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COVER LETTER

TO: Amendment Section
Division of Corporations

| . ; R~ T -
NAMFE OF CORPORATION: A Me e 1¢en) L€%en unjen FPacle Ry 292 Tac

-

-
DOCUMENT NUMBER: 7S 6

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ch/x)f e P\ cople™

{Name ot Contact Person)

147)/:'\'“*“,. Leaie)  dnlen Pack Vo) 299 Tad

\L)

(Firm/ Compiny)

P o Bex 78502343

(Address)

(Oc e nd ¢ e 12 8/5

(City/ State and Zip Code)

AL/'//”E‘!’J ANV, Z(‘JJC o pl"S/‘Z‘/;? E) C?'!T\é.; { ,CCTN’]

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

For further information concerning this matter, please call;

—

-

N e d Beoyie 321 59/-535%7

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

£J 835 Filing Fee  TJ$43.75 Filing Fee & [31543_75 Filing Fee & [4$52.50 Filing Fee

Certificate of Stalus Ceritficd Copy Cernficate of Status
{Additional copy 1s Cernfied Copy
enclosed) { Additional Copy is
Enclosed)

Mailing Address Street Address

Amcendment Scetion Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee

Tullzhassee. F1L 32314 2415 N. Monroc Street., Suite 810

Tallahassee. FLL 32303



Articles of Amendment
1o

Articles of Incorporation
of

Liliesy -.’)i chke Poy” e 2yd  The Anies v [_r“\jc..‘ DNk et oF e JC\(L. 7

{(Name of Corporation as currcntly filed with the Florida Dept. of State)

/s5¢ )l e

t Dacument Number of Corporation (if known)
Parsuant to the provisions of section 617.1006, Florida Statuies, this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation;

A. Il amending name, enter the new name of the corporation:
. N o .
Jegted gy el K P 57 24 {; A-nC The nevw

ﬁ/}}g_ AN
uame must be distinguishable and contain the word “corporation” or “incorporated ™ ur the abbreviation “Cuorp. " or “Ine.”

“Company” or “Co." muay not be used in the name.

7142 B Colpsiiel  pT
Lo D257 ¢

B. Enter new principal office address, if applicable;
(Principul office address MUST BE A STREET ADDRESY )
Fols ,c‘\ 0N (\ C

C. Enter new mailing address, if applicable: .Y e
—_— _ o N —_ A
(Muailing address MAY BE A POST OFFICE BOX) P - e BF)( / Q‘ 055 D
N = oy S
(Clando, Fd 52857«

D. I amending the registered apent and/or registered otfice address in Florida, enter the name of the

new repgistered agent and/or the new repistered office address:
Name of New Registered Agent: [ “/}H [ l/_“ e g e

17/90 F Cofepril DY

tFilovide street adis exsg

New Registered Office Addresy:

-

C(/‘H ] o é ¢ . Florida 3 a 5,2-1’
(Citv) {Zip Codv}

New Registered Agent's Sipnature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. T am famifiar with and aceept the obligations of the position
/
'3 // ’_\\ \,‘ —_ - . ?/’_.—'—'/
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of each OQfficer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the oficer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CE€) = Chief
Execurive Officer; CFO = Chicf Financial Officer. If an officer/divector holds more than one title, fise the fivst letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following munner. Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example

X Change
X Remove

X Add

Tvpe of Action
(Check One)

n__

3

Chunge
Addd

Remuove

Change
Add

Remuove

3

Change
Add

Remave

4

Change
Add

Remove

) R

)

Change
Add

Remaove

Change
Add

Remove

PT

vV

Title

JTohn Doe
Mike Jones
Sally Smith

Nume Address

E. If amending or adding additional Articlcs, enter changeis) herc:

(artach additional sheers, if necessary),  (Be specific)
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\
] ,W/-r/) ;) /-1/;’)\(_/ .
The dute of each amendment(s) adoption: A s .t - , if other than the
date this document was signed.
Phic e/ :
-~ A - '} Pt ) -
Effective date if applicable: A ! /- -2 T L

{no more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval,



{_.Thcrc are 1o members or members enfitted to voie oo the amendment($). The amendment(s) wasiwere
adopted by the board ot dircetors.

N A
Mated // 1’ VAT G4 \? . /?f
,‘

Signature r’ /7/4 T

(Hy"lhe cbanrman or vice chairmian of the board, president or other officer-if directors
have not been sclected, by an incorporator — if'in the hauds of & reeeiver, trustee. or
ather court appointed fiduciary by that fiduciary)

A - f)
1}\5\ k/}J'! ) \(‘i e ‘S ."\4’ ¢

{Typed or printed name ot person signing)

2T AV SAEN

(Title of person signing)




