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COVER LETTER

TO: Amendment Scction
Division of Corporations

4

{

- 1aza Easr (] s
NAME OF CORPORATION: — LD 0RO [182A EAST \'Osdomisium 3':?[\}: Lic.
DOCUMENT NUMBER: !7 "I’ X0 (o L”'

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

Please return all correspondence concerning this matier to the following:

Racon Yhamesaw

{Name of Contact Person)

tl—boélhbé \Q_Rzﬂ [:HST C,on}oomm)nuﬂ AMQA”MMO T/VC

(Firm/ Companv)

j 3] NE 14ﬂ14d6/t)u€

(Address)

Hacorae Genen , FL 33009

{City/ State and Zip Code)

MACV 970 @ AoL.Com

E-mail address: {to be used for future annual report notification)

For further informatien concerning this matier. please call:

Lo @Mmf@ﬂm « G177- 748 - 1813

{Namec ot Contact Person) {Arca Codc) (Daytime Telephone Number)

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

5/535 Filing Fee [J%43.75 Filing Fee & [OS$43.75 Filing Fee &  {852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

_\/a/ohala(o ﬂézq 557/(0//6/977114116(%’7 /5{55/\/ /n/(

{Name of Lurpuratum as currently filed with the I‘l()rjd{l Dept. of State)

Z Y2 0LY

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Far Profit Carporation adopls th&Holiow
amendment(s) 1o its Articles of Incorporation:

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

wni
A/ CYFe nekD iy

name mus! he distinguishable and contain the worll “corporation” or “incorporated ' or the abbreviation “Corp.’ Q:‘ She, "o i)

n

“Company"” or “Co."” may not be used in the name. — x
/ ] S5 @

B. Enter new principal office address, if applicable: /‘I'/ 6; :_-'

(Principal office address MUST BE A STREET ADDRESS ) 4 =

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) /7/ 77

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 Reglstered Agent: #

(Florida sireet address)

New Repistered Office Address:

. Flornda
(Citv) (Zip Code)

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

jons of the position.

! herehy accept the appoiniment as registered agent. Ta i

//-ﬁﬂ//é ﬂkmwf

Signatyré anew Registered Agent, if chungi

SQC/ /,»eq_g
= PECH




I amending the Officers and/or Directors, enter the title and rame of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheeis, i necessary)

Please note the officerfdirector title I the first letier of the office tide:
P = President: V= Vice President: T= Treasurer: 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF( = Chief Financial Officer. {f an officer/direcior holds more thun one title, list the first letier of each office
held. Presidemt. Treaswrer, Director would be PTD.

Changes should be noted in the following manner, Currvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sath- Smith is named the V and 8. These should be noted as John Doc. PT as a Change,
Mike Jones, ¥V us Remove, und Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Actign
(Check One)

1) Chunge
Add

Remove

a
.S

2} Change

Add

Remove
3) Change

5 Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

John Doc
Mike Jones

sV Sally Smith

Name

/q LA me!m B £umd

CaRgurn (A E2TH

Rﬂqﬂ'ﬁ Qﬁﬂmfe:f-}m

E. f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessury).  (Be specific)

Zlone

Address

151 - 3ol tdt’l’-! Avenuc

HALLadas ﬂEAm‘ FL 33(001

18]-200 Me i AvewuE

Arreandeg gaca Fl 3307
[Si-201 NE 14 AVENRE
HAccAVDAE PBEACH FL gamff‘




The date of each amendment(s) adoption: ?&C %d é@"‘ Ko / . if other than the

date this document was signed.

Effective date if applicable: 7 (Q C

(no more than 90 days ufter amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Y!iun of Amendmeni(s) (CHECK ONE)

The amendmeni{s) was/were adopred by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



a

There are no members or members entitled to vote on the amendment(s).

The amendmenti(s) was/were

adopted by the bourd of directors,

Daed  _ /3 Cjcpéger* 293/
S m
chnl or wther officer-if directors

{I3v the chirman or vice chairman of the
S of a receiver, trustee, or

have not been selecied, by an mwrpordtw the h

other court appointed tiduciary by that fidu€

?[a[ %"Wl IQ%I

(vacd or prum&*nllmg of person signing)

(Title of person signing)
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