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AUG-12-2013 15:37 From:THE UPS STORE

72738998867

To: 18582456897 P.174

HTTwéfﬂmmﬁ%E -

b

TO: Amendment Scelion
Division of Corporations

NAME OF CORPORATION: \4 enuve N

_CQVI?.R LETTER

400

DOCUMENT NUMBER:

ol Eath 5?::‘1%&«) (onte Inc
\

The enclosed Articles of Amendmént and fec arc submined

I'or filing.

Please returm atl correspondence cancerning this matler (o th following:

Dol erﬂH Diens+

GIER

{Nnm nt Contact Person)
\J\QEUQ\"\ &m@& éaﬁ‘l Sgﬂ W\‘\F\Aé,\ C&Aﬁtﬁ-ﬁ \
|rm/ Campan

59\ 54 Steeet NoeTW

5%—._\\)@%_% s\Hurs

" (Address)

Elorind 23709

_J(City/Btate and Zip Code)

Sovcatual deo © ama L. com
nat a ress:‘ 10 be used tor tufure ann rcpc.:-r.t otfication

l'ur further information conceming this metter, please call:

Detorah Dienstbier |

L130,433 3890

(Name of Contact Person)

{Arca Cndc & [aytime Telephone Number)

Enclosed is a check for the following amount made payable th the Florida Department of Stute:

mSBS Filing Fes O$43.75 Filing Fee & (3843175 Fiting Fee &  [J$52.50 Filing Fee

Cettificate of Staws  Cerffficd Copy

Certificate of Status

(Adgitional copy is Certificd Copy
encjosed) (Additional Copy is
: Encloscd)
Street Address

Mailing Address
Amcndment Section

Division of Corporalions
PO Box 4327
Tallahassee, FL 32314

Amendment Seclion

Division ol Corporations
Clifton Building

2661 Execulive Center Circle
Tullahassee, FL 32301




b .

AUG-12-2813 15:37 From: THE UPS STORE

7273998067 To: 18582456837 S" P.274
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Artides of Amendment J Rire
to Ry /G,

Articl§s of Incorporation ._?- /5

Heayen &d_é

24 0061 |

(Document Number of

Pursuam to the provisions of section 617.1006, Florida Stat
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the l'iew name of the corpursition;

Wiros of Gepce S

rpotation {if known)

this Florida Not For Profit Corporation adopts the following

oicadual Coner vaﬁpw newr\C -

name must ba..&.ﬂmgmshab!c and contain the word - corporp&on “ or “incorporated” or the abbreviation “Corp.” or “Inc."

“Company" or “Cop, " may not be uced In the name.

B, Enter new principa | office address, if applicable;

{Principal office uddress MUST BE A STREET ADDRESY)

C. Enter now mailing address, if applicable:
{Malling address MAY BE A EOST OFFICE ROX)

new rm!tered agent and/or the new registered of fice

Name of New Registered dgent: _{)QJD_Q_

S\l A

SY0\- 54 Sheed Coett
{%ﬁt . QQ"&Q{Z% L e L g L
22109 —

qdl|-59 Steaet Theth

32709 5

S :[ Yiensthie
S0 Shpot Dok

Vew Registered Office Addrcss:

(Florida street address)

Florida -?) 5_' o ﬁ

(Zip Code)

}E»Qﬁ\':n@,[; &

1 herchy accept the appamrmem as reg:.uered agent. [ am fbmiliar wrrh and accept the obligations of the position.

t Regriviered Agent, [ chunging

Signamre of Ney

Pupe 1 of 4




Q AUG-12-2013 15:37 From: THE UPS STORE

7273996867 To: 18502456897 P.374

If amending the Officers and/or Directors, enter the titlejand name of each officer/director being removed and title, name, 2 od
address of each Officer und/or Director being added:
{Atach additional sheets, if necessary)

Piease note the afficer/direcior titla by the first letier of the dffice title: )

P = President; V= Vice President; T= Treasurer; §~ Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO — Chigf Financial Officer. If an officer/director holds more than ane title, list the first leiter of each office
held President, Treasurer, [irector would be PTD

Changes thould be noted in the Jullowing manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is pamed the V and § These should be noted as John Due, FT as a Change,
Mike Jones, V us Rempve, and Sally Smith, SV as an Add.

Examplc:
X Change
X Remove
X Add

Type of Actign
(Check One)

\z Remove

4) Chunge
Y nga

— Remove

5) —_Change
£ Add

Remove

Remove

@ woow

PT Jahn Doe

¥ Mike lones
sV wlly Smith
Title Nume

P |

g

<
=
—

l

Address

N Diensthe- 54te]-SIStRart fleth

St pALe zbiﬁff Flo.

23709

P

SEE NexT

349513

Pagelold
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AUG-12-2813 15:37 From: THE UPS STORE 7273998067 To: 18582456837 P.474
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400l

nAA

(P Parnbie_ maﬂ.Z&&—\Dl(‘egj‘O@-’

2,55 Rellineg Waons Deive
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AUG-13-2@13 83:22 From: THE UPS STORE TR73998867 To:18562456897

E. If amending or adding additional Articles, enter change
{altach additional sheets, [fnecessary).  (Be specific)

NIA

Pape 3 of4
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AUG-13-20813 @9:22 From: THE UPS STORE 7273998067 To: 18582456837 P.33

The date of each amendmeni(s) adaption; , i other thun the
dame this document was signed.

Effcctive date [ applicable:

(no more than S0idays after amendmeni file date)

Adoption of Amendment(s) {(CHECK ONFE)

O The amcndment(s) wasiwere adopted by the members dnd the number of votes cast for the amendment(s)
was/were sufficicnt {or approval.

% There #re no members or members entided 1o vote on he amendment(s). The amendment(s) wos/werc
adopted by the board of directors.

Dated % '\3 - \% .

msnmmw 2
(By the chairman or vicc chairman of the hoard, president or other ofticer-if directors
have not been selected, by an incotporator — if'in the hands of a receiver, rustee, or
other court appointed Mduciary by 1Bal fiduciory)

“Deouraly DI

(Typed or printed name of person signing)

.?{Z-Q:J-'L& 2ot

(Title of perdon signing)

Page dof 4




