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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C(.)RPURA'I'IOQ‘C“’OA}%,\‘ \\\G% (\QV\(\\O N UYL
DOCUMENT NUMBER: 1 601\ \

The enclosed Articles of Amendment and fee are subminted for filing.

Meuse return all correspondence concerning this mutter o the following:

WMQO\/ %a\(\\C\Y\Q\ - H@Vﬂd\d@%

(\dmL of Contact Person)

FC\O\W\% \ Q% COTY\\OTY\W\\ AV

(Firm/ Company)

N e cLlo,mnfDm@ 2200

{ Address)

el th@@ﬁic\oh T 22009

(Citv/ State Jml Zip Code)

/QL\FGQ} LN \lg >CONCN \ oM © autlos o[ Com

Tm uture dnnuai report notifeation)

I orjilunhu information concerning this matter, please cali:

W S Homondsz . 04 -450-27205,

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

3 ]usul is a cheek for the following amount made payahle to the Florida Department of Stuie:

O 833 Filing Fee OS43.75 Filing Fee & OS43.75 Filing Fee &  T%52.50 Filing Fee

Centificate of Status - Certitied Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Secton Amendment Section

Dnvision of Corporutions Division of Corporations

P.O. Bux 6327 The Centre of Talluhassce

Taliahassee, FE 32314 7415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation

/‘DVCLP}\%@\)' tQ% COY\AOTY\H’\\UW\ A(\%CL\C&\OY\ dnC.

{Name of Carporation as currently filed with the Florida Dept. of State)

=02

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profis Corporation adopts the tollowing
amendment(s} to its Articles ot Incorporation:

A. If amending nume, ¢nter the new namwe of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Ine.
“Company ™ or “Ce. " may not be used in the name.

B. Enter new principal office address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS ) =2,
R
i 1__—- .
<
C. Enter new mailing address, if a vy .
{Mailing address MAY BE 4 POST QFFICE BOX) d -
- Naer
W
o2
[

D. M amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Apent:

(Florida strect address)
New Registered Office Address:

. Florida
{Cirv) {Zip Code)

New Registered Agent’s Signalure, if changing Registered Agent:
1 hereby accept the appointent as registered agent. I am faumitiar with and accept the obligations of the position,

Sigmamre of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each Officer and/or Director being added:
(Artach additional sheets, i necessarvy
Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Viee President: T= Treasurer: S= Secrewary: D= Divecror: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an afficer/divector holds mare than one title, list the first letter of each office
held, Prosident, Treaysurer, Director would be PTD.

Changes should he noted in the foltowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted us John Doc, PT as a Change,
Mike Jones, V.as Remove, and Sally: Smith, SV as an Add,

Example;
X Change
X Remove
X Add

Type of Action
(Check One)

3] Change
Add

ZS Remove

2) Change
Add

Z * Remaove

3} Change
A Add

Remove

4) A Change

Add
Remove

3 __ _ Change
Add

Remove

H} Change
Add

Remove

E. If amending or adding additional Articles, enter changets) here:

rr John Doc
v Mike Junes
Y Sallv Smith

Nine

\\/\'\(\\UQLW.\\M%O/ O\ lue

Dr’wﬁ,
M 23565

“Shileudalane.

(artach udditional sheets, if necessany).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: (0 \ (2,6 KLQD :

1 -
(1o mbre than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed us the
document’s effective date un the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members und the number of votes cust for the amendment(s)
was/were sufficient for approval,



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

Dated (;3 {) 2 3‘ 0 2O
Signawre Q\""'Qﬁ-\bu) DQ—@ $

Y . B . B - e g
{By the chairhan or vice chaitthan of the board, president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trusiee. or
other court appoinied fiduciary by that fiduciary)

Qméﬁd \/aﬁJdE’S

('I‘_\'}wd or printed name of person signing)

S @;mhmq

(Title of person signing)




