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- COVER LETTER

TO: Amendment Seclion
vision of Corporations

NAME OF CORPORATION: ‘\)O-)f\o(\cx-\ \:ec\e(a:\r\oﬂ Og; ’\)h&/\z}\\(\é\ ngt C) ori e

DOCUMENT NUMBER: '_1 g% L\q LP

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

Please return ali correspondence concemning this matter to the following:

Dentse Va\henws e

{Name of Contact Person)

NQ.'\—\D(\CA r\:'e,aez(aﬂllhn ’D?‘H";Q/B\lﬂa Dg\ ]:’or;\c;o_f )'_IHC-

(Firm/ Company)

115 D) S Qp S+

{ Address)

YL, }V L 2317w

(City/ Stawe and Zip Code)

President E nY ok lorda.ora

E-mail address: (1o be used for Tuture annual report nm:hcaﬂ'nn)

For turther information concerning this matter. please call:

"Denoe Vedbema. (0%) A72-25929

{(Namu of Contact Person) Arca Code)  (Daytime Telephone Number)

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

§s35 Filing Fee  [3$43.75 Viling Fee & [0$43.75 Filing Fee & TJ%$52.50 Filing Fee

Cenificate of Status  Certified Copy Centificate of Status
(Additiunal copy is Certitied Copy
enelosed ) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiom

Division ol Corpurations Division of Corporations
P.O. Box 6527 Clifton Building

Tallahassee. FI1L 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32301
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Articles of Amendment -
to =t
Articles of Incorporation !

\Qoéﬁo&‘\a,\ T@Ag(a,‘*'to(\ &%’R\my& ﬁlo e(t(i)_ TT\C_

[\amr of Corporation as currently filed with lhe I-Iorlda I)em ofbtatc.)

._‘. Lot

ED

.,.‘
1......-

1 2% 48

{Bocument Number of Corporation {if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

N\ ™ The new
nume must be distinguishable and contain the word “corpordtion” or “incorporaied ™ or the abbreviation “Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N\‘Q
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ” \
(Muailing addrexs MAY BE A POST OFFICE BOX) H

). 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: ﬂ\ C&Q\\\ 6 C/\r\'t) C J\j
Jﬁﬁm 110 Qakfneld De. #2100

(Floridu street odidressy

New Registered (Mffice Address: ‘?) KP‘ ﬁa AR
Florida 55 5 \ \

(€ iey) (Zip Code)

New Registiered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am fagniliar with and accept the obfigations of the position,

iSedo

M!mmrﬂ()f New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

fAitach additiongl sheets, if necessary)

Please note the officer/director title by the first fester of the office title:

I = Prexident; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Fxeewive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, fist the first fetter of cach office
heledd, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sufly Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Sones. V as Remove, and Sally Smith. NV as an Add.

Example:
X Change pr John Doe
X Remowve Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Cheek One)d

) Change 1 GV\DC o YL A\l ?)J_Cé LQ_/BA ;hb’&c Rl vd

Add _ ,Q,mfhj_f.-_pb,%lq
_X_ Remuove

5 Chore ﬂgﬁ\*&d&m\/\ MQAD

i_/\dd
__Remove EMZJ! I;L ! \ E‘ 55l\

3) Change

Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

) Change

Add

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

N (A
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The date of cach amendment(s) adoption: W“ &% &O \% . if other than the

date this document was signed.

Effective date |fa licable: m;\'\ Qg ;)_D

(no-mdre than ’)b davs dfter amendment file date)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Ste’s records.

Adoption of Amendment(s) (CHECK ONE)

1?‘ The amendment(s) was/were adopied by the members and the number of votes cast tor the amendmeni(s)
was/were sutticient tor approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Pated

Signature
(B¥ 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 ol a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

{ Title of person signing}

Pagedof 4
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The date of each amendmentis) adoption: NG SR L i

e s et Vg agpned

V2 -
Fflectn e date if apphcable: \ Q(, of __C ! { ; . -

m--mn’»gﬂ' -1”""0)31.', roenciion nt file i

Note, |:the Jaie reenied i thy . Ploch Joes g e the ~:.v—,lil B ol ORI TN L .’l'qui'i ~wnts, thi, date will not

dewcument’s clevine date on the Pepartment o Se's recontb
Adoption of Amendment(s) (CHECK ONL)

Toe amendment(s) was'were sdupted by the marrbars and the s of votes . ot L the arrendmenty s,
; wastwere suflicient for approve),

D Theye e no members of menbers entitled 1 vaie on 1 Woanendmienis), The woncndaen! 5) w., were

" adopted by the board of dirccton.,

Dated JL_,/_K_ 6 ZD%

P"‘ ‘ Signzure : e J;-"-"—;l—'--—— 'fl 4—5—"“ R ﬁ@ C/Z,*] 7‘— /U{‘%)/D

(By the chairmuin o: 3 ice chairnish af (e b A, presideuat or athier offteer-if d o,
have not been selctcd, By ansncorporator o e hund- of @ 1o eeive . s
L other crurt appaointed Hdiciary by that fduerays

.

e ,_______/ DYAYS 2‘:/___ '.LAQZ_‘ A

{yped or panted name o peraon sighie:
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The date of euch amendmentys) adoptivn: \J : ., A \ f)

date thi- doeunwa was spned

(,/ -
bective date if applicable: o i _L‘.‘_

tive midrg fhon U0 lgys atior arere i nl file gt

Noate: It dote ineaenied s v Block Gt

mwet the spolicubbe watulry 100 reszuie swems, thi, daty will nos

docament’s oihsn e dite o the repanment o State™s recordn

Adoption of Amendmentis) {CHECK ONL,

The amendmentts) was‘were sdopied by the mernbers wid the mumis of votes .« 4ol Lo the wivndmenits)
.~ wEshxere sufficient for approval.

U Theee are o members or mernbers ontitled o vote oo the anenlinent g,

w by the board of dirccton.

Duted ._!_._J/_JL_ 6 ZD l%
. '- Signeature £>2l. J-.-———-Jw---!l-:-/«’—-,-- e S ﬁ}@/de/‘f M@P

(Ry the chairfan o: yice chairmuh o ihe l\-- wid p-resident or other officer-if & o
have pot beer selocted By anincoemporator 15 e hand- of & receive . bruss
other court appointed Oduciary by that Hidurrav)

' —_— [Jl__/z)__x___ ‘ol kQMQ___

{( pd of prinie. J LU et on Sigt e

[he wseadment 51 wa . wore

ST
A

Pﬂ/_a \Cles 4+ A f‘jﬁiﬁiiﬁ_@@_ﬁgﬂ’v’

RN NP NN, Dgﬁ/g'/ -



