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COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: ND_\QD_()D_D (D?)\ 5‘

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

Please return all correspondence concerning this matter to the following:

%%aw( 0 Lewy

(Name 0!‘ onlact Person)

(Firm/ Company)

051 NE G St

z " (City/ State and Zip Code)
g l E g—mml address: (10 be used for future annual report notilication)

U84 Q14 \nhY

{(Name of Contaft Person) (Area Code) {Daytime Telephone Number})

For further information concerning this matter. please call:

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

%SBS Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fec & $52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy 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 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Taliahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

me of Corporation as currentl filed with the F onda De t nf Qtate

Na

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatmn adopts the following
|EFFECTIVE DATE. 7// // 7

The new

amendmeni(s) 1o its Articles of [ncorporation:
ration:

A. If amending name, enter the new name of the co
Ellit's Army Tng-
name must be distinguishable and contain the word ' ‘corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”

“Company” or “Co.” may not be used in_the name. '
i

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N I p‘
(Mailing address MAY BE A POST OFFICE BOX) ’,_?.? &
' S Z
> 8%
z Sh
[#+) g __3'-:'-‘,?-:
D. If amending the registered apent and/or registered office address in Florida, enter the name of the . Egcg
new registered agent and/or the new registered office address: 3 %2 -
R | s
Yy S
P =

Name of New Registered Ageni: {

New Registered Office Address:
. Florida
{Zip Code)

(Florida street address)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
i hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signa!ure of New Registered Agent, if changing
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i (Attach addittanal sheets, Jf necessary) )
Please note the oﬁcer/dtrecror title by. the ﬁrst letter of the oﬁ‘ice tttle.
PE“ Preszdenr. gV--szce P e ':dem," ;;Treasurer,,Sk—,Segre ry, Dq D:rec%qr, }’{‘fg _ Trustee,
Hief Financial Qﬁge’g‘.--_ﬁ_&h bﬁcer{d Sctor holds more
held Presrdem Treasurer D:reclar would be BTD o

o

Exéiﬁib__lc:' W S
X:Change . - . thn Doe -

X Remove. ~ Mike Jones
g(j:Add_. - . Sally Smith
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.an'or in
(attach additional shee

vt s XL Avwy N\l by, dedinalen Jro Drowdm

%vvo&,ulé ot
O ndindualS Bdtheted Nitw Climegl inesse angd thﬁg
NI e CeopuIces, Knpwlieads %ﬂ Appot weaﬂggarm/
%{?ﬂggﬁ&r WtBenhim, © & Wi wg%%% ‘}L_Q
. nﬁg&ﬁS ) :
(ebiltabra, it (atvy o héavy fntiual yehological
DUVaEN 1o Tl
“Purnotet 3 Wi pATIONS AE USk EheE ArM\/Ine
Wil Davide; 1 Ad Aducano r\\?ﬁe&o
2 Wil V\o\m&m 't erworl td VarRoue fokmga
IS nanclal a%ietance,, o wmditduale

uext

% ANCWD

ol nesseS ang PJH‘C miled.

Ting oy e
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: TU\V \%.‘..- lo \‘l

{no mork than 90 days after amendment file date)

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

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.

k'l'here are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Daied

Signature

gsident or other officer-if directors
have not been sclected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointpd t§luciary by that fiduciary)

ey M Lpw

(T ype or pr‘mlela‘;‘lamel?)f person signing)

MO

wr

(Title of person signing)
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