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TO: Amendment Section
Division of Comporations

NAMFE OF CORPORATION:

DOCUMENT NUMBER:

COVER LETTER

—_—

Hic:nor\) | e,

-

NTr3g9ge3

The enclosed Articles of Amendm

I'lease return all correspondene

A‘VA LOng

irs and fee are subinitied lor iling.

¢ cgneerning this mater o the following:

Pﬁu'ﬁ R -—M\\ ”fig

I

(Name of Contact Person)

_\__nNC.

(T 10n)

LI O

(Firm/ Companyy

Dumw‘ A\!E

505

T\ ATOoNYA 1

For further inturmaiion coneerning

KEAJ nAaLL . Fooiman)

(Address)

thLip 32114

(Ui State and Zip Code)

Yy MuBeuacaee. Com

1ddress: (1o bedsed Tor Twure anmuaal report notification) =
™~
o
<
-r}

™2

a_D¥l — 533’(.0""” -

this mutter. please call:

{Nam

Faclosed is o check tor the follow

sy
Cd

0J $33 Filing Fee

Mailing Addred

| P

> of Contact Person) (Area Code)  (Davtime “Telephone Numhc?{")";

ad
ng mnount inade piavable 1o the Florida Deparunent of Stite: .
/ Ui
5,75 Filing ee & 3.73 Filing Fee & [2852.50 Filing Iee

nificate of Status Cenified Copy
{Additional copy is
ciclosed)

Cenificaie of Status
Certified Copy
(Additional Copy s
Ineclosed)

Street Addreess

Amendment Segtion Amendiment Section
Nivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahissee, L2314

2415 N Monrou Strect, Suite 810
Tulluhassee, i, 32503
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Articles of Amendment
tn

Articles of Incorporation
of

(ame of Corporation as currend

v filed with the Florida Dept. of State)

739983

Pursuant 1o the provisions of sectic
amendmentesy toits Articles of Ing

A, INamending name, enter the

wporition:

(Document Number of Corporation (il known)

new name of the C(ll']lﬂl’ﬂlitlll:

TE I\)E\:\J F

QicTion L _pC.

n 6171006, Florida Stwtes. this Flerida Nor For Profit Corporation adopts the following

The new

vanre must be distinguishable and

“Campany” vr “Co,” may nol be

B, Enter new principal office address, if applicable:

Contain the word ™
ased in the name.

corporation” or

“incorporated” or the abbreviation "Corp. " or “fne”

LLADO i\l.,\m Ave

(Principal office address MUST BE A STREET ADDRESS ) <
JLTE

C. Eater oew mailing address,

Fapplicable:

(Mailing address MAY BE A

POST OFFICE BOX)

* 505

ﬁmgmmﬁxﬂmgijgw

D. If amending the registered a

Dore

’#505 7 %

eng and/or registered office address in Florida, enter the name of the

new registered apent andfor

the new registered offic

s address:

Name of New R

rwisterad Agent:

New Reeisterdd Office Address:

New Registered Agent’s Signut

e,
{ hercehy aceepr the appointoent @ registered agent,

Avar

—

190 Do Ave Suref sos

thtornde sireet ackdress)

DA\HDAM PDC.RCH—

if changing Registered Agent:
[ ans jamiliar with and accept the obligations of the position.

(i)

Florida 32 1] i

iZip Code)

Nignature of Now Regisiered Agent, it changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaoved and title, name,
and address of cach Officer and/9r Director heing added:
teAttach additional sheets, if mecessryy
!"I'c.'u.n: note the officer/divector tild by the fivst fetter of the office rirle:

- President; V= Viee President:|T= Treasurer; S- Seeretaryy D= Divector; TR Frustee; 0 Chairman or Clerk; CEO - Chiep
I-\ ccntive Opficer; CFO = Chief Fiancial Officer. If an officer/director holds more than one titte, list the fiest leteer of each office
heled, President, Treasurer, Diveciey would be PTD.

Chanees showd be noted inthe following manner. Currently Joha Doe ds listed s the PNT and Mike Jones is listed ax the V. Fhere s
a change. Mike Jones feaves the edrporation. Safle Smith s named the Voand S. These shondd e nored ax John Doc, PT ax a Change,

Mike Jones, I as Remove, and Sally Snith, SV oas an dded.

Example:

X Change Pr Juhn Doe

X Remowve Vv Mike Jones

X Add SV Sally Soith
Tvpe of Action Title Nimg Address
(Cheek Oned

1y _ _ Change _ AVL L.f:ll_E._Q"' l_(pj_b INLY NE
Add §1vie: SUTIEF 505 D.8. Fr 32114

_X_ Remove E Df\-‘]‘g;@;ﬁ A (‘)DUTL@Q lﬂi&hﬁmﬁnﬁ&%&-gﬁ. 3211
2y Change N/ﬁ'
___Add

— Remove M /
3) ___ Changye A-
_Add

_ Remove

e N/A

Add B

Remove

Ny Change N /4

Add

Remove

N/A

) Change
Add

Remove

F. ITamending or adding additjonal Articies, enter changeis) here;

(antach additional sheets. if negessarvy.  (Be specifics




The date of ¢ch amendment(s) ddoption: /\;//; ; . it other than the

date this document was signed.

Fffective date if applicable: N /4_

i more than 90 deavs afier urmrn/ﬁmrmﬁh' dhtter

Note: Hthe date inserned in this block does not meet the applicable statutory liling requirenients, this date will notbe listed as the
document’s ellective date on the eparment of Staie’s records.,

Adoption of Amendment(s) {(CHECK ONE)

O e amendmenis) wasiwere pdopted by the members and the number of voles cist for the amendment(s)
wias/were sufticient tor approyal,




Mn: are no members or members entitled o vote o the amendment(s). The amendiment(s) was/were
adopted by the board ot directors.

Daicd Q \l:?} ) o>

W)
Sigrature - m

M . . - . . P
(By the cllu{nn;m or vice chyirman of the hu:m{ president pr other officer-if directors
have nat blen selected. by an incorporator — i the hands of 2 receiver, trusiee, or
other court appointed fiduciary by that tiduciary)

}%6{ lon RButler- f)”)f] A?/Z

(Tvped or printed name ol person signing)

Brecictent

(Title of person signing)




