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COVER LETTER

TO:  Amendment Scction
Division of Corporations .

SUBJECT: M€ o ol Evang e (| CO\/\ L e repn

DOCUMENT NUMBER:_ "1 (14

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

.y .
— /'ﬁv’ﬁ»/\ ﬁmt_f(.'qa hiom
Name of Contact Person

I/'/iﬁf\ﬂ(’r’- {.‘j s thesoa O/"un—h
Firm/Company

RS Holwmes  [ud
Address

Qf' /MMV‘\‘N ‘Ag /-C-. %QOXL{
City/Staie and Zip Code

__)a F B 1 i e a2V G 1AGEH . (A

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

For further information concerning this matter, please call:

Ntevra aciinbiom a( Yoy ) To6-55)1

Name of {ontact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State. -

Mailing Address: Street Address:

Amcnﬁmcm Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEO4S (04/13)
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: P VN OV G 4 SVanme | ceid L~taroon,
Chrhuvchhod  §+ Afuooug—ﬁ' e, Honm choo, {NJC.

DOCUMENT NUMBER: "7 25(0 ] M A

The enclosed Articles of Amendment and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

K'G,\S-F\_’J M AN

(Name of Contact Person)

MEe ot e A Liudttnera s Claur CAn
(Firn Company)

?)D\“l ) US | QL\LJ_HL'\

(Address)

Sog T ﬁvuojug-rﬁwuz_ L 2208w

{Cry/ State and Zip Code)

WlC ST oevuva® avneu | . Comn

E-mailaddress: Ho be used for Tuture annual repott notification)

For further information concerning this matter, please call:

Kf’/“\b‘vj DME ALY nn {04 ) -39 - M3

(Name of Contact Person) \(Arca Code) (Daytime Telephone Number)

Enclosed is a cheek for the fultowing anwunt made payable 1o the Florida Department of State:

(] $35 Filing Fee  T1$43.75 Filing Fee & J843.75 Filing Fee & ZS/SZ.SO Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status .-
{Additional copy is Certified Copy .
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FL 32303



Articles of Amendment
(o

Articles of Incorporation
of

L“-Emm&mﬁ

(Name of Corporation as ently filed wifh the Flerida Dept. of State)

A1 YA

{Document Number of Corporation (if known)

Pursuant so the provisions of section 617.1006, Flonda Statutes, shis Florida Not For Prafir Corporarion adopts the following
amendment(s) to its Anticles of Incorporation:

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

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

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)

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: .S\ﬁ Vv B U C/\_/, \ Y YA b O.A’V) - »
4 32034
212 S Holmaet RAVA ST Aenoctne

(Florida strevt address) ~

New Registered Office Address:

. Flonda
{Cinv) (Zip Codde)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

A Sce aYacihhed] ’me “6/ S-t.gl/lt?u‘f’urﬂ‘)é‘

. . - - L 1 e
2 i cad Lot voun Clhorcined.$1 AVGuEh ne Flon of a1



! hereby accept the appointment as registered agent and agree 1o act in this capacity. _

! further agree to comply with the provisions of all statutes relative to the proper and con;plete performance

3/' my duties, and I am fmih’ar with and accept the obligation of rgy position as registered agent. Or, if this
ociment is being filed merely to reflect a change in thé registered office address,’T hereby Confirm that the

corporation has-béen notified in writing of this change.

ﬁ%//// A 2/7 /2y

Signature of Regiatfred Agent te



[famending 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:

(Autach additional sheers, if necessary}
Please note the afficerfdirecror title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Safly Smith. SV as an Add.

Example:
X Change PT John Doc¢
X Remove v Mike Jones
X Add SV Sallv Snuth
Tvpe of Action Title Name Address

{(Check One)

1) __ Change vy P lal's) &( D“H" __53—15 (WA - 4 t5(:)'«""‘1_,.,

Add \S&iQI A 9“5-_‘":] ot B g |

\/ Remove 2208 W

2y Change Ve v e Rouc. C,' W O lvo‘
" Add § : < ~ FL

" Remove 2108\

3 Change Seweronn, Chevyl Manap ¢ D128 N 0toamThere blvd

Add Doadven (e B
Remove 22 137

4) Change
Add

Remove

i) Change
Add

Remove

6 Change
Add

Remove

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




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file date)

Note: Ifthe date ingerted in this block does not meet the applicable statutory tiling 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 approval.



A - * - -
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 92’!3-2/‘1

Signa[urci&/e D “&"{T“"'J*

. . - - . - . -
{By the chairogn or vice chairman of the board, president or uther officer-if directors
have not been selected, by an incorporaior — if in the hands of a receiver, trustee, or

other couri appointed fiduciary by that fiduciary)

Shecyl 2. Giffrdd

(Typed or printed name of person signing)

(Humer | Prfsidey\‘{*

(Tutle of person signing)




