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COVER LETTER

T Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Aﬁ?g < é/z)éA( ﬁgf’,&/ﬂ( 4’7 C/UQ 1571/31% //ﬂi;r

DOCUMENT NUMBER: /) Yo YooY aYs, /5'%7/

The enclosed rtictes of Amendiment and tee are submitted tor filing,

Please return 2ll correspondence concerning this maiier to the tfollowing:

Chunles T2nvisd

{Namw ol Conact Person)

4‘&?05 Edsbotl. NetTson K o Chrialidu W/mé//wfs L

(Iirm/ Company)

//ugkaw(ﬂclce R S e

(Address)

ﬂcﬁémﬂ/{)/e ) /:/a/q):l/-} 2o A2

(Cinv' Staie and Zip Code)

_dal el L. hnirdm)y - R i

FEomailaddress; Tto be used Tor fGure annual reffort no[zf'c aton)

FFar further information concerning this matter. please call:

Cloanle s TaAvi s oy E13-94L9

(Name of Contact Person) {Arca Codey  (Davtime Telephone Number)

Fnclosed s a check for the following amount made payvable 1o the Florida Department of State:

(1835 Filing Fee TI843.75 Filing Fee & C1S43.73 Filing Fee & )(552.50 Filing Fee

Certificate of Status Certified Copy Certilicate of Status
{(Additional copy s Certihied Copy
enclosed) (Additionul Copy s

Enclosed)

Muthing Address Sireet Address

Amendment Section Amendimeni Secnon

Division of Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassee
Tallahassee, F1, 325314 2415 N Monroe Street, Suite 8160

Talluhassee, V1. 32303



Articles of Amendment

[o
Avrticles of Incorporation
of
Logos Crobul Veleionlf 7 ¢ Yniiloan Mini=lies
(Name of ((npm ation as currentdy fited with the Florida Dept. of State) D{ <

10000000 158

(Document Number of Corporation (if known)

Pursuant to the provisions of sectton 617, 1006, Florida Statutes. this Floridu Not For Profit Corporation adopts the Tollowing
amendment(s) to its Articles of Incorporation:

Ao amending wame, enter the new name of the corporation:

é 26 ) = G/JA/A{ Z /jeﬁdd}q 2<; Z}/f@ The new

neme must be :/i.\r."/r‘x_"}f.".x'huhh.' aned conitain the word “carporation” or “incorporated T or e abbreviarion CCorp " or T ine ™
“Company ™ ar “Co iy not he gaed i die nane.

B. Enter new principal office address, afapplicabie: _ //4 A
(Principal office address MUGST BE A STREET ADDRESS )

Co Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) 5 /4 i Wl S

D amending the registered aoent andfor registered office address in Florida., enter the name of the
new registered apentand/or the new revistered office address:

Name of New Registered Ayenr: /7//‘?

tFicr sk stever addrexs,
New Revistered Office Address:

CFlorida
(ine} (X Clendel

New Reoistervd Agents Sigmature, il clianging Registered Apent:
{hiereby accept the appoiniment s registered agen. {am familiar swith and aceepe the obligations of the puosition,

Stgnaiure of New Reglsiered Agem, if changing



If amending the Ofticers and/or Dircetors, enter the title and name of cach officer/divector being removed and title, name.
and address of ecach Officer and/or Dircctor bheing added:

ciraeh additional sheees, i necessary)

Please note ihe officer/direcior Uitle By the girst leier of the office vtle:

1= Prosidens; V= Vice President: T= Treasurer; 8= Secreiary: 1= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fyecutive Officer: CFO = Chicf Financiel Officer. It an officer/direcior lolds more then one siile, st the piest letter of eaclt afjice
held, Presideni. Treasurer, Direcior wondd be PTD

Chanyges shonld be vored in dhe following manner. Currentle Johr Do is lseed as the PST ad Mike Jones s divied as ihe Vo There i
a change, Mike Jones leaves the corporaiion, Setly Smith is named the Voand S0 These shanld be noted us dohn Do, P as a Change,
Mike Jones, Voas Kemove, cad Sally Smith, SV as an Add.

Lxample:
X Change js John Doe
N Remove v Mike Jones
N oAdd SV Sally Smith
Tyne ol Action Tile Name Address

(Check One)

1y __ _Change I/fo_ 48‘14 ]§|A/’q L’—;/ UQ@C{. QJBO A/EC/{/IJ V’?c_[ W

_Add

__)S'_ Remove _jj,/f(c MSO“}\ V?/[f—l /11322‘71 é

2) Change
Add

_ Remowe

3y Change o —_—

___Add ) L
Remove -

4} Change
Add

Remove

3 Change
Add

Remove

oy Change
Add

_ Remowve

E. Mameading or addine addidonal Articles, enter ehanve(s) here:
(wnach additionad sheers, ifnecessary). (Be spectficy




it other than the

The date of cach amendment(s) adoption:
dite this document was signed.

Eftective date if applicable:

(1o more than Y0 davs after amendment Jile date)

Note: Ithe date inserted in this block does not meet the applicable statnory fling reguiremenis. this date will not be listed as the

document’s etfeetive date en the Depurtment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wis'were adopted by the members and the number of votes cusi for the amendinent(s)

wasfwere suilicient for approval,



A There are no members or members entitled o voie on the amendmeni(s). The mmendmenis) was/were
adopted by the board of direeturs.

Died /0 "_ /9/_'_ 79\0 AO

Signature

(By the chairman or vice chair the board, president or other oflicer-il directors
have not been selected, by an incorporator = i1 in the hands of @ receiver, rustee, or
other court appointed 17duciary by that Nduciary)

_Clianles 7TRAVS

{Ivpued or printed name of person signing)

04¢ ﬁ/\CéQ—

FEP N
(Titde of person signing)



