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COVER LETTER

[

TO: Amendment Section
Division of Corporations ¢

NAME OF CORPORATION: S'T Mandc TSé?aJGM,i 6491:3”‘ deuJ\;InJé.
pocument Numser: ) 7Y (,0 D

The enclosed Articles of Amendment and fee are submitted for ‘ﬁling.

Please return all correspondence concerning this matter to the following:

Savdep Mayues

{(Name of Contact Person)

{Firm/ Company}
Ysia W, M (1o Puepoe
(Address)'
“Temps Er _33b 1
! (City/ State and Zip Code)

€S haywes 6 ensizo0. net

E-mdil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SALJA-A.A LLA«ULJ at ( {’3 ) q7o’l/9~35

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

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

IXI $35 Filing Fee [ $43.75 Filing Fee & (1 $43.75 Filing Fee & [0 $52.50 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 Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



R Articles of Amendment

e FILED
Articles of Incorporation i FETARY OF STATE
'v!v'w Y GF CORPOE ATIONS

ST Mande Nissionaiy, Baoket Chorch ZolS MY T Al Lo

(Name of Corporation as currently filed with the Florida Dept. of _S'tsﬁ)

144400

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

5 [ Mande nwsos. LAY, .S 6404 1o Chorch ‘)D':}‘Tnm T AY-S

The new name must be distmgmshable and contain the word ' ‘corporation” or mco’rpora[ed or the
abbreviation "Corp.” or “ Inc.”” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 7@-’ S. Skﬁki.l\ S‘h\‘ee‘l'

{Principal office address MUST BE A STREET ADDRESS ) 2 E 8 3 é ,

C. Enter new mailing address, if applicable: p
Mol s Bty BE 1 PoST OLET 0. @dx_ | ZDY0|

(Muailing address MAY BE A POST OFFICE BOX)
“TAm o8, L 36K |

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: ﬂ-ﬂpbdb' h T n\H&LS SL

oY M 39 od S—Heu‘
New Registered Office Address: (Florida street address)

/_fHTY\ pﬁ . Florida 33(005

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

position.

Signature of New Registered
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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:
(Attach additional sheets, if necessary) ic. m R mia) 3F

it

-

le Name Address Type of Action

SQAHME}_M Y1 Lo, MElapu e Eﬁ:Add
_{gg{&’_g:z_’igj_ Remove

Q&)‘.e- Kaows hoaws 413 0 , gAdd

Remove

T e Leddig, %%a%% g

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

BobR
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T Roy Thomas 133 Mascate 5.

/
Tampn, P D361k enre.
T Simmy Moons 2R3 Oclahomp Pewe  femose
“Thmph, B S0l
S —30‘1%\;3. leddish %103 Sad D e

Remove.
“TAmPA P 331 4
T | )‘)‘&MM'I Tﬁfjﬁe”u TS D Aves Snet Remove.
Thingn, Fo. D3pllo

fne S‘m k.. pdefugm 1‘:{05 Modos Shteet 4 dd
| (A phs, Cr 231k
Alam Smant oY 0'Bues Steed  Add
/ v Thm prr, P 33011,
T [\ Benson

VT 0'Bues St Acld
B (Hmp&‘pL 33&9”0
~Tit A ”“t G-lplen YY1 Tows Staet Aodd |
TAnpa, e 23}



The date of each amendment(s) adoption: 5" (0 -D q

*

" Effective date if applicable: '
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M/{‘he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 5"[0" 09

Signature M W

(By e chairman or vice chairrifan of the board, president or ather 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)

_Sﬁﬂém H’AM»JLS

(Typed or printe(f name of person signing)

Vice Chaeman oF fomd of TRostees

(Title of person signing)
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