-

/Y.

— DENIERNEED

S— 900302005069

(City/State/Zip/Phone #)

[ Pckuwe  []war [ mai

R SRR TN AR R SR
(Business Entity Name)
{Document Number) % '
A
0 R
Certified Copies Certificates of Status ro ;.,3-_.";_;
-
= )
Special Instructions to Filing Officer: e - .1.
=

Office Uge Only aG 03 100

. PN
yraSNe
e

-t

NS




COVER LETTER

TO: Amendmem Scection
[3ivision of Corporations

NAME OF CORPORATION: Mﬂggéﬂ///héf’Z/ ?j//égy#mﬁv 1/2
Z. ﬂ//
DOCUMENT NUMBER: 1‘7’/2 3

The enclosed Articles of Amendment and tee are submitted for filing.
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Please return all correspondence concerning this matter to the following:

C// v L. K oy, CormsraleR % W

Ndme O'P{:Onla[.l Person)

ﬁﬂ%ﬂx,m/v L. é’ézaw 7 =7 Z0Y

(Firm/ Company)

Y99 Sh IR Tz qphcs

r\ddrcw)

@ﬂy/é’ okl 333/Y

(Citn/ State and Zip Code)

3% 7 /35 (7 yhbon . Lom

EAnail ad/frv.ss {ta be used for future annugkfeport notification)

For turther information concerning this matter. please call:

Y /@\/ \T5Y Py PTG

(Namw “0f Contact Person} (Area Code)  (Daxtime Telephone Number)

linclosed is a check for the following amount made payable 1 the Florida Depariment of State:

35 Elling Fee  [J%33.75 Filing Fee & 843,75 Filing Fee & [3$52.50 Filing Fee
7y /’.4 W/ 1 Certificate of Status - Centified Copy ertifi

Certiticate of Siatus
; . . (Additional copy is Certificd Copy
< &A s BHel enclosed) (Additional Copy is

Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address

Amendment Section
Division of Carporations
Clifton Building

2661 Executive C-.er Circle
Tallshassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation

of

rrently filed with the Florida Dept. of S

(Name of Corporation as cu

7 &7/33

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollosgng :‘;.
amendmeni(s) o its Articles of Incorporation: '-:‘.3".;

(T4

™

-0

A. I amending name, enter the new name of the corporation: (]
—

The new
name must be distinguishable and conain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "inc, %
“Company” or “Co. " may not be used in the name. L, 5

= :
-

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

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

C \ IV
HHYY S\J 10 TERE.

{Florida sireer wddress)

D Avie. orida__ D3 > LF

(Ciny) {Zip Code)

Name of New Registered Agent:

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent: ,
P hereby accept the appointment as registered agent. [ am familiar with and accept th igations of the position.

78 o N ;ﬁ)

Signm:lr'e of New Re;i;.'e.vi'd Aggni, if changing
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ll'amemll‘ing the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Atech additional sheets, if necessary) ,

Please note the officer/direcior title by the first letter of the office title:

P = President; I°= Vice Presidem; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Gfficer. {f an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change Pr John Doce
X Remove V Mike Jones
X Add SV Satly Smith
Tvpe ol Action Title Name Address

{Check One)
1) ___ Change WJ;/M é[,(/// /Zﬂ)/ ;/yz/y 5/“/ W Torkasr
o Zhrd £Z 3337y

Remove

2} ____ Change /%‘%J/b{/ 'lgé/b M@Ké yjj& %ﬁvﬁ%ﬂi
2 Add A/ f?/é y/(/ac?( 4%2/

Remove

3) __ Change /7’;/_/4‘/ %MMM igﬁ&g v A?éf .
. /o Z
\ad i@u@g&éﬁ/ 2035

5 Remove
4) ___ Change @Wﬂ ‘I/QAH_/ ?%5%012 {;é{/@#ﬂ!@ﬂw‘?yz

Add

é Remove

3) Change

Add

Remove

6) ___ Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
" Hanach additional sheets, if necessarv).  (Be specific)

Page 3 of 4



. il other than the

* The dpte of each amendment(s) adoption:
dad this document was signed.

N 1

Effective date if applicable:
(no mare than 90 days after amendment file duie)

Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s} {CHECK ONE)

% The amendment(s) was/were adopted by the members and the number ot votes cast tor the amendment(s)
was/were sufticient for approval.

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

vt gl L5 RO/ T
Signature 74/4 r%fm

S . - 7 - Ly Py .
(By the chairman or vice hatreflan of the Boafd. Nesident or other officer-if direciors
have not been selected, By an incorporator - he hands of a receiver, trustee, or
other court appointed flduciary by that fiduciary)

/ 6«}4 L /Qoy

e (Tvped or printed nanfe of person signing)

i { {Title of person signing)
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