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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

NAME OF CORPORATION: l[DnS (L\u,b Mé k\Oprl' M{‘I‘Cjﬂg

DOCUMENT NUMBER: 1349 F 02~

The enclosed qdrricles of Amendniens and fee are su filing.

Please retarn all correspondence concerning this maner e following:

’ﬂmulm Kalpsis

(Name of Comact Personi

{Firm/ Company)

23 41 Halbor vige Posel

LAddress)

Purdn Croale, £ 22av0

(City/ State and Zip Code)

To-mail ad%sf@%ﬁcﬂﬁr‘ﬁﬁuru mﬁl report notiTication?

For tunther information concerning this mateer, please call:

Tooua Koglosts w_ Q41 - 421 - 5IFy

(Name of Contaet Person) tArea Codey  (Davnime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable to the Florida Departiment of State:

0 $35 Filing Fee Eézsjsr-'nmgrcc& OS43.75 Filing Fee & 82220 Filing Fec

Certificate of Status - Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Livision ol Corporations
PO Box 6327 Clifien Building

Tallahassee. F1L 323143 2661 Exceutive Center Cirele

Tallahassee. FLL 32301




Articles of Amendment
to

Articles of Incorporation
of

Lions ke 1 Lok Lhandsth Jue

{(Name of € m‘Un.nmn as currently filed w n/he Florida Dept, of State)
TAHID7L

{Document Number of Corporation (if known)

Pursuant e the provisions of scetion 6171006, Florida Statwes, this Floride Not For Profit Corporadion adopts the tollowing
amendment(s) wits Articles of Incorporation:
AL H 1

I amending name, enter the new name of the corporation:

nume puist be distinguishable ond contain the word
“Company ™ or "Cao."”

po/_ﬁzhﬂmgo Lerten aef-Lions club Ane.

corporation”
nray wot be nsed in the name

Fhe new
or “imeorperated T or the abhreviation "Corp T or Cinel”
B. Enter new principal office address, if applicahble ZIZ D K,LHC‘O H’}K(AWM

{Principal office address MUST BE A STREET ADDRESS )
b —
Pork Chande He. "o %5%%@. e
— d
— ——
| N | =
. Eunter new mailine address, if applicable '
X (Muiting address MAY BE A POST OFFICE BOX (‘idme a2 J\,bv.ﬂ/*{_/ - D ji
= .
A
.' L ] o
D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new resistered office address
Nere of New Regisiered Agent

e Registered Office

ddedress:

tHlerrede strect addressg

iy
New Reoistered Apent’s Sigmature, if changing Registered Asent
Hherehv aceept the appoiniment as regisiceed gent

. Florida
(20ip ke

La familiar witl and aecepr the obligations of the position

Signatre of New Registered Agent, i clunging

Pave 1 of 4




If 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:

(el additional sheets, 1; HOCCSSY )

Ploase nene the officer director title by the pest fotier orthe oftice e

PooPresidenn: UV Viee Presidenr: 10 Treasurer: 80 Seeretary, 1 Divecror: TR = Trasiee: C 0 Chairman or Clerk: CEQO - Chief
Foxecnwive Oficer: CIO Chicl Financial Ogfticer. I an ofticer divecior bolds more than ane ditfe, fist the jirst letrer of cach office
held: President. Treasurer, Director wandd ke P11,

Changes should he noted in the jollowing manner. Currentfv John Do s Fisiod as the PST and Mike Junes is lisied as the V) There is
a chenrge, Mike Jones feaves the corporation. Sally Senith is named the Vad S These shoudd be noted as John Doc, I'T as a Change,

Mike Jones. U as Remove, and Sullv Smith. 8 as an ddd.

Example:

X Change PT John Doce
A Remove v Mike Jones
N oAdd sV Sully Smith
Type of Action Title Nape Address

(Check One)

by _ Change D l :'_\1[“ _G;llml(b le/i‘i p?m bt(?,}of] (4’\){’
_Add porP Chmlolfy AL 37057

_\/_ Kemowve

%) Change b UD‘{d GND\UY\ L*?D Nofth Vi ST.
A '-p;n}' thedole_C 23554
_/ Remove

31 Change D Oclores Qrtfjud

Add

/ Remove

4) __L('hangc _P_ ﬁnn“—belk []Af'“}'f‘(‘:g(’ﬂ% Zf?'_““_i‘kdbm&@d_
i Yuak Croda, CL_23580

Remove

3J __\/(‘h:mgc T_ :]/DGM' K V\G\J\DS-‘ 5 _l_ﬂﬁhm*m
_Add N 0 {‘H'\ Pn/‘. y pl/

Remove

) _l Change 5 \_} Dd\/\‘ I:N\IQS _E_M_Kﬂf_ﬂh.&f_;
A ;&_ZH&AAMWO

Remaove
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F. I amending or adding additional Articles. enter chanue(s) here:
utach additional shoeis, iFnecessarss (Be apecitics

Page Jof d



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

Effective date il applicable: (D 1% (q

-y T

{no more than

, if other than the

90 duys after amendment file date)

Note: 1fthe 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 State’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 approvai.

O 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 ¢4 :%‘) LLJ ‘ "}_

Voo i k/ -
Signalurckp. _\,-\\"J.CL/ \)\ ,Ci‘.—r\ CSa S
{By the chairthan or 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)

%{BL ](J.,LDM.S

» Fal —
I(-)":ﬁ: -
Typed or printed f igni 22 &
{Typed or printed name of person signing) ™ = L
= = —
I — .
/r N T
~ e -
f‘f ! A -0 :—-1‘ t
(Title of person signing) = .
o e
: e ]
&=
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