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ERLE

TO: Amendment Sectiom
Divigion of Corparations

NAME OF CORPORATION: (AR IREGRN ¥V ILAS Condommn| Y s OmNGR S
HSSDGfﬁT?ON [NC
POCUMENTNUMBER: ___ F 6O 3]

The enclosed Arficles of Amondment and fee ars sibmitied for filing,

Please retum all commespondenee ¢oncerming this raatter to (he following:

[VAN  Porses

(Name of Contact Petson)
{Firnv/ Compaary}
SR_TROANOR__
TAddress)

HISSIMMEE £ 344l ~5 8

{City/ Shate and Zip Codey
}VHNPOK

E-minil eddress! (o bu holitication

For firthey information concerming this roatter, please call:

j VAN PoRsES « U0 5 K35 5634

(Name of Constuct Person) (Area Coda & Daytime Tafephone Nimnber)

Enciosed 15 2 ehick for e following ammumt mhade payable to e Florida Departnent of Smie

[ $35 Filing Fee (354375 Filing Fee & CI943.75 Filling Fem & £1552.50 Filing Fes

Certificate of Status ~ Certified Copy Certificateof Status
{Additions| copy i Certified Copy
enclostd) (Additona] Copy is
Enclosed)
Mailinp Address Street Addresy
Amendmertt Section Ameodment Section
Division of Corporations Division of Covporations
P.O. Box 6327 Clifion Building
Tallahassez, FL 32314 2661 Exccutive Ceater Circle

Tallohassee, FL 32301
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(Docurment Natiber of Corporation (if kaown)
Pursuant t the provisions of section 617,1006, Floridn Smatates, this Flortda Not For Prafit Corporation adopis the following
amzndreenifs) w its Articles of Incomsbration;

A. Il amending n

nter the new mame of the ration:

The raw
name must ba distingtishable and contain the word “corppration™ or “incarporated * or the abbrevigtion “Corp, " or “Ing.”
“Company® or “Co.> may not lie used in the napse.

B. Enter new pringipat offjee sfdress, if apyilicable:

(Principol wffies address MUST BE A STREET ADYRESS )

W
C. Enter new mailing address, if zuplicables -
(Muiling sddress MAY BE 4 POST QFEFICE BOX)

.t
s

g # We AL NOT 2

D. Xf amending the repistered agent and/or regivtered offiee address in Florida, eoter the name of the
new apent and/oy the new Yepi

2 address:

ime of Ny Apent: yan POREES

—fud

ﬂaﬁﬁbwﬂﬂ_

(Floride sivect wddrety)

Forian 343+ ~5HE

{Zip Code}

Page 1 of 4
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K amendiog ke Officers snd/or Directory, enter tha Hide snd naxie of éach officer/dirécior being removed and title, name, and
addrasy of each Officer and/or Pirecior being added:

{Attack additional sheets, if vecessary)

Please note the officeridirector title by the first letter of the office tila:
P = Presidant; V= Vice President; T'= Treasurer; S= Seeretary: D= Direcsor; TR= Trustte; C = Chalrman av Clerk; CEQ = Chief

Executive Officer; CFD = Chief Financial Qfficer. If an officeridirtrior holds more thin one title, 1oyt the first letter of rach offca
keld President, Trensurer, Direckar would be PTD. .

Changes showld be poveid in the fallowing manner. Currently John Do Us listed as the PST und Mika Jons is listed as the V. There i

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shauld be noted a3 John Doe, 7T a5 @ Change,
Mike Jonds, V as Remove, and Sallp Smith, 5V as an Add.

Example:

X Change M John Do

X Remove y Mike Jones

_X Add WV Sally S

Type of Action Ltk Nameé Addregs

(Check Oney KW]EC%}J _H ) 53 m |

1) Change P :DEEﬁF' HKoN/ECENY 143 CARIRREAN !’Vé A

Add ~F

L Rt VPLVEEDE VICTDR

s _owe Y YCIDR VALEDE = 2397 fef ;
A4
A Remove T sSTPLEY IPMES

3) _ Comge J0mes STALEY O3 ¢ 881 7EAK WIVE N

ey ~ ﬁs@‘fﬁ% P
‘ 0 JUD ! EPsLE

e S gHBYe LM

2NTOR
Fr it

TLAGRUEN Blb MARGHEITA GueT
= m{immqm’: EHH

,Q;J(&!J\LSW KARLA
6) . Change azLA RoZ/NSoN O MIEAN
T aad M H

2% Remove . S
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1 amending the Officers and/or Direntors, enter the Htle and name of each officer/director hainp removed and fitle, name, and
addresy of ench Officer and/or Director bibug added:

(Antach additionat sheets, if necesyary)

FPleasenose the officeridivector title by the first latier of the affice title:
P = Prasident; Vo Vice President; T= Tremsurar; S= Secretary; D= Director; TR= Trastee; &« Chairman or Clerk: CEQ = Chief

Executivy Qffiver: CFQ = Chief Financtal Officer. If an officer/divector holds mora than oue fitls, st the - first letter of cach office
held. President, Treasurer, Direcior would ba FTD.

Changes skould be aoted in the following tanner. Currensdy Jobn Dow is listet] as the PST and Mike Jonas Is listed ns 2he V. Thera is

a change, Mike Jones leaves the corpuration, Sally Smith is named the V and § These choyli! ba noted ox Jaim Doe, PTas a Change,
Mike Jones, Vas Remeve. and Saky Smiih, SV as an Add,

Bxample:
X Chzng Bl  JomDoc
X Remove v Mike Jones
X Add SY Sally Smirly
Typeof Action Hame Address

{Check One)

1) Change
: Add
o Remove

v Pokses % gﬁ% C"w""émﬂ‘tﬁ ég&

7D

V) CArmen CRUP 3 Rz SC
G %) feRENe Ki{f‘}fﬂ’i‘fofﬁeﬁ% 2 'wc:owmgfn AYE BO

D

b

-3436

JHNO 1302 OAKLERF ST

260y AROCHE RRIS

i
g
|

_ . _Rpemove
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E. If amemiing or adding addittonsl Arficles, cnter ehianse(s) heve
(attach additional sheess, if necessmry).  (Be specific)

Pagedofd
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The date of each ameadinent(s) adoption: é‘/ I BBD’Q‘

Effective date i appliesble:

fro more than 90 days aftar amerdment fife dats}

Adoption of Amendementis) (CHECK ONFE)

W The amendment(s) was/were adopted by the temibers and the mumber of votes cent for the amesdment(s)
was/wert sulficsent for approval.

£ There are no moembers or embers entitied 10 vor¢ on the amendei(s). The nnfendment(s) washwers
zdopted by the board of directors.

Siguature

(By the chairman or vice chifrman of the bagrd, firesident ot other officer-if directors
‘bave not been stleated, hy a5 incorpomator — it thie hands of n stocives, tuste, or
other court appuinted fiduciary by that fidoctary)

77 HHALEEL~VPORGES
(Typed or printed name of person signing)
Seckemry [ DiReml
T (Tirie of perdon sighing)
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