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COVER LETTE

TO: Amendment Section
Division of Corporations

~AME OF corroration: <. MALY'S AKLAL / ol @J%f‘)[ (. ()j’]_{( raé?x‘

DOCUMENT NUMBER: __ "/ 7 D 8 577
The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this mateer 1o the following;

@’méy TC»QA,EL £Ca.

{Name of Contact Person)

H7To K,gw:/c/ AT AL

(Firm/ Company)

(ol S Ok4nes AVsiowes . Sulle 1500

(Addrrss}

DRLAUDD , EL 3380/

{City/ Smate and Zip Cods)

@ Ac?‘m#// , T4

E-mayl address: (to be dsed for fufure annual report notihicaiion)

For further infanmation concerning this matier, please call:

ﬂom/mm Hill w_BELIA - QLR - RIY o

(Name of Contact Person} (Area Code)  (Daytime Telephone Namber)

Enclosed 15 & check for the following amount made payable to the Floridn Deparument of Stage:

8 $35 Filing Fec  (3$43.75 Filing Fee & [1$43.75 Filing Fee &  £1$52.50 Filing Fee

C’. /} Certficate of Stutus  Certified Copy Certificate of Status
She Kﬁ / / (Additional copy is Certified Copy
Cleatiop i callt enclosed) (Additional Copy is
/30 Eaclosed)
Mailing Addn Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporatinns
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303
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Articles of Amendment
{0

Articles of Incorporation
of

StMARYS URRAOTAL EATHOLIc. QHURCYH T K.
(Name of f;svmmmn Ay coprently filed E_T_;h the Florida Dept. of State)

1170857
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutcs, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. I amending pame, enter the new name of the corparstion;

neme must be d:srmgmwhuble and contain the word “carporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Compuany” or “Co." d in the nams.

1 affice 54 1 licahle:

B. Enter gew princips address, il app
(Principal office address MUST BE A STREET ADDRESS )

The new

C. Eater new mailing gddress, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) L 3
Lo

e vy Rty

N L] 1

5 =

p K amgnding the revisicred agent and/or registered office addreus in Florids, coter the name of thg .. - |

new Iy t and/or the n ofice U s o
Name of New Regist, ent: — _":r

(Florles stravt address)

New Registered (Milce Address:
. Florida I
(Zip Code)

{Crty)

I hereby accept the appointment as registercd agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Page t of 4
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If amending the Officers and/or Directors, enter the Gtle and name of each ofScer/director being removed and title, name,
and address of each OMiicer and/or Director being added:

(Attach additional sheets, if necessary)

Please rote the officer/director title by the first lefter of the office title:

P - President; V= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chief'
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of each office
held Presidemt, Treasurer, Director would be PTD,

Changes should be nored in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mikc Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V us Remave, and Sally Smith, SV as an Add

Example;

X Change PT lohn Doe

X Remove Y Mike Jopes

X Add sy Sally Smith
Type of Action Tl Name Address
{Check Ong)

1) ___ Change _& J/_ELSQL'/JJQJ:_ZZAQU L QY id&/ é

Add

_X_ Remave
%) ___ Change £ Zewop MATKIw e 14 M@@%@é
25 Add W S 7/

Remove
3} _— Change
Add o
Remove Sl

4) ____ Change e
Add

8t P20seL

Remove . :

5 Chunge .
Add e

1
Lh¥ i

. Remove

&) Change e
Add
— Remove
Page 2 of ¢
L. ending or addia iptonal nage{s) here:

(attack addifional sheets, if necessary).  (Be specific)
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The date of exch amendment(s) adoption: - 27 (9 . if other than the

date this document was signed,

Effective date i applicable: /0-317 -~ 19
fno maore than 90 days afier amendment file date)

Nute; If the date inserted in this block does not meet the applicabie ststutory filing requirernents, this date will not be lisied as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) CHECK ONE,

E] The muendment(s; was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.
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{3 There are no imembers ot members entitied to vots on the amendment(s). The amendment(s) was/were
adopted by the board of directors

Dated [ 2- 1] D

ol

(BY'the chairman or vice chairman of the board, president or other officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Aduciary by that fiduciary)

2. Hill

yped or printed name of person signing)

//ee/}sz/xfgﬁ/qf /VI(?W@ Uffﬁrﬂfﬁﬁ ,
(Fte S person signivg) Jgﬁa / ) & 67/ 1//6/ ]J_L(

. e
s =
_ = .
K ) T
[oun ]
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