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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7:1"/' €n 0/5 8 {“‘ ‘fL/) & ﬂ/}(n-m e g{en(e (59/\—/-g r [ﬂé

DOCHMENT NUMBER: A)D [ODAOD. 26D g

The enclased A rticies of Amendment and fee ure submitted for filing.

Please returm abl correspondence concerning this matter to the following:

Raﬂ“}\y M l—la‘fcjeﬂ*tt CrPA PN

0 . T
{Nume of Contact l’ublmj

Thé‘ j'f)f'r\dﬁ ‘”'QT;W W\ar‘me §CL€J’\EF‘ (Dﬁ’n-}*(f

{Firm/ Compuny)

Hady S, QJ‘_\OW\‘%Q @&\/6 (J.HTWL [

(Address)

/?d)r\(’c I{\\e"' —j—L 5:))&7

((.’il_\'/ State and Zip Code)

48} hardesﬁ%@;ﬁgﬂ’. cr. Come

T-mail for Tuture annual report notification)

For turiher information concerning this nuter, please call:

Aclene D ecn n . 38, S6a.g49a%g

{Name S ontact Person) {Area Code)  (Davtime Telephone Number}
> f

Enclosed is a check for the following amotunt made payable o the Florida Department ot State:

Certiticute of Status Centified Copy Centificate of Status
tAdditional copy s Certified Copy
enclosed) {Additional Copy is

aclosed)

%35 Filing Fee 543,75 Filing Fee & O843.75 Filing Fee & DI$32.30 Filing Fee

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corportions Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Talishassee. FIL 32314 2415 N, Monroe Strect. Suite §10

Tallahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation

of
_ . Frnends OF THE AMapene g(_‘,f(:d(‘t'; Q&mfag lre .

{Name of Corporation as currently filed with the Florida Dept. of State)

NOLACODD 6 89

(Dacument Number of Corporation (iF knewn)

Pursuant to the provisions ol section 617.1006. Florida Stautes. this Florida Not For Profic Corporation adopis the tollowing

smendment{s) to its Articles of Incorporation:

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

~lLLA

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

The new

“Company ' or “Co. " may not be used in the name.

a_LA

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

. Enter new mailing address, if applicable: ’4
(Muailing address MAY BE A POST OFFICE BOX) _'/\J /

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 Registered Ageni: A ) A

NI A

tlforda sireet acddress;

New Recistered Office Address:

f\/ /H" - Florida

(Cinvy (Zipy Codey

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

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

Signciure of New Registered Agent. if changing

St

Le:€lld 2-



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:

(Atach additional sheels, if necessary)

Please note the officer/director title by the firse letter of the affice title:

Fro= President: Vo YVice Presidem: T= Treasurer: 8= Secretary, 3= Director; TR= Trustee: O = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. {f un officerzdivector holds more than one title, fist the first letier of cach affice
held. President. Treasurer. Dircctor would be PTD,

Changes should he noted in the following manner. Curvensly John Doe iy fisted a5 the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Saflv Smith is named the 1V and 8. These should be noted as John Doe, PTay a Change,
Mike Jones. V as Remove, and Sallv Smith, SV as qan Aded.

Lxample:
X Change Pr John Doe
X Remove N Mike Jones
X Add AW Satly Smith
Type of Action Tide Nanw Address

{Check One)

1 __ Change _ /\j /}4

Add

Remove

2) ___ Change A ) A
Add

Remove

3 Change N / 14
Add
Kemove

4) _ Change /\[/ A—

Add

Remove

51 Change A //Of

Add

Remove

6) _ Change f\.lf //4

Add

Remove

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

LT nh E vent of A%]SSA]U_TM)L or Liguidatime
Chearge v dereibihe ot Q.mcg_xa €\J.€0i'\4~ ot
B'.ﬁm?luﬁm. Cr (,w‘mdajho‘t o (lasgr S_é’n'f—anaﬂ)
MThe Maciae gm{énclo Centec [oca ted adf
100 [aghthowse Dewe, Yonee Intet Forda 33137




and Sk ‘CIAMG ‘#0 be ()S@(J i N :
_QL_C,(_‘___QLd,d_r_\_C_ﬁJﬂ_L&ész_H the alorementuned
MI<S i <tote mend

The date of each amendment(s} adoption: 3 / I b / 3 . if other than the
date this document was signed.

Effective date if applicable: S J ] L )c; Y

(e more than 0 duvs after amendmens file date)

Nete: Ifthe date inserted in this block does not meet the applicuble statutory tiling requirements. this dute wiil not be listed as the
document’s eftective date on the Department of State’s records,

Adoprion of Amendmeni(s) {(CHECK ONE)

B/'['hc amendmentt s) was/were adopied by the members and the aumber of votes cast tor the amendment{s)
was/were sufticient for approval.



O3 There wre no members or members entitled to vote on the amendmentts). The amendments) wasfwere
adopted by the board ot directors.

Dated S/} 2d /CQC'CJ Ry

Signature akékﬂht’ é @E LAY . >f"(_’_5 ,nj t—.-,\:f

(13 the chairman or viee chaitran of the board. president or other olficer-it directors
have not been selected. by ar incorporator — i7in the hands o a receiver. trustee, or
other court uppointed fiduciary by that tfiduciary}

Aclene . Descan

(Typed or printed name of person signing)

—pfeénq&en'f‘ %’Hﬁ':-ﬂ(ﬁ: O‘:‘}ht’ hf\aune gu’u.a. (D‘@'\“H"D, Int

(Title ol person signing)




