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CO¥ER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sl__"j ;a/‘D(*rﬁCCCfS‘Ql L [\/\‘\(C)Cb df’, ‘CC

DOCUMENT NUMBER

Che enclosed Arficles of Amendment and fee are submutted for filing

Vellels e w/ecly]
Mease return all correspondence concerning this matter to the fotlowing:

AN D2-2316349
M(lt,\ﬁrcd MoX ey

{(Name of Contact Person)

.

e TC\\ [SIIEX /JQ”\{COS'\@QI SIASN (\'\x(QC{Q Olc ’cﬁ

{Firm/ Company)

(A NasSuL Hoes

(Address)
CM”Y‘XO —C L HAE L4
{(City/ State and Zip Code)

Moy tee Mo Xley @ lotrrodl Com

E-mail addrcss {10 be used Tor future annual report notification)

For further information concerning this matter, please call

I\/\cwv\c@ DMOXle W 0T -Fo2-3320
(Name of Contact Person)

P ~
{Arca Code)  (Daytime Telephone \‘umbm & ?’_—,
=5
Enclesed is a check for the following amount made payable 1o the Florida Department of State — i &I
my T
00 835 Filing Fee  [J843.75 Filing Fee & [3843.75 Filing Fee & uﬁSSZ.SU Filing Fee LW
Certificate of Status Certificd Copy Certificate of Status S = i
{Additional copy is Certified Copy Rt -
enclosed) (Additienal Copy is My en -
Enclosed) e 'Eb ;c;
A
Mailing Address Street Address Ak
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tatlahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

(Name df_.d.‘ur'poralinn as currently filed with the Florida Dept. of State}

of
Tolesio. DerdeCosial v Micada de fﬁ

{Document Number of Corporation (if known)
amendment(s) to its Ariicles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Stauwtes, this Florida Not For Profit Corporation adopis the following

A, Hamending name, enter the new name ol the corporation: P\Z!’T\Odr\s &é-t 507_0’\6 CL
‘Company” or “Co.” may not be used in the name,

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. ™ or "Inc.’

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

The new

C.

Lus J Derez
CRX NoSSau,. Soe

Enter new muiling address, if applicable;

oclarda K 22822
{Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the =7 =
f s : [ =
new revistered agent and/or the new registered office address: — - -
K '
. el '
Name ot New Registered Agemt: o
; > st
i et
[ e . -
t#lorida streei addressy vt 1‘ o
New Repistered Office Adedress: - -_a g
. m
. Florida
(Citvj (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
! hereby cecept the appointment as registered agent.  {am familiar with and accept the obligations of the pasition.
Signatre of Now Registered Ageni. if chunging




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

und address of each Officer and/or Director bring added:

fAttach additional sheets, if necessary)

Please note the officertdirector titde by the first letter of the office title:
P = President; 1= Vice President: T= Treasurer; 8= Secretary; D= Director,

 TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the first leiter of each vflice

held. f’r('.s‘uﬂl’m, Treaswrer, Dwrector would be PTI.

Chunges showdd be noted in the following manner.

Currently John Doe is listed us the PST and Mike Jones is (isted us the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand $. These showld be noted ax John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
NOoAdd

Tvpe of Action
{Check One)

1) .+ _ Change
Add

\;( Remove

2) Change
Add

X Remove

3 Change
Add
Remaove

4) Change

X Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

E.

PT fohn Doe
v Mike Jones

SV Sally Smith

Title Nuame

Nl SN Qeres

Address

294% Piaxier Dhve

FL-

AL OYET "\‘):Lr "2

32742

Y ere? Lozacny

o445 N,

Ceest Dr
274 2.

5T r?:rllciros place.

D s 1 &(@Z\jr-
D
N

ELAS £ 0aqon 4512 ForkSlebens ST
B 202
xloundo FL._I 52522-

If umending or adding additional Articles, enter change(s) here:
(atrach additional sheets. if necessary).

IBe specific)
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L\d@\qu Vp Elas boerazcion

Reoroorg old VP aava . perez.

Qemmmm oot Dicechhrs, ‘:’ﬂra Derez Ty
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The date of each amendment(s) adoption: b ‘ \ I 2’5 . if other than the

date this document was signed.

Effective date il applicable: (_O \ | Ij—*g

(o more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



L There are no members or members entitled to vole on the amendment(s}. The amendmeni(s) was/were

adopted by the board of directors.
s @11 12

Signatuw Q};Qmow
tdelit or other officer-if dircctors

(By the chairman or chairman of the board, pI’C{
have not been selected) by an incorporator — if in the pands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Mag lee Mo Xley

{Typed or printed name of persen signing)

Teeaswer of Clhourdh

(Title of person signing)
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