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COVER LETTER

TO: Amendment Scetion
Division of Corporations

A oy ' - :
NAME OF corporaTioN: Cf¢n G.blé /‘?@rﬂ.m.')“fm Igc'»lf’-’ﬁ‘z‘% CAM!‘C/‘L; TAC,

/26343
/
DOCUMENT NUMBER: ,) A A

The eoclosed Arficles af Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following: L A
. o
. . . \:_:_
Je (4 57‘44@;\?} ol ﬁéﬂ’-i'y’ (idene -
{Name of Contact Persony .
! . ’
fﬁg,f:xncu_‘rl\dv Fap st /\;Zur;./r\ .
{Firny Company) \-
L“Q i Z .. '
’Q [ 7 Eon f [
(Address)
. ) | . . 6
\Tavc/ﬁfcm!/.”é, /Z , SAAYC
' (Ciy/ State and Zip Code)
Lengy wideaee @ Atst, Let
s E-mail address: {to be used for future annual report notification)
For turther information concerning this matter, please call:
7 .- _ - . ray "
Beagy o idene L qey CI3-955¢
! {Name of Contact Person) (Arca Code)  (Daytime Telephone Number}

Enclused is a check for the following amount made payable to the Florida Departiment of Stue:

E{SBS Filing Fee  [1$43.75 Filing Fec & 843,75 Filing Fee & [3$852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment

lo -
Articles of Incorporation o
of “-' :_ [
- . ) ] R4 LT ~
“ . ! " s 3 -~ . —_— - [ .
Of@r\ (5;})/5 mu_,(':kf\;t.l;l-{\. G:(F‘F"l‘,"? ;Amr;il\ / Tr¢, R o
) (Name of Corpoaration as currentiy filed with the Florida Dept. of State) . -
B ] ) —",' .
!7.3 é -5&3 2 f

{(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Swautes, this Florida Not For Profit Corporation adopts the following
amendieni(s) to is Articles of Incorporation:

A, W amending nume, enter the new name of the corporation:

The new

name must he distinguishable and comain the word “corporation” or incorporated ' or the ubbreviation “"Corp.” or “ine,”

“Company ™ or “Co. " may not be used in the name.
oy
< . — ] oy
LT Laon R, TJox FL, 3230¢

B. Enter new principal office address, if applicablc:
{Principal office address MUST BE A STREET ADDRESNS )

Enter new muailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BO)X)

C.

. Lf 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 Ageni:

tHlorida strect address)

New Registered (Mfice Addresy:

. Florida
tCinv} (Zipy Conde)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoimiment as registered agent. { am familiar with and ageepi the obligations of the position.

.‘é_&.ﬂmm’ of New ﬂf:’.\'mmd Agent, if changing
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[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ang
address of each Officer and/or Director being added:

fArach additional sheets, if necessary)

Please note the officer/divector title by the first letier of the office title:

P President; V= Vice President; T= Treasurer: 8= Sveretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exective Officer: CF() = Chicf Financial (fficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTID.

Chunges should be noted in the following manner, Currently Juohn Doe is listed as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones teaves the corparation, Sally Smith ix named the Vand 5. These should be noted as John Doe, PT as a Change.
AMike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Tvpe of Action Talg Name Address
{Check One)
| ) (_‘h;lugc T ’.\JL}”,)H'{\ b’(‘ {‘f'oi\ f?‘-uf\ f“{"‘ ‘:{L)/a f'/t: [/JFL')J\)' ;{l' ' ‘ C llrz -’L"‘

__ Add j“\CA:5Cf\V-”€'. f:(_/ 3‘211(‘

-
>\ Remove

1) ___ Chunge T(—- /-3'5“‘-5? 5 l\)-“d)(ff\e«" t97¢ U&&d(‘hnﬁ [zt..u.

X Add Jox, M. 522¢€

Remove

-

3) Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(@rach additional sheers, if necessarvy.  (Be specifich
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The date of each amendment(s) adoption: . il other than the
date this docurent was signed.

S lanld
Effective date if applicable: é/g/f\o / [

ina maore than ) davs after amendment file date)

Note: [{the date inseried in tis block does not meet the applicable statutory {iling requirements, this date will not be lisied as the
document’s etfective date on the Department of State's records.

Adoption of Amendment({s) (CHECK ONE)

O The amendments) was/were adopted by the members und the number of votes cast for the amendment(s)
was/were sutficient for approval.

m/"l‘hen: are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e (/s /2619

Stgnatre

(By the chatrman or vice chairman of the board, president or other officer-if directors
have not been seleeted. by an incorporator - if in the hands of i receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Je f€  Statde rc5

(Typed or printed name of person signing)

o

// - J/ﬂ{Tillc ol person signing)
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