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COVER LETTER

L

TO: Amendinent Sectien
Division ol Corparations

NAME OF CORPORATION: T}@ u.)(\d/ure‘ C-Oq(&om(f“dm

DOCUMENT NUMBER: 7%51/1 {

The enclosed Arricles of Amendment and tee are submitied lor filing,

Please return all correspondence concerning this madier (o the tollowing:

V’quud DAz

tName ol Contact Person)

(Firn/ Company)

050 NE Wil Cordens Do

(Address)

Hiami, FL, 33119

(Ciy/ Swate and Zip Code)

nonageewishie € o, l O

Fomanl address: (o be used Tor Tuture annual re

For further information congerning this matter. please call:

Higquel D , 305-9H1- (419,

{Name of Contact Persony iArea Coder  (Davtime Telephone Number)
Enclosed is 2 cheek for the following amoeunt made pavable w the Florida Deparisent of State:

Iﬁ S35 Filing Fee  [1$43.73 Filing Fee & (J$43.75 Filing Fee & - DI832.30 Filing Fec

Certificate ot Status Certified Copy Certificate of Status
{(Additional copy is Certitied Capy
enclosed) tAdditional Copy is

Enciosedd

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0y, Hox (6327 The Centre of Tallahassee
Tallahassee, FIL 3231 2413 N, Monroe Street. Suite 810

Taltuhassee. FILL 323413



Articles of Amendment
1o
Articles of Incorporation
ol
- ; o L
W Ulshwve  Grdaam  Assoccahy,
(Name of Corperation as currently filed with the Florida Dept. of State)
-7
7 LK’ ] {

VRV

e
/

(Document Number ol Corporation {if knewn)
amendmentis) W its Articles of Incorporation:

Pursuant o the provisions of section 617.1006. Florida Swtutes, wthis Florida Not For Profit Corporation adopts the fullowing
Al

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

name musit be distingrishabie and contain the word “corporation” or “incorporated” or the ahbreviation “Corp, Tor e
“Company " or “Ce." may not be ysed in the name
B.

The nesy
Enter new principal office addresy, iCapplicable:
(Principat office address MUST BE A STREET ADDRESY )
0
T
=
C. Enter new mailing address, if applicable: —
(Muailing address MAY BE A POST O FEICE BOX) o

0. If ameuding 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:
Netmte of New Resiviered Agent:

New Registered Office Adidress:

tFloruda street adiress)

. Florida

1Zip Codet

iy
New Repistered Apent's Signature, il changing Registered Agent:
[ hereby accept the uppoiniment as registered agent. T am familiar with and accept the oblivations of the position,

Signanure of New Registered Agent [ changing
& ! L k L



If amending the Officers and/or Direetors, enter the title wnd name of cach officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

iAttach additional sheets, i necessary)

Please note the afficerddirector title by the first lester of the office tiile:

P = President: V= Vice Presidenr; = Treasurer: S= Secretary: 1= Divector; TR= Trustee; = Chairman or Clerk; CEO = Chief
Execntive Officer; CFO = Chief Financicl Officer. I an afficerddirector halds more than onv iitle, tist the first lener of cach office
hefd President, Treaswrer, Director would be PTL.

Changes shondd be noted w the folfowing manner. Cureeatly Joha Do is listed as the ST and Mike Jones is listed as the 1. There iy
u chenge. Mike Jones loaves the corporation, Sally Smith is namoed the U and S These should be note o s Jobm Doe, PT as a Chang,
Mike Jones. Vas Remove, and Sally Smith, 81 as an Add,

Example:
N Chanpe er John Do
X Remuove ¥ Mike fones
N Add sV Sally Smith
Type ol Action Title IHIIHY Address

(Cheek Oned

1) Change
J’\d\l

/ Remove
b3 \/Chungu

Add

\/ Remove

Coclia \8634 1300 kEHiaml @I(Qﬂrtjj)g

ITol9 HLO.mt EC, 33419

Caoioc Roduauey  non KE
J oI5 @ t 330

Fémm@ FOSSO - () r%%&

’

30 Chunge 5
Add
Remuave ; ) Q i
4y, Change \} d'm] O&J Uuq(lo%
1% Add i _/

Ruemove

b kbbb E

Waltep Pornalp

Change

:;Z Add

Remove

i) Change
Add

Ruemonwe

F. I amending or adding additional Articles, enter change(s) here:
Cattaeh additional sheets, if necessary). (Bve specificy

£ ami @rdo/zg Je



The date of euch amendment(s) adoption: . ilather than the
Jate this document was signed.

Effective date if applicable:

(o more than Y0 duvs after amendnment file dute)

Note: 1 the date inserted in this blogk does not mect the applicable stautory (iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adloption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the members and the namber of votes casl for the amendmenids)
wasfwere sufficient tor approval.



E{ There are no members of members entitled W vote on the amendment(s). The amendment(s) wasfwere
adupted by the board o directors.

ated /.QIA') /’/2 (%4

B3y the chairman or videfChairman of the board. president or other oneer-if direclors
have not been selected, by an incorporator — ifin the hands of a receiver. trustee. or
other courl appointed tiduciary by that fiduciurs)

g EeAmE 74L

{Typed or printed name of person signing)

7 SURER

CTitle of person signing)




