g Seavetany Ellen Hysie //., C Coabey Clily Drve
__Add / { fVew \_EWI‘(V'[MC\ gmc-.ﬂ;
_ir” Remove FL 52 /é(?

4) ___ Change ﬁ‘,{?S;CIC=4+ (?1{1”! T KC){\S(’N(’;MF LL (]O?(r."#‘ / K/M[ U‘ ive
__A{Add IA/E?UU CY"/PL’" e K(’z’w [

Remove FL 32 f/aﬁy

At &ch{og

5) __ Change %S(XV’@\’

/é C GW‘LH (J,/ué OVW\,

v Add

Remove

fews Sinyy m l?(’cu,[
7L 341LY

/( C‘_Ca)»\%y /L D‘f“""b

6) ___ Change géﬁd?ﬂ’y !5{17/”/’5 ,C/SG\}/

Remove
Page 2 of 4
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. r/}‘ ﬂ%-cf—,-'o.q T;H{i /\/Cimﬁ,
| T bucles W)

add

16,

/ Cemmove
'@ cha S M /'{ evin _/“ Zs fies
‘/ {1 c[ C(
FEmIVE

Ad drvcs

_Z.K_C_MV}/_Q{ML Dt'lv'é,
./VC"LG Qym}/[/‘i/‘rC\ L/{C’Cv:[\
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E. If amending gr adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary}).  (Be specific)

_/
1A
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. . /\ 7 / /}
The date of ezch amendment(s) adoption: I\

. 1f other than the

date this document was signed.

/
Effective date if applicable: N / A

fno more than 90 davs afier amentdmen file date)

Note: If the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of Statc’s records.

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 amendmeni(s}] The amendment(s) was/were

adopted by the board of directors.

/V/ﬂ

Y/

filing requirements, this date will not be listed as the

. A f . . A
{By the chairman ¢f 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)

W1/

/ {Typed or printed name of perscn signing)

/A

{Title of person signing}
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