(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] mar

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

34306

WARATAENA

300362419223

RO - s TETAD I N
S~
s
—
=y 22
e
i i
-’ =
:':‘.';' ~No
i S o
& T
Lo
A% 2
f”'m
—-,—l_l C.".J
oE
m o



' -

COVER LETTER

- -’

TO: Amendment Section
Diviston of Corporaiions i 4

NAME OF CORPORATION: _EE_‘LM QOJHT Ne g4 L2 Hrv ASS ociahipnd : RN
DOCUMENT NUMBER: /YJD 1 Ho &

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

Please return all correspondence concerning this matier 10 ihe following:

“O AN A MmpLks

(Name of Contact Person)

ey srove V)W'NT NElaHD Y Hyvp  ASyac #itsr e

(Firm: Company

lasss Foiscayn) o Ao

( Address)

# qag

N orAH H\l-ﬂ'm.' L 3349

lCir_\'f'Srate and Zip Code)

IO Bopann @ amodd e

For further informanon concerning this matter. please call:

COANNAA  MALLS + 305 £+ -5639

(Name of Conract Person) (Area Coder (Dayvtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of Staie:

%“ Filing Fee 384373 Filing Fee & 2184373 Filing Fee &  TIS52.530 Filing Fee
Certificate of Status Certified Copy Cernificaie of Staius
{Additional capy is Certitied Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Division of Carporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streei. Sulte 810

Tallahassee. FL 32303



Articles of Anmendment
to
Articles of lucorporation

]

&

of 3
Cevarmue Yonr tHhmawnens  BSgoc pmion) = M
(Name of Corporation as currently filed with the Florida Dept. of State) 7021 H'AR 26 P 3 1o

1271 %06 LEnps T OF STATE

bt ‘!I
FY

=g B a=— |

(Document Number of Corporaiion (1f l-mow;r‘y" LLAHASS FE, FL

Pursuani 1o the provisions of section 617. 1006. Florida Stanues. ihis Florida Not For Profit Corporation adopis the following
amendmenifs) o s Aricles of Incorpomtion:

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

P18 DoinT  NE|Grgeliow)  ASSec ipTa , NG The new

.. - r : . . " o . i : H el + " .-
name mest be distingnishabie and coniain ihe vword “corpovation™ or “incorporaied” or ihe abbreviciion *Corp. " or “fic.
“Campany” or “Co. " may not be used in the panmwe

B. Enter new principal office address, if applicable: M ] 4
(Principal office address MUST BE A STREET ADDRESS)

C. Euter new mailing address, if applicable: f\-) |J n.
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending thie registered agent and/or registered affice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeglsiered Agent: I\) { ’1_

eFlorda stree: aedress:

New Registered Qffice Address:

. Florida
it tZip Codler

New Registered Agent’s Signature, if changing Registered Agent:
7 herebv accept the appoimment as regisiered ageni. T am faniliar widy end accepr tive ablizations of the position,

Signaiure of New Registered Ageni, if changing



© I amending the Officers andior Directors. enter the title and name of each officer/director being removed and title. naie,
and address of each Officer and/or Director being added:

tdrrach aeidisional sheets, if necessen)

Please note the officeridivector tirle by the firsi lenter of the office title:

P = Presideni; 1= Fice President: T= Treasurer; 5= Secrereny; D= Diveetor: TR= Trusiee: C = Chairinen or Clerk: CEO = Chief
Execurive Qfficer; CFO = Chief Financial Officer. if an officeridirecior holds more than one title, 1isi the first ienier of each office
held. President, Treasurer, Director wounld be PTD.

Chenges shouldd be noted in the following mamier. Curremh John Doe is lisied as the PST and Mike Jones is lisied as the 7. There is
a change, Mike Jones lecrves the corporation, Sally Smith is named the ¥ emd 5. These shonld be noted as Jolinn Doe, PT as ¢ Change,
Mike Jones, I as Remove. emed Salhe Swith, S17as an Add,

Example:
X Change PT John Doe
X Remone A Mike Jones
N Add A Sallv Siuth
Tvpe of Aciion ) Title Name Address

1Check Onel

Iy __ Change by ‘6[L.\J’\.A~ QOM'I (o] G0 A‘-ﬂrmﬁ'm}‘\' D
—a DLeeTHRy e e el i 13

_75 Remove

2y Change S leMin ﬂm‘a:rb MY I A0 Hibiscus Crecie
A Add AL AT T 3313y

Reiove
Change

~

Al

Remove

43 Change
Add

|

Remove

3 Change
Add

Remove

o} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(aiech additional sheers, {f necessarvi. (Be specific)




The date of each amendment(s) adoption: 3 ‘ t‘ { 31 . it other than the
date this document was signed.

Effective date if applicable: 5 /32/) 3‘(

(e more than 90 davs afier amendmeni file dares

Note: If the date inserted in this block does not meet the applicable starutory filing requirements. this date will not be lisied as the
document’s etfective date on the Departinent of State s recouds.

Adoption of Amendment(s) (CHECK ONE)

Mhe amendment sy was.were adopied by the members and the nunber of votes casi for the amendmeni(s
was/were sutficiemt for approvai.



O There are no members or members entiled 1o vate on the amendmenits), The antendmenttsy was were
adopted by the board of direciors.

Dated 3 / }9—} 9/{

Signature 4{1\/% I/}/M—’

[ v . . - . - L g
1By the chawman or vice chairman of the board. president or other otficer-il direciors
have not been selected. by an incorporator — if in the hands of a recerver. trustze. or
other court appointed fiduciary by that fiducian

“Danoeh  YITHRKS

{Tvped or printed name of person signing)

‘ TTeAsu EQ

(Title of person signing)




