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vinetidment Section

Vvision of Corporations

1 OF CORPORATION:

COVER LETTER

UMENT NUMBER: /VQOOO OO0 /SZ S%ﬁ%é/?

stosed Arietes of Amendurent and Tee are submined for filing

- return alf correspondence concerning this mutter 1o the following:

bm%u o Chodu VHM/MJ

(Name of Contact Person)

{Firny Company)

Qlod RPluck<ack Rd,

Tallafpbleo {1 22205

{Ciry? State and Zip Code

mal addresst o b used Tor fumure wnneal report notification]
er intormation convermng this madter, please vall

(Name of Contazct Person)

Si

. 335 Filing Fee

{Area Code}

{(Davtime Telephone Number)
d s 2 check for the following amount made payvable wo the Flonida Department of State

OI843.75 Filing Fee &

L1843 75 Filing Fee &
Certiticaie ol Stus

Muiling Address
Amendment Section
Division of Corporations
PO Box 6327

Tallahussee, FL 32314

CI852.30 Filing Fee
Certitied Capy Ceortificate of Status
{Adduional copy is Certificd Copy
enclosed)

{Additional Copy is
Enclosed)

Street Address
Amendmient Section
Division of Corporations
The Cenitre of Tallahassee

24135 N Monroe Street. Sutte 810

Tallahuxsee, FLL 32303



Articles of Amendment

to
[ i cle Conerin e

Articles of Inc:}rpor'uiun

' Yyl e O
e s e DL
(( Lo & pa g (C\”’\ ALy (T ES / In &
ve ol Corporation as currently filed with the Flerida Dept. of Stite)

(Documen Number of Corporstion (1 known)

w1 the provisions of section 617, 1006, Flovida Stutes. this Florida Not For Profit Corporation adopts the following
neni \} WS -\mnlgx of Incmpm.itaon

Dot Bodrdseh s
-muullll;_ e, cnter tlu.- new e of the corpovation:
Mozt 07 Plplipnp <t ENC
st hz' c."n.’umrmhuh!u and contain the word “corparaiton” o
eyt or 0"

ey wot he used in tie inanie

The new
tncorparated " or the abbreviation

"Corp. " or “ne "
ver new principal office addreess. i applicable

‘pal office address MUST BE A STREET ADDRESS )

ater pew matiling address, ifupplicable:
“luifing address MAY BE A POST OFFICE BOX;

™~
-3
-3
-3
vnending the repistered agent and/or registered office address in Flovida, enter the name of the -
voregistered agent and/or the new registered office nddress -
Nane o) New Regisiered Apeni: T
~)
|
tFlorada sireet wdddressi [
New Registered Office Address
B . Florida
1Ly (Zipy Codey
ceoistered Apent’s Signature, if chunging Registered Asent
Woacoe the appointment as registered agent

fam jamilive with and accept the obligarions of the position

Signature uf New Registered Agenr, (f changing



cending the Officers and/or Directors, enter the title aud name of cach officer/director being removed and title. nume,
wddress of each Officer and/or Dircctor being added:
- radditional shects, if necessary)

iote the officersdirector title by the fivst leter of the ofiice tide:
eatelent: V= Vice President; T= Treasurer: §= Secretaryv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Cve Officer; CFO = Chiel Financial Ofiicer. If an officerddirector holds more than one title, list the first letter of each affice
Sresident, Treaswrer, Direcior would he PTD.

v should be noted in the foltowing manner. Curventhy John Doe is listed as the PST and Mike Jones is listed as the V. There is
oo Mike Jones leaves the corporation, Selly Smith is wamed the Vand S These should be noted as John Doe, PT as a Change,
wies, Fas Remove, and Safly Smith, 517 as an Add

T John Doy
move A Mike Jones
id MY Sallv Sl
dAvHon Title Nunw Addiress
Oy
Chunge ;
_udd
CRemove
_ Change .
_Add 3
_Remaove )
. Change .
_Add —=
CRemove - .
Change o - )
B Addd (0]
Kemove
Change
oAdd

_ Remove

.. Change
CAdd

Remove

sucending or adding additional Artieles, enter changeg(s) here:
b additional shees, If necessary),

tRe specific)




<o of each amendment(s) adoption: _
1~ document wus signed.

e date if applicable:

St other than the

s mere Hnen YU fays aiter amendment file dorey

.1 the date inserted in this block dovs not meet the upplicable sttutory filmy reguirements. tns date will not be listed as the
sit s etfective date on the Deparument of Stte s revcords.

Cton of Amendment(s)

{(CHECK ONL)
woamendmeni(s) was‘were adopied by the members and the number of
aaowere sufficient for approval,

voles cast for the amendment(s)



wre dare nu members or members entiiled w0 vote on the aumendnienid s}
donted by the board of directors

Dated K/ #// - /);__‘5 e
| g oA 177 4

Signufure

The amendment(s) wus/were

{Bv the chatrman or v we¥hairman of the bourd, president or other ofticer-if direciors

have not been selectad. by an incorporater =1t in the hands of a receiver, trustee, or
other court appoinied Niduciary by that fiduciary)

Al DKD%/;\// i S

{Typed or printed name of person signing)

%me_/

(I'itle of persan signing)
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