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COVER LETTER

T0O: Amendment Scclion
Division of Corporations

NAME OF CORPORATION: Nﬂ M O”Y\&M k— A’SSDM@]‘\(M y wa"‘c_

DOCUMENT NUMBER: /) L{ % aq 2

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

hoane Platt

{Name of Contact Person)

Con domintum Gmcwb MWWJ

(Firt/ Company’)

20| %wm Lowd St (34O

{Address}

(bca M,{M FL 2243

(City/ Staie and Zip Codv)

\oplath @ W,almmwh .

E-mail address: (to be used Tor future annual report notiication)

FFor further information concerning this maiter, please call:

Bonne. Plafh Sl §69-43L

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

Enclosed is 2 cheek-for the following amount macie payable 1o the Florida Depariment of State:

$33 Filing Fee (384375 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee

Cerificate of Statws Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

PO Box 6327 Clitien Building

Tallahassce, F1. 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

NDW‘?’IM K O\asoud Am :’-J/)c,

(rfame of Corporation as currenthy filed with the Florida Dept. of State)

) 4 £489%

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment{s) w its Articles of Incorporation:

A. [Famending nume, enter the new name of the corporation:

The new
nante must be distinguishable and contain the word “corporation” or “incorporated’ or the abbreviation “Corp. " or "Inc.”
“Compuany " or “Co. " muay not be used in the name.

B. Enter new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

=
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L = —~
e Z S
'.‘f_'_:f?‘- 9 -
C. Enter new wailing address, if applicable: e — 'S
{Muailing wddress MAY BE A POST OFFICE BOX; ""? S m
.;,_'__‘.:. — O
- < t}’
I
= -

221 :. --__‘
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the R4

new registered agent and/or the new registered office address:
Nane of New Regisiered sgent:
(Flortda strees address)
New Registerad Office Address:
. Florida
{Cirv} (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent;
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the posiiion,

Signawre of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed und title. name, and
address of ench Officer and/or Director being added:

(duach additional sheets, if necessary)

Please note the officer/divecior tile by the first leter of the office tille:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. if an officerddirecior holds more than one title, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listedd as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Aike Jones, 1 as Remove, and Sally Smith, 8§V as an Add ,

Example:

X Change PT John Doe
X Remove v Mike Jones
N oAdd Y Sally $mith
Type of Action Tide Name Address

{Check One)

b Change ’r IManl..{.q S5 loman Sy NWM&,UQ,/(,

7_.»\dd rbé{ﬂu/? W;F"’bﬁy

Change D KO b&/ —)L &@fﬁa“ef L{q,q AMovim Q/\é{xfk {C

2) __ Chang |
A Delray, ¢ Beadd, FL BYSY
3 ):__ Change Q MM\Q' Dmm 6[/7\ f\DWﬂ

S Dg[g(¢@g£¢ Fbazsé%f

4) ___ Cha D Cﬁz’f/}‘w"ﬁx -Fomh‘-\ 4 10 WQ\% K
Aﬁ l)elﬂqﬁ_g_@iz_: =2 33‘/437/

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. ifamending or adding additional Articles, enter change(s) here:

(Avach additianal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file dare}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O Fhe amendment(s) wasfwere adopied by the members and the number of votes cast jor the amendmenys)
siwere sufiicient for approval.

There are no members or members entitled o vote on the amendmenti(s). The amendment(s) was/were
adopled by the board of directors.

Dated q l ? / Jg
Signature / SZZAA: Avee Q.Qu-gw

(By the effiirman or vice chairman of the board. president or other oflicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee, or
olhwer court appoinied fiduciary by that fiduciary)

(e f)uh)u.z

{(Tvped or printed name of person signing)

pr{’_(}d/o—/)'/“

(Tiite of person signing)
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