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COVERLETTFR

TO: Amendment Section
- Divisicn of Corporations

NAME OF CORPORATION: 0D Nvog © 2 Sobd- N v @ BQ:?‘( e~ 2% \ e,

DOCUMENT NUMBER: N SSOS

The enclosed Articles of Amendmenr and tee are submitted for hiling,

Please retwrn all correspondence concerning this matter to the following:

L‘: C...\cp\k\\'ac\
~3 <

{Nume of Contact Person)

(Firm/ Company)

L BSSES ?\«c_ e Cy T %\\\ A\
{Address)

o™~ W™ aars 0 RS 0N

{Cin/ State and Zip Coded

< c_\\?‘)\f_vh\‘ Q@ el o) Lo N

FE-mailaddress: (to be wded Tor futurédnnual report notification)

For turther information conceming this matter. please cali;

Q( L—\\‘( \.\I“\ al -L-—'Dc\_ <§\\c\' \Q\SC\
(NAme of Contaet Persan) (Area Code)  {Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

B 335 Filing Fee  [JS43.75 Filing Fee & 84375 Filing Fee &  OS352.50 Filing Fee

Certificate of Statns Certified Copy Certficate of Stawus
{Additional copy s Cenrtified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Secuion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitfton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

R XN o Lot W sune b&—?tgu\_t't \\w\t.

{Name of Corporation as currently filed with the Florida i)cpl. of State)

N\ o SGS

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 61710060 Flortda Suatutes. this Florida Not For Profir Corporation adopts the tollowing
amendment(s) 1o it Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

O':_)Q‘vf-b-..\\\ QQ,\t‘CQQ_\ L‘n\"\’ec \\‘\C‘ The new
peme pist be distinguishable and contain the ward “corporation™ or “incorporated” or the abbreviation "Corp. " or “ine”
“Company ™ or “Co. " iy not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new reoistered office address:

Nume of New Registervd Agent;

tFlorida strevt addressy

New Registered Qffice Address:

. Flarida
{Ciny (Zip Codey

New Registered Apgent’s Signature, if changing Registered Agent:

SERTE

'
L
>
Y
=
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

rAtach additional sheers, i neecssary)

Pleisse note the officer/director ride by the first letier of the office tide:
P = Presiden: 1= Fice President; T= Treasurer; 8= Seoretary: D= Direetor; TR= Trusiee; C = Chairman or Clerk; CEGQ = Chief
Executive Qfficer: CFO = Chief Finuncial Officer, It ait officer/divector holds more than one title, list the first lerter of cach apfice

hold, President, Treasurer, Director would be PTD.

Chentges should be nored in the foltovwing manaer. Currentdy John Doe is fisted as the PST and Mike Jones is listed as the V, There s
w change, AMike Jones leaves the corporation, Sallv Smith is named the Voand S, These shoufld be noted as Johu Do, PT as o Change,
Mike Jones, Voas Remove, and Safly Smith, SV ax an Add.

Example:
X Change
X Remaove
X Add
Type of Action
(Check One)
1} Change

Add

% Remove

) Chunge
+  Add

Remove
3) Change

Add

= Remosve

-} Change
Add

Remowve

3 Change
Add

Remave

) Chinge
Add

Remove

|:.n P I-:*
- —

(24

S

<

Jahn Deoe
Mike Jones
Sallv Smith

Name

%\ -« -..\b- F\l‘—-’h e
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Address
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. E. If amendinge or adding additional Articles, enter change(s) here:
(artach addivional shecrs, (Fnecessey). (Be specific)
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. The date of cach amendment(s) adoption: NS - \% . if other than the
date this document was signed.

Efféctive date il applicable: o — N Lo\%

(no mare than 9 dayvs after amendmoent fife dare)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption ol Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopied by the members and the number of votes cast tor the amendmenti(s)
wusiwere sufficient tor approval.

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

Dated N- L% - \q‘

\ —
Signature L"\ LN N e |

(By the chuimm(g&'icc L‘@; an of the board, president or other otficer-if directors
have not been se d. by I jnyorporator — if'in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

L( N g\(_\.\-. N

(T}']'fd(h)r prinied FAme of person signing)

-
\  CeaS»=ex

(Title of person signing)
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