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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: j-—-r\'&"@rr\&«h()ﬂa,( Du\g ﬁy,{& /AESSOCLO\,{TW —
Florida h, T
DOCUMENT NUMBER: /] {_09\ O(OC) Bran

The enclosed Articles of Amendament andd tee are submited tor filing.

Please return all correspondence concerning this matter to the following:

Charlotle Chase
Thkernahpnal Duq\éﬁm ASSDCLQhCW- Flovida Branda Inc .

(Firm/ Compuny}

184S Boranica Cavele

{ Address)

Wesk Me [bourne [ FL 32904

(Citv/ State and Zip Code)

Heoasurver. £ @ &qslﬁmc; vdeac . ov g

F-mail address: (1o iyl used Tor tuture annual report notificatiopd

Far further information concerning this malter. please call:

(gt (hast 32514 -5G1/

(Name of Contact Person) tArca Code)  (Dayume Telephune Number)

Enclosed is u cheek for the following amount made payable o the Florida Department ot State:

[0 833 Filing Fee  [S43.75 Filing Fee & $43.75 Filing Fee & 085250 Filing Fee
Certificate o Status

Certificate of Status Certitied Copy : : :
M‘\l« ‘_‘,L‘g/ (Additional copy is Certitied Copy
enclosed) (Additional Copy is
PM Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301



Articles of Amendment
ta

Articles of Incorporution
ol

—
Flovide Bvanda mC the Tideun zﬂm&ﬁ \DUiSb@‘H & x§SOLLC¢,ﬁcn/L‘ A<
(Name of Corporation as currently filed with the Florida Dépt. of State)

12045

(Duocument Number ol Corporation (il known)

Pursuant to the prosistons ol scetivn 6173006, Floridy Swatutes. this Floride Not For Profic Corporation adopts the following
amendment{si 1o its Articles ol Incorparation

AL amending name, enter the new name of the curporation:

LI"I‘CY nc‘_,‘hon‘cb( -R"‘s e}(—( O f\'.S‘SDL[OChDV\ - t’ LDV[&LC“BVCLHC'L] ’L' H}L new

name st be distinguishohle Snd contuin the word * ‘corparation’
“Company " or "Co. "

Ty

Cocorporated T or the alhveviadion CCorp. T ar e,
nrty wod e wsed in the name. e B
. . PR == S,
B. Enter new principal office address, if applicable: e ) LR
{Principal office addresy MUST BE ASTREET ADDRESS ) . ~ 1) —
_ T
L= L]
’-" -
T =
. . . . PR )
C. Enter new amailing address. if applicable: >
{(Mailing address MAY BE A POST QFFICE BOX) o o :..'_)
C

.

If amending the revistered agent and/or registered office address in Florida, enter the noame of the
new registered avent and/or the new registered office address

Name of New Regisiered Agent

(Floridhe sireet address)
New Revisfered Cfice Adddress:

. Fiorida

(i) (Zip Coddey
New Registered ApentUs Signadure, i changing Registered Avent:
Fherehy aceept the appointment as registered agent

Fern fenmitiar with and aceept the ohligatons of the povition

@/Wm Clhiave_

Signoture of Now Regisiceed Aygent, if changing

Pave 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name., and
address of cach Officer andfor Director beine added:

(ol tach additional sheets, i necessaery)
Please note the officer divector title by the first fenier of the optice tiide
P Presidens: V0 Vice Presideni, T Treasurer, 3= Secretary, £3 - Direetor, TR Trustee: O Chadrinan or Clerk, CRO Chief

Fxecitive ficer: CFO Chicp Financial Oficer 38 an ogficer director lolds more than one title, list the flest feger of caclt office
held President, Treaswrer, Lhirector wondd he P11

Changes shoudd be noted in the Jotlowing munmer. Crrrenily John Doc i listed as the PST and Mike Jones i fisted as the 1 There is

o change, Mike Jones feaves the corparation, Sally Smitl is named the Voand S These shoudd he noted as John Doe, PT ax a Clage,
Mike Jones, Vo Remove, annd Sally- Smiih, S as o Add.

Foaample:

N Chunge [N John Doe
N Remove v Mike Jones
N oAdd S\ sally Smith
Tyvpe of Action Tile Num Address
{(LUheek (he)
1) Change
Add
Remove 2 _
- El .
2 Change Lo il b
. I J—
A o~
= 1
Remove : -__": -j
3 Change )
= e =
=
Add

Remove

4 Chanue

Andd

Remuve

5 Change
Add
Remove

0} Change
Add

Remose

Paoe 2ol 4



I amendineg or adding additional Articles, enter change(s) here:
Gurach addivional sheets, i uecessany,

(e speciiic)

- ——
= [¥er]
o] .
.- {;;:‘ vw‘ .:
- g
o 1 o
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The date of cach amendmentis) adoption: 61 "{ i 0’ i other than the
date this document was signed.,

- &
Eflective date if applicable: C\/\ ‘ ]

fno maore thean 20 dayvs ({;"h'." (.'.'.'h.'mf.'u«.’n!_ﬁh’ dare)

Note: [1the date inseried in this block does noet micet the applicable statgzory 1iking requiremunts, this dete will not be listed as the
document’s eticetive daic aon the Department of Riie’s records,

Adoption of Amendmentis) (CHECK ONE)

BT The amendment sy wasfuere adopted by the members and the number of votes cast lor the amendment(s)
washwere sutficient far approval,

O rhere are so members or members entitled W vole on the amendmentys). The amendmentis) wasfwere
adopted by the board ol direetors.

Dated II’JCI’Iq

Signawre V/h OA;M C;P\[we/

(13y the chairmin or vice chairman of the board, president or other otlicer-il directors
have not been selected, by an incarporator — i1 in the hands o' a receiver, trustee. or
other court uppeinted fiduciary by that fiduciary)

: A —_—
Y-
ot Che S
[ harlot ise SR
(Typed or printed namé ol person signing) 7 i -
T ’ A A
N - S N
e e = o3
lreasuves” -
(Title of person signing) Ed _’_ D
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