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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ//ﬁwé G/ TMW@M
ARG
DOCUMENT NUMBER: 7 7 /0.3 F

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

(Name of Contact Person)

(Firm/ Company)

U5 Al j&ﬁf Ne Bt

(Address)

Syt fatt ik T 5259

(City/ State and Zip Code)

For further information concerning this matter, please call:

/QM&%/MWQQ (S50 y _pb ~ 77272

(Name of Contact Persony————— (Area Code & Daytime Telephone Number)

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

@ $35 Filing Fee []$43.75 Filing Fee & ] $43.75 Filing Pec & ] $52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additiona copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.Arti'c'les of Amendment
to

Articles of Incorporation
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“(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorperation

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” %
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/W, Ll (2t Forida,_SR3 45
(Citv}

(Zip Code)
{ hereby accept the appoinnnenr as regls!ered agem
position.

1 am fam:ltar with and accept the obligations of the

 feveaid

Signature of New Registered Agent, if changing &
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(A rtach addttional sheets if necessary) o

Title Address JType of Action
Ppuded %/M/}@L 5 Mles ST N @ p
\ 3 Remove
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0O Remove
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(aﬁach addmanal sheets # nece.tsary) (Be speciﬁc)
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. The date of each amendment(s) adnption:_%(ﬂ" Oy/ A 69057

Effective date if applicable: I F— 3008
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)
L The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

o -, 2005
Stgnature / Wf/ % /‘%/ﬂé//ﬂ"‘ﬁé

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 fiduciary by that fiduciary)

Wam (7 ed/c/sémwwré

(Typed or printed name of person signing)

(Title of person signing)

‘ Page3of 3



