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COVER LETTER

Ty Amendment Section
Division of Corporations

NAME QF CORPORATION: Tmp ‘e, &Z) Bcd 6& l(}{_ |:'«S.f (’)}\ u-'(\ Cif)

pocusesT sumser: NOISpodo Y219

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

Please return atl correspondence concerning this mater to the foilowing:

(]nn F (){@/NUV\ e
lfrmnle c}{por[ Ba%s# Ghua}a

(lJlrmf Company)

D5 Samdna Qtrect )

‘pﬁ.vi’“ \]/ ;jl 325“ o

{Ciy/ State and Zip Code)

l:(’_ﬂm c\\u'_s ZOIB‘E}mVWm X | : (Om

E-mailaddress: (1o bg:sed:i)r futureanmual report notfication)

For further information concerning this matter. please call:

con\ f gunlom L P50 974- 9735

{(Name of Contact Persond (Arca Code)  (Davtime Telephone Number)
Enclased is a check for the following amount made payable o the Florida Department of Siate:

3 833 Filing Fee  £3843.75 Filing Fee & 543,75 Filing Fee &  TI832.50 Filing lee

Certificate of Status Centified Copy Certificate of Status
{Additonal copv is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



Articles of Amendment
o

Articles of Incorporation
of i

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

NDIOODOOHI9

{Document Number of Corporation {if known)

Pursiant te the provisions of scction 6171006, Florida Statutes, this Floride Not For Profit Corporation adopis the following
amendment(s) 1o iis Anticles of Incorporation:

A. If amending name, enter the new name of the uupnratlon ‘.E-NL

‘ m&dt?m CLA”.'UIQ (}\Hf CL\U“DQ' V\/ ﬁt} The new

nanie miust He distinguishable and conrain the word “corporaiion” or Pine orpordied " or the abbreviurion “Corp. " or “lne.”
“Company” or “Co." may not be used in the nimae.

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

C. Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

). 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 Ageat:

(Eloridu street addrevs)
New Registercd (ffice Address:

. Florida
(Cinvi tZip Codel

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby aceept the appoiniment s vegisiered agent  Tam fomiliar with and accept the obligations of the position.




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Cfficer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the afficer/divecior title by the fivst lewer of the office title:

= President; V'= Vice President; T= Treasurer: §= Secretary: D= Divecior; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officertdivector holds more than one tide, fist the first leiter of cach office
held. President, Treasuwrer, Divector would be PTI2.

Changes should be woted i the following manner, Currenthy John Doe is lisred as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation, Salh: Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.

Mike Jones, ¥ oas Remove, and Sallv Smith, ¥ as an Add.

Example;

X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
) Change
Add
Remove
d) Change
Add
Remove
5} Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
{attach addivional sheets, i necessarvy.  (Be specific)




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

Eflective date if applicable:

(o more than 90 davs afier amendment jile date)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this dale wili not be listed as the
document’s effective date an the Depariment of State's records.

Adoption of Amendment(s) {(CHECK ONE)



O There are ne members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopied by the board of directars.

Dated ;) A ] & [7/
Signature / 2/% é /M[’w;l é”k)

(B the chairman or vice chairman of the board., president or other officer-if directars
have not been selected. by an incorporator — if in the hands of a receiver, wrusice. or
other court appointed fiduciary by that fiduciary)

O Aen 2 i [0

(Tvped or printed name of person signing)

f/)i’ﬂﬁ/d’z)r)

- {Title of person signing)




