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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: /(ﬂHDEi"\ @Euﬂ:f(, (U/ON DoMinit (1#) @T'“FICE O(,L/Ntﬁg

DOCUMENT NUMBER: / bf, Y7/

The enclosed Articles of Amendment amd fee are submitted for tiling.

Please retuen all conrespondence cancerning this maiter 10 the Tollowing,

STepaniit, .{/ﬁ—nf ce

tName of Contact Persond

TMD EM @,.BN‘TEK Qawbamuwi_u_n @FFILC O_owa&

(Fimy Coinpuany)

B

T

333 (ﬂﬁrm'i . g g| Sre 285 ”

tAddress) .

USM{LG, FU 3\apt i

(e State and Zip Coded -3

& TATDLS , AE T o

_.S_Tﬂﬂtﬂh ‘?ﬁ‘léllq ross: (l:‘h w ased hnﬁ' Ilf:Tlfirc annual report notificaton) ..}.)1 = _I—_’j
- 5-:3 "

For further information concerning this matter. please call:

tArea Coder (Davtime Telephone Number)

Name of Contact Person)

inctosed is o check Tor the fullowing amount made pavable w the Florida Depattment of State:
Ersss Filing Fee  DIS42.75 Filing Fee & [J$43 75 Filing #ee & CISS2550 Filing Fee
Cettifleate of Status - Ceridtied Copy Cerificate ol Stus
(Additional copy s Certilicd Copy
encloned) i Additional Copy is
Fnclosed)

Mailing Addruess Ntreel Address

Amendment section Amendment Scction

Division of Corporalions Division of Corporationg

PO Box 6327 Clifton Building

Tallahassee. FL 3231 2061 Excvotive Cenger Cirele
Tallabnssee, K10 32301



Articles of Amendment
. to
Articles o Incorporation
of

_/Uh\foeﬂ C',ca"ﬂmc. @Nbommum ngj(g:’ Ouvers ﬁscwmﬁ/\f#fnf(_,

i Name of Corperation as currenty filed with the Florida Dept. of State)

Y6 4771

(DNocument Number of Corporation {iFLpown)

Pusuant o the provisions of section 6171006, Florida Statuwes, this Floarida Not For Profit Corporation adopts the tollowing

smendment(s) to its Articles of Incarporanion:

A I amending name. enter the new mame of the corporation:

U / A _ The newr

sanie must be distinguishable and comain the word “corporation ™ or Zincorporated " or the alibreviation “Corp. " or Vine,.”

“Comyprany ™ wr “Co. " gy not he used in the name.

K. Enter aew principal oifice address, if applicable: &lﬁ
{(Principal office address MUST BE A STREET ADDRESY ) .
-
-
il
. 1
C. Enter new mailing address, if applicable: —
(Muailing address MAY BEE A POST OFFICE BON) ) :‘;;. - i
x umS
[ PN
~3 prea g
2
e | — Ty
n ;-3 [nal
1 A
B

1. W amending the registered agent and/or registered office address in Floridu, enter the name of the

new regisdered apent and/for the new registered office address:
Nevme of New Kegistered fpent: G ERARD Nﬂ'h’ L ITARO
. — _ -
3233 S. Tamiam Jere  Swite 203

tF el sircet adfressg

New Registeved Office Address:

\/E NCE . Florida sng(

17 Codv

T
ATV

New Registered Apgent’s Signature, if changing Registered Apent:
! hereby uccepr the appoinimeitt ds registered agene. Fam familiar with and aceepi e

hlicasions of the position.
AN ! f

Stenature of Neaf Regiseered Agent, if changing
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Ifamending the OMicers und/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:

(Aptact qddirional sheens, ifneeessary)

Please noge the q,_fﬁf_'(‘)'/(ff?'(’(’Iur title f)'\' the first letter l.l"fh(' office title:
P Prosidens: U= Viee President: T= Preasweer: 8= Seererane: 1= Divecror: TR—= Tiree: O = Chairman or Clerk: CEQ = Chief
Eveewtive Officers CFO = Chief Financial (pficer. I an officersdiveciar holds mare than oue tidde, List the fiest fetier of euch office
held, President. Treasirer, Divector swould be T,

Changes should he noted in the ollowing manuner. Curventhv ok Doe s fisted as ihe ST aned Mike Jones is listed as the V. There is
u change. Mike Jones feaves the corporation, Sulfy Smith ivongmed the Vand 5 These showhd Be noted as doln Doe, PTas a Changy,
Mike Jones. Vas Remeve, and Suthe Smith, S as an Adid.

Faample:

X Change

N Remove

XN oAdd
Type of Action
1Cheek Onel

1 Change

Add

X Remowve

2 Change
Add

_>_(_ Remove

) Change

_X Add

Remove

N Change
Add

Remove

5) Change
Add

Remove

fil Change
Add

Kemove

[Z1<2

—
I

PSp.

veD

Johu Do
Mike Juncs

sally Smith
Nunie

Mr(.u(:}ez,_bu Miuten

Hare P Snits

Address

333 S TAMIAMI Temi

_Sure_205
Newice, fi. 34285

433 S Tamiame TestL

ézﬂﬂﬂa N gpoLimano

Swie ze§
_ﬁ\/L—?MIcE’,ﬁ/ 3424
333 S TﬁMmﬂe'rrcmt__t

Sutre 2of
Nenee, FL 34258
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.. W amwnding or adding additional Articles, enter change(s) here:
(asteach additional shoers, ifnecessavl. (He specifieg

Page 3ol d



The dute of cach amendment{s) adoption: . ifother than the

Jdate this docuent was signed.

Effective date if applicable:

treer e theaee 90 davs atter amendment file dater

Nute: [Fthe date inseried inthis block does not mect the applicable staiutory (iling requisemnents, this date will not be listed as the
dncument s ¢ffeetive date on the Departiment of State’s records

Adoption of Amendmentts) (CHECK ONE)

ﬂ The amendmenits) was/were adopied by the members and the number of vates cast for the amendinent(s)
wasfwere sufficient for approval.

O

There are ne membess or membes cigetled 1oovete on the ainendments) The amendment{sy wasiwere
adopied by the board of directors,

Dated 7‘ / 3 i ZB

Signature

(By the charman or viee chfirman of the board. president or other officer-if directors
have ot been selected, by Jnincorporator — it mthe hands ot o receiver, trustee, or
other court uppointed iiduciary by that Niductaryy

Gemand  Napermano

i'I'vped or printed name of persan signing )

pﬂ—esmcu‘f“

{Title of person signing)
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