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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT[O;\&\ ch\) (’K“J g Vigw Cb!ujmm[b'” ] };}‘SSIJ"( J”C-Af
DOCUMENT NUMBER: ‘758%

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

Please retumn all correspondence concerning this maiter to the following:

C)m%uaq L. Voo

{Name of Contact Person)

Ouﬂlrh\ous 1'% hllﬁ,—_amg(fﬁ@l” M[/'ICQ (J

(Firm/ (,omp.m

Lt 1) nHanke phid=#20"7

{Address)

Machade.  Fetdg 3303

{Cuy/ State and Zip Code)

ez )b roklleening, Cor)

E-mail address: {to be use canmtl_yrepan notification)

For further information concerning this matter, please call:

Canbun a2 N LY,

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

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

kRSSS Filing Fee (184375 Filing Fee & %4375 Filing Fee & 1$52.50 Filing Fee

Certificate of Suatus Certified Copy Ceruficate of Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy is
LEnciosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of lncurpnralinn

Delton GO \jewn § c{\a&d\f\\(\iwﬂ @\mwm@\g

{Name of Cnrpora!mn as cu\'rentl\' filed with the Florida I)ept of State)

1 BBy

Pursuant 10 the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Anrticles of [ncorporation;

{Document Number of Corporation {if known)

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

The new

aame must he distinguishable and contain the ward “corporation” or “incorparated ™ ar the abbreviation “Corp. " ar “Inc.”
“Company " or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: rzacf CE / H}S ﬂ{/‘éj’f— wg

(Principal office uddress MUST BE A STREET ADDRESS ) zi’ )”\{ )ﬁjé 6 &[mz %—J ld{q’
231s()

¢ Latesospabngatdios i e o ek ¢ idud,
+2877
Haigdy ©L 2261 2

. if amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Vame of New Registered Agent: QWWI 4 V&ﬂdc”@
LB ) R lasthe (wd+28/

tFlorida street addressy

New Repistered ffice Address:
/) ]4/ TfC{J’ﬁ . . Florida j/{/

‘\J(Cr'ry) (Zip Code) 5@ @3

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

1 hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.,
1

LALLL
\{US‘rqnu:wc oj Néw Registered Agent, if changing



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 Qfficer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officeridiveceor title by the first leirer of the affice title.

PP = President; V= Vice President: T= Treuasurer; 5= Secreary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Qfficer. If an officer/direcior holds more than one title, list the first letter of cuch office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the follenwving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joues leaves the corporation, Satly Smith is numed the Vand 8. These shoudd be noted ax John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)
e ipdn e Canr

Eunden alh A 53"54:
Nexim FAAG E20] CONING AV
_ +_Lac09
____ Remove %‘]nﬂ\g\S\QS M'?’ﬁ USI’/D

) Change
Add
Remaove

1} Change
Add

ZL
@ - 2
@ .

4) _ Change
Add

Remove

3) Change
Add

hemove

)] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets. if necessary).  (Be specific)




The date of cach amendment(s) adoption: . 1f other than the
date this documem was signed.

Effective date if applicable:

(no maore than 90 days after amendment file datey

Note: [fthe date inserted in this block does not meet the applicable statmory filing 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 amendmeni(s)
was/were sufticient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated L” ] l[/—l
M L’;-’"'

Signature

{By the chairman 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 fiduciary)

Muwm EQe

{Typed or‘printcd name of person signing)

TS et

{Title of person signiny)



