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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _\.:Q\{Qs S-\ ée \j LL oS OOV E AN QY\—) e
COoMSoMINTUYh - Q sSocrcon . Uac.
DOCUMENT NUMBER: L D (L \\ R

The enclosed Articles of Anendment and fee are submitted tor filing.

Please return all correspondense concerning this matier to the following:

NAYATESoN \“f\ovﬂr(c:e\\\' \‘ e ol en

{(Namw of Contact Person)

LaXeSiee oGS Q\:\BOY\C\\J.@(\%W
N A ONEF R OLSSOCIAT 16N

205 Lo Xeorde  Uhad

[ Address)

Sunctse Lo DDDJ,

(City/ State and Zip Code)

Uodas takeSee A0S 6vwon |, ¢ dm

F-mailaddréss: {to be used for Future muh_l] repurt notification)

For further information concerming this matier. please call:

O\ e L SSG m@mce\\; O S - T109 ~ 0ACS

{(Name of Comact Person) {Arca Codey  {Davtiime Telephone Number)

Enclosed is a cheek for the following amaunt made pavable to the Florida Department of State:

1 333 Filing Fee ' TO843.73 Filing Fee & 843,73 Filing Fee & IS32.50 Fiting Fee
Certificare of Stames Centified Copy Cenificate of Status
(Addinonal copy s Certified Copy
enclused) (Addinonal Copy is
Enclosed)
Muiling Address Strect Address
Amendment Section Amendment Section
[Hyision of Corperations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallshassee. F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
ta
"

Articles of Inmrpnr.nmn

\,a\%egx de \/ \\a & Q,\r P\Bof\ﬂ\}e“‘xﬂf‘ﬁ
(Name of Corporation as currently filed with the Florida Dept. of State) C/O r\(_/O IO T (Q‘ 556(}&
HESEVRER
{ Document Number ot Corporation {if known)

1 by
Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing

imendments) o its Articles of Incorporation
A, Iamending nzme, enter the new name of the corporation:
The new
name nust be distinguishable and contain the word “corpuration” or “incorporated " or the abbreviation "Corp. " or “lne.”
“Company” or “Co. " may not he used in the name.
B. Enter new principal office address, if applicable: ,)7 06 LC}.}S( L: )\C c\«S ( ,( :\k( lr‘
(Principal office uddress MUST BE A STREET ADDRESS ) L
Sunfise L33 2
=y
.- N
5 -
C. Enter new mailing address, if applicable ; S __: H
(Mailing address MAY BE A POST OFFICE BOX) £ ‘-...'_'
e T ,‘_\
= 11y
- |
Ay
D

]

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered avent and/or the new registered office address:
S
Nume of New Regisierod Agent: W\e\ VS22 C m 0(\‘* CC
2oz LoHesde Qoua |
Florida F L 5 3 ?& k‘a

(Zin Code)

w Registered Office Address:
\S A (\Se

Iy

] .
{am jamilicr with and aceept the obligations of the positien

New Resistered Agent’s Signature, if changing Registered Ayent
k e o t N B

) . : -_-.' " > u g b
! hereby aceepl the appoiniment as registered agent




ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Iirector being added:

(Attach additional sheets, i necessary

Pleaxe note the officerfdivecror iitle by the fiest letrer of the office e

P = President; V= Viee President: T= Treasurer: 5= Seeretary: D= Direcror; TR= Trusiee: C = Chairman or Clerk: CEQ = Chiel
Executive Officer: CFO = Chicf Financiad Officer. Ifan officer/director holds more than one title. list the pirst letter of cach ogfice
held. Presideni. Treasurer, Divector would be PTD.

Chunges should he noted in the following manner, Curvently John Doc is lisied as the PST and Mike Jones is listed as the 1 There ds
a change. Mike Jones leaves the corporation, Sully Smith is numed the Vand S. These should be nowed as Jofo Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
N Change Pr John Doe
X Removwe hY Mike Jones
N Add WY Sully Smith
Tvpe of Action Title Nume Address

{Check One)

1y Change ?,D_ ‘/‘;2\ OY‘&CU’\ \D, E bGL/\ Tm&\‘ﬁnTrGCe
_Add b = \ O

>_<_ Remove \L}@S‘\’D L ) \'-' 5?)3(,

oy Chunge % MD\(\A(\ C—t \\ {\/\e\ ‘S5 :5(.)_3 LC«_KCS Cxe
S Add j\;xkaSﬁ_.\.E\ AR

e . O ‘ ] L= AN
_ Remx \re&u\e\/' ’B&x—\"m‘] \ L 04 VRN \race

3y _ Change

Add ' % e_QA—ov-\ Y-
_Z Remove 'é.__k‘ .

) yc‘hangc \reawe” RKRece N 2y, \Aacu.me._cg_’—:\LL.c\.\ﬁaS@e Circ
" Add
- Remove Suf\ f’}i € 'Dl 32}30?&-

i) _ Change \_SCQ@'\'O\-\C} KD ndn }D‘S’ . &)‘-‘\ LCthS\df C}"

_Add e~ ~S U & W I
X Remove wle_g 3—() V—\—\—-\\—ﬁ L
Ay Change éCC"'CLQ“j (PCAF (o \ 5\'\6% 2)_0 C\.M }SQ S \ée Q}\_

_>_<_:\dd
Sun(y se, 1 3R3A

Remove

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




X N
The date of each amendment{s) adoption: _C,CCM b € q - \ 8‘ O 9‘ \ . it other than the

date this document was stgned.

Effective date if applicable: KDQC,C’,YY\ bv O\ -\'&'} CSP OCQ \

(roy more than 90 davs after amendment file date)

Note: 1 the date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

&/’I'hc amendment(s) wasfwere adopted by the members and the number of votes cast for the ameadment(s)
wus/were sulficient for approvul.



Qécrc are no members or members entithed 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated &Q \\\ 1 S— \‘& Og\\\

ee \\1

(Bv the cByirman or vice chatrman of the board, president or other officer-if directors
have nul Been selected. by an incorporatdr — if in the hands of a receiver. trustee. or
ather court appointed Aduciary by that Nduciary

Yaellsse Wlonk el

(Tvped or printed nanwe of person signing)

Signature

Tres ident

(Title of person signing)

GYjﬁQgggc; Do <G;,CLR_D




