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COVER LETTER

i oA . ‘

TO: Amendment Section '
Division ol meomnom

NAME OF CORPORATION: {/1’7’/’):’(( Lyter mdév ﬂﬂ (/ruéf-c»\ %(d”"fﬁ"’s “"”/é' wtac
Mojooooo222

DOCHUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please returm all currespondence concerning (his master to the following:

~oce F, /2057““/0”( o

(Nalﬁc of Contact Person)

( < /M/ Vst c«/// 4 f' 504 Lz, Z/Lﬂl }Lff 04/795 , é.ae?q;j/;r&r 71@6/

(Firm/ Company)

/J/'/S’O <o /3 9/.7_'” /'/c/éﬁ'\w @_

(Address)

AL« i, L 33177

(City/ State and Zip Code)

[ 4[1‘-0 f/r(ef ug}¢6@ W\fu/% Co ™\

\j A-mail address: (Ilrjb{, nsed Tor' Tature annual report notificationy -
=
[t }

For further information concerning this matter, please call: : ';: —
Ze. 0d =
Jofe // Jﬂ/"_ﬁr,’}uc)’r,_ at 76 - S A - #7’?% L

(Name of ntact Person) {(Area Code}  (Daytune lcluphonc Numhm) I 1

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

W54 ST
[ $35 Filing Fee $43.75 Filing Fee & [I$43.75 Filing Fee &  [1352.50 Filing Fee (AR A
Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Cerufied Cupy
enclosed) (Additional Copy is
iznclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, L 32303



Articles of Amendment
to

Articles of Incorporation
of

— - -
gs‘ 127 1 F Q. J—(,(—A?,,ma‘/(/dma/ CA/"( ofra - /5/:”‘5/4/6{/ .//;('ar/,/.oﬁ}%ogp
(Name of Corporation as curvently filed with the Florida Dept. of State) 4

N 0/00000222/

(Document Number of Corporation (if known)

Pursuant o the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

5 Sr‘VH.I"f)a\ BIC/ INC

amendment(s) 1o its Articles of Incorporation:

AL Ifamending name, enter the new name of the corpuration:

The new

name must he distinguishalle and contain the word “corporation” ar “incorporated ” or the abbreviation "Corp. " or “lne.”

“Company” or “Co. " may not be used in the name.
A %1

B. Enter new principal oflice address, if applicable:
{Principal affice address MUST BE ASTREET ADDRESYS)

C. Enter new mailing address, il applicable: AJ/
(Mailing wddress MAY B -4 POST QFFICE BOX) y A

- [ %}
. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new revistered avent and/or the new registered office address: ﬁ‘;"_
- e —
= 1
3
. 1
. . ]
Nume of New Reoistered Ageni; /\)/4- ~ i
4 T | ..
(%9 3
-t T I
th feidin street aeldrossy e I
New Registered Office dddress: — w J
4l /A . o
CFlonda 0 e

(Cinv) (Zip Code)

New Hegistered Agent’s Sionature. if changing Registered Apgent:
I hereby accept the appoinmment as regisiered agent. Lam fumilicr with and accept the obligaiions of the position.

o/

Signaire of New Registered Agent, [ changing




If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheeis, if necesseary)

Please nore the officerfdivector titde by the fivst letier of the office title:

P = President: Vs Viee President: 7= Treasurer: 5= Secretaey: D= Direcror: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO) = Chict Financial Officer. I an officordivecior holds more than one titde, list ithe fiest tenter of cach office
held. President, Treasurer. Director wendld he PTE.

Changes should he noted in the folfowing manner, Currently John Doc s listed as the PST aned Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporarion, Sallv Savith is named the Vand S, These showdd be noted ax John Doe, PT as u Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

N Change Pr John Dog
X Remowve ¥ Make Jones
N Add 5V Sallv Smith
Tyvpe of Action Citle Name Address

(Cheek One)

1 Change 'JA

Add

Remove

2} Change

Add !

Remove
3 Change

AN A

Add
Remuove

4y Change - MR
Add /

Remove

5y _ Change N ﬁ
Add

Remove

r~A

f) Chunge
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
{arrach additional sheets. i necessarvy. (Be speciticl
3




The date of cach amendment(s) acdoption: . if ather than the

date this dacument was signed.

Effective date if applicable: 4////)0}3

of J7 & /202 32

T
(neo mare than 90 duys after fr.'{;cndmem_ﬁ!c date)

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

Adoption of Amendimeni(s) (CHECK ONE)

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



%w:’c are nu members or members entitled to vote on the wnendment(s). The umendment(s) was/were
adopted by the board of directors.

Dated ‘/7////4’/ 2 U)’g [-:\

Sigmiture

oard, prcs}dt(m or other otticer-if directors
-ator — 1 the hands of a recerver, trustee. or
at fiduciary)

(13 the chairman or vice chiirg
have not been selected. by af iny
other court appointed fiduciary by

2(?,(/ %5 e / /Z; t/ﬂ cptcd

(I vped or printed name of person \n_mm_a’

vau } KQ,QLC’éW/W

(Title of puson signing)




