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COVER LETTER

TO: Amendment Scction
Division of Comporations

NAME OF CORPORATION: CENTEACL PeA=zA CorbomznTum [SsoczATIoN ,TMC.

DOCUMENT NUMBER: __ 770734

The enclosed Articles of Amendment and fee are submatted for Niling.

Please return all correspondence coneerning this maiter o the following:

PAr HART wxcr

(Name of Contact Person)

(FFimv Company)

53 forrernpm DE.

{(Address)

Powra Gorwk  Flofxen 3395 ¢)

(City/ State and Zip Code)

Y L_{émf_-rljﬁjy_bﬂsm:rﬁ. comMm

F-matl adaress! (t0 be used Tar futare annual tepart notiticalion)

For further miormation concerning this matter, please call;

VAN HARTwE G W GOE  575-355Y

(Name of Contact Person) {(Arca Code)  (Daytime Telephone Number)

Fnelosed tx a check for the follwing amount made pavable o the Flerida Department of State:

ﬁs.ﬁsmingm O$43.75 Filing Fee & O%43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy s Certifiad Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassce, FI. 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



Articles of Amendment
to g':"l ﬁ [ roo
Articles of Incorporation ik e D

of
CevtRAL Prpaza CorvdDomErTum HSSOCJI&TZJU:IEE{?%SN%,Z 36

(Name of Corporation as currently filed with the Florida Dept. of State):,.",-.>

770 734

{(IDecurnent Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmeni(s) o its Articles of Incorporation:

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

The new
name must be disiinguishable and contain the word “corporation”™ or “incorporated ™ ur the abbreviation " Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 5? R DTTER DA M DQ .
(Principal office address MUST BE A STREET ADDRESS ) ,
Popra_Gorba, FC 33150

C. Enter new muiling address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) SHAME

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

Nume of New Registered AAgent: DHN H ﬁ I_{'I:LQ,_I_G"
532 RomreR DAy DR.

(Ilorda street address)

New Registered Office 4 dd_rr:.s‘.r:

_EU NT)q C:r Dﬁ b A’ . Flonda 3 3 9‘5 o _

(Ciny {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. | am fumiliar with and accept the obligations of the position.

W) Hondiv,

. [ . . -
Nighature of New i&dxn‘n’d Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atsuch additional sheets, if necessarvi

Please note the officersdirecior title by the first leiter of the office title:
P = President; V= Vice President: T= Treasurer: §= Necretary; (3= Director: TR= Trustee: (= Chairman or Clerk: CHO = Chief
xecutive Officer: CFO = Chief Financial Officer. [f un officev/director holds more than one tidle, fist the first letter of each office
held. Presidemt. Treasurer, Director would be PPT1D.

Changes should be noted in the following manner. Curremily John Dae is tisted as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe. P us u Change,
Mike Jones. V us Remove, and Sallv Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
_)(_ Add
Remove
2) Change
Add

)_(_ Remove

3) x_ Change

Add

itemuove

4) Change
Add

Remove

i) Change
Add

Remove

%) Change
Add

Remove

PT John Doe

Vv Mike Jones
sV Sallv Smith
Tide Nimg

7 DAav HARTwIC

Address

53 RoTreRoAm. DR,

® Lopzv DomuAm

Punth_GoR ™A _Fe 33950

21234 OceAv Peyd UVIT)

Polr Crareorre, Ee 33955

N mERE Empey

213234 Ot har PBivd. ywrr 3

for1 CHmRoTTE, FL339SS
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"E. If amending or adding additional A rticles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

MNone
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" The date of each amendment(s) adoption: QI/& l// { q , 1f other than the

date this document was signed.

Effective dute if applicable:

(no mare than 90 davs after amendment file date)

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

IIvr‘-\liuptiun of Amendment(s) {CHECK ONE)
} The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
" washwere sufficient for approval.

ﬁ’ There are no niembers or members entitled 10 vote on the amendment(s). The amendment(s) washvere
adopted by the board of directors,

[rated 2-'/9-’ /_/ ?
I4 /

O f i
Signature =/ >

(By the chai#fnan or vice chafrfian of the board. president or other officer-il directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dcm‘m\ Harﬁu{ q

('l“ypcﬁjor printed name of person signing)

Fresidend

(Title of person signing)
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