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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (L\ Cl QQ/ CL‘ {C,N\ Q(S) \mc
DOCUMENT NUMBER: /\—1 O% O@

The enclosed Articles of Amendmenr and fee are submitted for tiling,

Please return all correspondence concerning this matter w the following:

W\&U( LE Q(,Lﬂ’\\’) 0?\‘

(1 ame of Contact Person)

Qﬂ&ECVQ@@iﬂf
D0 Skan\ey @

! ¥ T&ddr:.qq)

Vigat Gl 2558

(City/ State and Zip Code)

(<Hen AT
IessT (10 be ﬁurg annual report ndtification]

For turther information concerning this matter. please call:

V“m(?(thﬂ\ O TR 2200

(Name of ContaciWerson) (Arca Code)  (Daviime Telephone Number)

nclosed is a check for the following amount made payable to the Florida Department of State:

?;S?»S Filing Fee  0J$43.75 Filing Fee & 34375 Filing Fee & [0$32.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division et Corporations

1°.0. Box 6327 The Centre of Tallahassee
Tallahassee, ¥F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303



Articles of Amendment

: FILED

Articles of Incorporation

Qidd@ Ny ne(s \Q_f(_, W2 JAN27 P 1: 39

(Name of Corporalim_lj_lrs curr?lntlv filed with the Florida Dept. of State) SE CRFT,E\v uE S TATE

TALLAHASSEE, FI

{Document Number of Corporation (if knuown)

Pursuant w the provisions of seetion 6171006, Floridu Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

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

The new

neme must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “In¢.”
“Compiny ™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

C.

e minaes et 2201 SHNOQY R
Viant Cnd T 2236505

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:

Neame of New Registered Agent. ,“retggk %L\@ (
el Coonydd Boven T

RG]
(Florita streer address)

\PC\kQ,Xf W \ : irmrid?‘)fgt_'} o7

(Cinyy (Zip Codey

New Registered QOffice Adedress:

New Regpistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agent. am familiar with and aceepy the obligations of the position.

T e y B —

Signature of New Reggfered Ageni, if changing




»

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:

(Attach additional sheers, if necessary)

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

P = President; V= Fice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Exumple:

X Change PT John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Aclivn Title Name Address

{Check One)

I} Change
> Add

Renmove
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Lod oG dgdy

TreSo Sonor Ut Cmtlaonbe

Mo bandae 1. Syl

TR GAL CCS00

Wikelutsh  zo St
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X;\dd
Remove
3) Change

3/ Add

Remove

4) Change
Add

Zg Remuve

3 Change
Add

;'X‘ Remove I . . -
6¢) ___ Change \ \Lp.m( t ﬂQ' EY ( 6

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




The date of each amendment(s) adoption: . if other thun the
Jdate this document was signed,

Effective date if applicable:

(o more than 90 davs after amendment file dute)

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

Adoption of Amendment(s) {CHECK ONF)

Lat
i
. . N .
B ~The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



»

a

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated /2 _57 Z’/

Signature MJJ/A ///

(By the chairman or vice chairman oFhg board. president or other otTieer-if direciors
have not been selecied, by an incorporator — it in the hands of 4 receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

Waoace. Comnpael |

{Tvped or printed namt of Person signing)

_,ﬁff') - 38/\'7[‘

(Titte of persen signing)



