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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTION: e Nartne Doaecs o, Wid Sehed Lodny
Nurdeone & Boskad ol odsded Cloloy Ine

DOCUMENT NUMBER: \\\FT‘)DDDDD %A A

The enclosed Articles of Amendment and tee are submitted tor Hling.

Please return all correspondence concerning this matter to the tollowing:

Soounda Y CONDO

(. lamwe ot Contact Person)

QOO DW\('x\"\(‘\ S‘\(’Eulr

(Address)

Palm Narbor . ©L AHwg?

(Cuty/ State and Zip Code)

D\\u\&ducﬁ\ﬂa%bwﬁ\ exs € amanl . corA

E-mail addlress: (to e used Tor future annual report ne}nf'canon)

For further information concerning this matier, please call:

\G)W\U;ﬂ(\(\ K(‘C M0 at Q’\S\ & LQ ))D LCF/\H q

(Name of Chntdet Person) {Area Code)  (Davtime Telephone ‘\'umﬁ;r)

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

XLS35 Filing Fee  TO$43.75 Filing Fee & $43.75 Filing Fee & £3$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorpoeration
of

“Yadon Yavtee Unverattu Wan Sehicol U*dg Wucaconea PAosbedoll Ocstec Cluy

{Name of Corporation as currently filedGwhth theFlorida Dept. of State) -LIC

AN OOD DOODARAS

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendiment(s) 1o its Articles of Incorparation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lnc.”
PCompany” or “Co. " may st be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Revistered Apent:

(Floricda sireei addressy
New Regiviered (Mfice Address:

. Florida
(Citvy (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
{hereby accept the appointment as registered agent. D am fumitior with and accept the obligations of the position.

Signature of New Registered Agen, 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:

fAnach additional sheets. if necessarn')

Please nowe the officerddirector title by the firse lener of the office ritle:

P = Presidemt: V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer: CFO = Chief Finuncial Officer. [f an officer/director holds more than one tide, list the first leter of each office
held, Presidem, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be noted ax John Doe, PT as a Change,

Mike Jones, ¥ as Remuove, and Salfv Smith, 5V as an Aded,

Example:

X Change P Jlohn Dog
X Remove NV Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1) ____Change ’P SML\(\dCL tf(’ onpO \
X Add v ) e FL 393

Remove

Tois Malnka ¢ o Sk

2) Change

X Add

X Add

Remove

N
— Remove S .
3) _Chlm:‘;c S \:\\\C)Cx W\CL(‘\D(\ A0 Dol St
I

+4) Change

X Add

Remove

3) Change S EE Eif, ( [! 1] t; )

Add

_L Remove
6} _ Change \/ P (‘\ (ﬂ\.\m

NVT U
Add B
,K,_ Remove

E. f amending or adding additional Articles, enter change({s) here:
{arrach additional sheeis, if necessarvy. (Be specific)

Siders




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 heing added:

(Attach additional sheets, if necessary)

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

P = Presidens; V= Vice Presidens; T= Treasurer: 5= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive OQfficer, CF() = Chief Financial Officer. I an officer/divector holds more than one tile, fist ithe firse ledaer of each office
held. President, Treasurer, Direcior wonld be PTD.

Cheanges should be noted in the following manner. Currently Joim Doe iy lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sativ Smith is named the Vand S, These should be noted as Jodur Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Twpe ot Action Title Name Address
(Check One)

1) ___ Change & V\Q\Fﬂ;\) /D:\ Gl
<

Add

\5' Remove

2y Change
Add

Remove
Change
Add

Remowve

3)

4) Change
Add

Remove

37 Change
Add

Remove

6) Change
Add

Remove

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




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(ne more than W duvs affer anendment file daie)

Note: it the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

EJ,\ The amendment(s} was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient tor approval.



O There are no members or members entitled o vote on the amendnient(s). The amendment(s) wasfwere
adapted by the board of directors.

Dated C/ ~ /o)- - \;‘Oa)—_é
e T

Signature

([3_\'Lﬂ1/€ chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorparator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

/ 747/7:71_ AP gl o>

(Tvped or printed name of person signing)

/ﬂ/lc-fs ol S

(Title of person signing)




