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. - . COVER LETTER . ~ oy
. : * ) k] 5 E .
TO: Amendment Section
Divj.sion of Corporations o o,

-

NAME OF CORPORATION: /éf//m/?/? See) /63?%5W7 L)E//E/f,ﬁ/?%f /e///é,e I,

DOCUMENT NumBER: /V/ 0000077 [

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

Please return all correspondence concerning this matter to the following:

LAOLA 1, @w/mm

(Name of Contact Person)

(Firm/ Company)
10453 Cogeenplle Kord
(Address)

ff%dﬂémw//@ [ G254

(City/ State and Zip Code)

envlagood mene. Lellsoulh €T

JZ-mail address: (fo be used for fature annual report nofification}

For further information concerning this matter, please call:

LS/&/&M 2 éﬁwaﬂﬁ 2 709, QO -7R03

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

0 $35 Filing Fee  £1$43.75 Filing Fee & BI$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation 13 AUG ~5 Py |

o arires o1 Amepament - FILEp

, or ]2

v 1 . SEC i .
{edden Secd Kinadom Develoorent Con LR 07 STare

(Name of Corporation as currengl fited with the Florida Dept. of State) ZARRMEE I3 ) ORIDA

NOOOOOD 77/

{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 Incorporation:

/ MEW BKEQ G&Eﬂ'SLED/) ZJ“'/E-— GW/ \ZW@I The new

name must be distinguishable and contain the word “corporation” or "r'ncorﬁorated " or the abbreviation “Corp.” or "Inc."
“Company” or “Co.” may not be used in the name.

B. Lnter new principal orfice address, it a ncabie:
(Principal office address MUST BE A STREET ADDRESS )

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

D, If amending the repistered 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 Kegistered Ageni’

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

dignature of ivew Kegisierea Agent, if cranging
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11 nagendIng Ine UINCETS anQ/07 VITeCTOrs, enter the UIe and NAme 01 each 0MICEr/airectior DEINg removed ana tilje, name, 3nd
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Flease note tne officer:airecior e by ine Jirst ietter of tne afjice nue;

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
nela. President, |reasurer, Lirecior wouid be F1 L),

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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) 2 ; Change

Add

Remove

2) [ i\(:hange

Add

Remove

3) _&Change

Remove

3} Change

Add

Zg Remove

6) Change

Add

_A Remove

BT John Doe
A Mike Jones
sV Sally Smith
Title Namg Address

D

E/Ud/f? W ‘ @OQ’/@M /D755 @ﬁeeﬂzﬁ//e—/éa@/

<Z

Uﬁ@/@imw//g, £ G225

Jwne. )ﬂ jmis 1395 Copleee id,

8. Jardl 2 7S

ERAK. Lorvodmrn ] Linido lane

Patrn Coast, £ J2/ ¢/

ééﬂéﬁn L. ﬁﬁaf&')ﬁ 11054 M, gﬂﬂyw ﬁ/m’ ‘

ST

7D

Ttk son 1/;‘//5,, A I/

E /EG"& ﬁzoadmm? Hif 35 %5/7'70//@_.,@
S Ksonufe, £1 Fo20%

Expkil Shifee [ }4/)(&; Lans

Patm Counst, £ 3204
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E. 'll‘ améending or adding additiona) Articles, enter change(s) here:
(attach addiriana! sheets, if necessary).  (Be specific)

ﬁﬁwﬁﬂ JMMW /Aé— %«Jloﬁ a//mq WA Yhe
Ooa’ed anl_odliaees agece b dhe d/a%m aﬂ/(/aé

é)&'&%aﬂf{, His fead g o harme e same L

(e minisley Lo #ellert & mete /aolisive
Mﬂmwge/ ard Name (o dess 708e pb frs
Yo ng souls Lo %‘ kfﬁﬂ/m o Setve l/w/

\/ (:5/ rod 7‘ M&O
4 £ 695 Lo éome, 25 He. /eaﬁ.’ﬁm o
(e cZ&Qan&L
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The daté of each amendment(s) adoption: /% d&/ 4(/ 92 0 / 3 F ! L_ F U other than the

date thls documcnt was signed.

El‘fectwedate fapnhcabl MMO{S‘{/ i Q‘D / 3 13AUG*6 PH [ IZ

\/ (no more than 50 days after amendment file date) SEC

RETARY gf
TALL AHA‘SSEFJr !SE?NFEA

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

M_Therc are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated _.Z C;
Signatwre ﬂdjﬁ, M /‘M/MM

(By the chairman or vice chairman #f the board, president or other officer-if directors
have not been selected, by an inérporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ENOIZE 1 (Lpodsmer

(Typed or printed name of person signing}
; LES 7L

(Title of person signing)
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