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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £ (/s 2o £ FeveAud Fost 2277 ‘ .
Ve Fevars of Fove o WAS ol A e JuiFed ST S, Towd.

DOCUMENT NUMBER: N3 707

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

Please return all correspondence concerning this matter {0 the following:

{Name of Contact Person)

/4‘/’2’/0\’)/ 6‘14//;?,»1/1/71@4)6/ /OOS/ Cammﬂ,ua/d/\,

) s 2. oy (‘ﬁ.»dC/ Plos A p257 Vetecnns o £ E:J,.C,%,d

(Firm/ Company) 3¢5 SE FAe (,}A}z'/éc{’S//A/fS’ I,

304 So,_;/ﬁ/ Cciu%-r,a/ﬁ‘/(,.

{Address)

L/J-/(C/ﬂuc// FZ  338/5

(City/ State and Zip Code)

S'z'_)/nuvlp//y AAW"%GUC/@ Yf?/(OO o S <

F-mail address: (to be Gsed for future annual report notification)

For turther information concerning this matier, please call:

/%AJ'Y‘/6{/4XQ/V)/”)C/U’G/ a 357 \S‘Cc)bé/" 05/84/

(Name of Contact Person) {Area Code)  (Daytime Telephone Nusnber)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Msss Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee & (J552.50 Filing Fee

Certificate of Status ~ Certitied Copy Certificate of Status
{ Additiona! copy is Certified Copy
enclosed) (Additonat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassce. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

Lu e . F/erv,o,uc/ Fos A 2297 Vetecans o Fovelsn s

e £ TA
{Name of Corporation as currently filed with the Florida Dept, 6f State) O fed A7 /‘/':L_SJf .
7572867

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following
imendment(s) to its Articles of [ncorporation:

A. [f amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lne.”

sCompany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

S2nC
(Principal office address MUST BE A STREET ADDRESS )
i
il
S - . . ™M
C. Enter new mailing address, if applicable: '
(Muiling address MAY BE A POST OFFICE BOX) S A & =
. o
“'l
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: /é/ C AT }//8 %% 1 A_,CZ

5’V5f Zw HCJ')/ofu/UC Z/U_ Z,J/{c/?,ua/ /CZ . 536909
New Registered Office Address:

{Fiaruda street address)
YYD d Florida 53875
{Ciev)
N

(Zip Code)
ew Repistered Apgent’s Signature, if changing Registered Agent:

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

\j:’gnumre of New Registered Agent, if changing
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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:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tite:

£ = President; V= Viee President; T= Treasurer; S= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letier of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

AMike Jones, V as Remove, and Sally Smith, 5V as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Actign Title Name Address

{Check One)
COMI B, JC,‘/‘

1) _Zg‘_Changc @ SA ey /IL,r ﬂruﬂ/.ﬁ)'v’” QJ‘L}WCZ://QS4 L.
- Add Lofe Bl FL. 33 8/5

25 Remove
C oM A C/C r C/

2) _ Change BN Heri e B Marm mo 4 ST¥ 8T Limesheng, Lo
X add Leakelml FL. 338509
Remove

3) __ Change AM«/’L ﬂ/ /?U\SSC.// 20l S . (dg,u/«ﬂ/ﬂuf
A Lake fezmd FL &D

& Remove

4) ____ Change F’c{f.u/ﬂuf’ JAmes %J‘?udf/ 306 S LenvFenl Aoe.
it\dd /\ﬂ/{c /Ouc_/ /C;_/- \538@

Remove

< b
M 'UC/C-(" i
.i)ﬁ(:hangc CS'.({ ¢ 6>/pr Z‘z/ﬁmma/,_}a/ j{)( S,Cc_,u;/\rﬂ//pvd,

(o .
. Add Ap,(':/ﬂ’wc{ AL 33575
X‘ Remove
5.V ;
Pl Tantch -0 R
6) __ Change _%-55,(.. Li/u ~S 67"5@/0 .306 S. CCU 7‘{4’ /J//‘?Ud',

X Add Lolctnd FL 375,45

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file dute)

Note: Ifthe date inscerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective 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.

O There are no members or members entitled to vote on the amendmenys). The amendment(s) was/were
adopted by the board of directors,

Dated ?1/2 a?/ /,7 s/

Signature 7W M Q

(By lh@)_:)l’rman 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 fiductary)

/4/2:_A, v Y 6, A/?fnmoa'ud/

(Typed or printed name of person signing)

Qommﬁuc/z:v o t(- /705/ AARZ 7 Vc /z:v/JAJC/S“ ot(’ﬁzg\-c(' A

(Title of person signing) (L Avs o £ The lin. feod Stakers
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