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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: | Loy LGL\ACS SC\J’\'J"“ CAMdOm'*“‘% \Qs:,OQ,

DOCUMENT NUMBER; T7 & (-e’ 5 5 \

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

Please return all correspandence concerning this matter to the foliowing:

5%3_»/-%\ (ADESSOoN

(Name of Contact Person)

T LeaeXes Sootta @,Q/\C‘LQ Vrssay,

(Finn/ Company)

o 53V SE Fedexl H'\?(wao‘jr
(Address) ~ ~

Stoe~+, L 34997y

(City/ State and Zip Code)

s on ledies seubh @ FuSinls, Gonn

E-mail addiess: (1o be uscd {or TikGre annual teport notification)

i#) —
rei "~
Ao =
For further information concerning this maner, please call: 2D pd %
—
E
- S o — T
Sherg | Loesson W1 93R-L,099 > I
= R
(Nihe of Contact Person) {Arca Code)  (Davtime Telephone Nuthber) g vil
' &~
. , . . . . M J
Enclosed is a check for the following amount made payable to the Florida Depariment of Sate: - (_ﬂ'_’{ ny e
e
\2"$35 Filing Fee  [J$43.73 Filing Fec & (3843.75 Filing Fee &  [3852.50 Filing Fee H ™
Ceruficate of Swatus Cerntificd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additonal Copy is
Enclosed)
Mailing_Address Street Address
Amendment Section Amendment Scetion
Division of Corparations ivision of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314

2415 N, Monroce Street, Suite 810
Tallahassee, F1. 32303



Articles of Amendment
(0
Articles of fncorporation
uf

—_— s . - _.l_.1' —_
i LoXes Sourh londominiom ASsSet enon, e |
(Name of Corporation as currently filed with the Florida Dept. of State)

7123

{Document Number of Corporation (il known

amendment{s) to its Articles of Incorporation:

Pursuant o the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corporation adopts the foilowing

A, Iamending name, enter the new name of the corporation;: }/
/

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion " Corn. " or “lne.”
“Compuny ™ or “Co " muy nol he used in the name,

The new
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

N

C.

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

VA

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

wn =B
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Nawte of Now Registered Apent: W 7
L4 L] , ,'.: L‘-:. '-I?

=1 T
(] . [ ]
tFlorndia vireer addressg N :-{ e
Noew Rewvistered Office Address: p ?-i f\;

™

. Flonda
(Lt

(26 Coide)

! hevehy aceept the appoiniment as registered agent. T am familior with and accepr the obligations of the position.

N A

Slenature of New Registercd Agent, if chunging

New Registered Agent’s Sienature if changing Registered Agent:




ITamending the Officers und/or Directors, enter the titte and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAitach additional sheets, if necessary)

Please note the officeridivector tide by the first letter of the office iitle:
P = President: V= Vice President; T= Treasurcr; S= Secretarv; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
Exveative Qfficer; CFO = Chie Financial Officer. If an officer/director holds more that one ditle, st the firsi leiter of each office
held. President. Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currendy John Doc is listed as the PST and Mike Jones is lisied as the ¥ There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V amd 5. These showld be noted us John Daoe, PT as a4 Change,
Mike Jones, ¥ ax Bemove, and Salk: Smith, SV as an Add.

Exampie:
X Change P John Doe
X Remowve v Mike JTones
X Add SV Sally Sinith
Tvpe of Action Tie Name Address

{Cheek One)

1 Change
Add

D

_\é{cmnvc __Sw L3y ‘?‘}7

2) v~ Change —‘T— _T-O"VW L_tOH"’ 31 SE Fredercl \"\\.-)'a,.
D

Clobteuse

A Ao hhouse
Remaove . [ 3Y ‘:]7
3) ="Change ann §Eg’;‘>o MCe O (r g 3 5_._5 Federel Huo

. Add Adlobfousse n T2
Remove _Si\&f_"t,_a_i\i.ﬂg)_

— o=
5 v Change /P Frek Benaii\ eS3 SE Fedemd Hoy

1

Add Alulbttbesse o

A-20 o
—— Remove Shoart, (L 3Y997
RS
5 Chunge Mg ™
Add s =
[t ™~
Remove m
6y ___ Change
Add
Remove

E. 1famending or adding additional Articles, enter chanse(s) here:
(awrach udditional sheets, if necessary).  (Be specific)

N

Nichola s ’R\%ca;x O _(331 SE Frde=| kua,
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The date of each amendment(s) adoption:
date this document was signed.

2/ Jsoay
Etfective date if applicable:

. if other than the
o move ihan 90 days after amendmen file daie)

Note: I the date inserted in this block does not meet the applicably statutory filing requiremenis, this date w
document’s effective date on the Department of States records.

Adoption ol Amendment(s)

ill not be listed as the
(CHECK ONE)
O The amendmens(s) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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/hm: are no members or members entitled to vote on the amendment{sy. The amendment(s) wasiwere
adopted by the board of dircctors

Dated X//S /a?

Signature Q&éfw Rt

{By the chairfian or vice chuirman of the board, president or other officer-if directors

have not bfen selected. by an incorporator — it in the hands of a receiver. trustee, or
other coyrt appointed fiduciary by that tiduciary)

T dama ©. E e un._T

{(Typed or pr inted name of person signing)

{Title of person signing)
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