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COVER LETTER
®

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7f€€/ 6 A rr-/e At ch ol OM WY e %{ocfa,)[fmj, Z:Vc
DOCUMENT NUMBER: 7 3 3 ? 3D

The enclosed Articles ef Amendment and fee are submiited for filing.

Please return a1l correspondence concerning this matter to the following:

Zes /e.ﬂ DU/DU/S

(Name of ¢ontact Person)

705 UndSs 4,‘,\1 € lof‘aﬂef‘f; /ﬁm&/qem@é/

(Firm/Compagh)
4330 wes? Browa- Bl Sre L
(Address) /

laém/ﬁwjfw o erddn 33377

(City/ State and Zip Code)

LDUPYLS @TDSUNSAAE . (o

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

For further information concerning this matter, please call:

Z&S%B/‘ Ddpou s at ( 9«5’5/) L85 0228

(Name of Confact Person) {Area Code & Daytime Telephone Number)

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

[J $43.75 Filing Fee & [1$43.75 Filing Fee & 0 $52.50 Filing Fee
' ‘ Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address :
Amendment 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



Articles of Amendment

- to ¥
Articles of Incorporation )

of
7:"68. GAPJ@A—J CouJomin/"Um 455&;/4-7{/6” Z"’Cwﬂ

- sy R
(Name of Corporation as currently filed with the Florida Dept. of State) 4 % % y"
% o<
733933 % 4

{Document Number of Corporation (if known) "?-;f*}

d‘z g i
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatidddopts”
the following amendment(s) to its Articles of Incorporation: ':2 W 0
%% 7
A. If amending name, enter the new name of the corporation: ’@;ﬂ

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or " Inc.” *Company” or “Ce,” may not be used in the name.

330 wes? Browar Blvd

Ste 7
Plastator, FL 333/7

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P 0. 8 ox /AR /\5

Fonl Za._Uo{e-’o{&-/Qj Fd 2333/2

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. 7-0,50»\.)5 é,'ue R"ipg? /4719-‘/'976»1 ej

4330 West Broward &lud, S7e L
New Registered Office Address: (Florida street address)
/D /a ~7£q_ ]‘fc.n-/ , Florida 33 3/ 7
(City) (Zip Code)

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

position. %

L'S'ignature of New Registered Agent, if changing

Page 1 of 3




1f 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:
(Attach additional sheers, if necessary)

Title Name Address Type of Action
PD Al Joeu # 4330 West Browaed R Address Cﬁ‘a
7 / Sre L O Remove
[ FUL 7
VPO [oper, MHermagn) — #3320 west Brows o m adiress c,La
/ 4 Sre OO Remove

Photatioed FL 32377
5D ﬁ/f} e //e_, 330 wesl Broward ® Add resd

Srte I £J Remove
Plastaliond FL 233/7

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/dirceior being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
Slre O Remove
3/7
TD Dqu e Jeames 1792 VSR Aue ] Add
/ / gl #2203 B Remove

Laveler htlf Fi 273/3
22 wne U Y330 west ﬁfoum@eﬂAdd,,c»

stel O Remove

ﬂ@sﬁ)‘lﬁwf £L 2323/7

E. If amending or adding additionai Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Direclors, enter the title and pame of each officer/director being
removed and title, name., and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
D Evgley Marf (743N W SSKAve O zy
! V ! Aot JOZ [ Remove

Lavde~ L/ FL 322/3
D Afucﬂef‘wﬂ; LSPJE/;WQMEL Y330 wesl” ﬁfawa.zcof X Add

sre L O Remove
~, ov, L 7

[ Add

[Tl Remove

E. If gmending or adding additional Articies, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: g/ 2 o / 20/0
(dat{: of adop{tion is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE}

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

[J 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 8';/ 30/ Fero

Signature

bt
(By the chairmg > £
have not begh sefec é’

other court appomted fiduciary by that fiduciary)

Jogy A

{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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