~ NOLDOOODO UL

{Requestor's Name)

(Address)

{Address)

(City/StateZip/Phone #)

D PICK-UP |:| WAIT D MAIL,

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Speciai Instructions to Filing Officer:

AR

000423690090

¢ ~a
- =
e ~>
'_ -
A b
[ee]
Fos) "‘&:—
T 1Y
. . - "hn.?
iz r_\_J t‘-..)
i~z
gy ro
1 <o
z S £,
~ 32 x2 T
13 o] -
T 1 ’;? -
& 1 =@ F
- v
~ ’ - C.
" N =
o N o f:n-
¢ = <
v N |, N m
l:. ‘:':, O
[

Qffice Use Only




COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: b/(/f//e /’)9 /‘f fo f%%//’g%fﬂ/ LA

DOCUMENT NUMBER: ﬂ/& /O /9570 > é?/’,//

The enclosed Articles of Amendment and tee sre submitted for fiting.

Please return all cggrespondence concerning this matter to the following
@ 4 i

/(/ h’ /WC‘ [‘,r € (2

(Name of Contact Persan)

(Firn/ Company}

K0, Lok B/245 _
TR e ,5//),«,5/4 329 /8

{City/ State and Zip Code)

Fomail address: (1o be used for future annual Teport notification)

For further infornugion concerning this matter. please cail:

at

{Name of Contact Person) {Area Code)  (Daylime Telephone Number)
Enclused is a check for the fo{liy\v'ﬁg amount made payable to the Florida Department of State:

) S35 Filing Fee §43.75 Filing Fee & (%4375 Filing Fee & [33$52.50 Filing Fee

Certificate of Staws Certified Copy Centificaie of Status
{Additional copy is Cenified Copy
enclosed) (Addnional Copy is

Enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303



Articles of Amendment e
1o

Articles oflncorpor.mon ,": ; J 7 Fy
i aee k
v : I N Y
Walkiwo By Lait] Jipshies, Zye.
(Name of Corporation as ¢iirrently fildd with the Florida Dept. of State) Ereilitag 10 l"i'l Z2: 28
/ é / -

VO (00000 & sy 3 -
{Document Number of Corporation (if known) . . T T

Pursuant 10 the provisions of section 6171006, Florida Swutes, this Fleridu Not For Profit Corpoeration adopts the following
amendment(s) w its Articles of Incorporation:

AL If gmending name, enter the new name of the corporation:

WalKewn By faf Cutreacoh M55 mes 20

fme st be distin umhubl;ﬂnd contain the ward “corporaiion’” or “incorporated " or the abbreviation "Corp. " or “Ine.”
“Company™ or “Co. " may 11 be used in the name.
#

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BROX)

D. f amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of Now Registered Agent:

(Florida sireet address)
New Registered Qffice Address:

. Florida
(Cinyy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
t hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signaiure of New Regisiered Ageni, if changing



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

tAttuch additional sheets, if necessary)

Please noie the officer/director title by the first lester of the office title:

P = Presideni; V= Vive President; T= Treusurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecuiive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTID.

Changes should be neted in the following manner. Cuwrventiv John Doe s listed ay the PST and Mike Jones is listed as the V., There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vund S. These should be noted ay John Doe, PT as a Change,

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

Example:

X Change pT John Doc
N Remove v Mike Jones
X Add SV Sully Smith
Tvpe of Action Title Name Address

{Check One)

1} Change
Add

Remove

2 Change
Add

Remove

i) . Change
___Add

__ Remove

43 Change
Add

Remowve

5) Change
Add

Remove

fi) Change
Add

Remove

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




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

I-fective date if applicable:

(no more than 90 davs after amendment file date)

Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daute on the Department of State’s records,

.»\duplio,n of Amendment(s) {CHECK ONE)

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



O There are ne members or members eatitled 1o voie on the amendment{s). The amendment(s) was/were
adopted by the board of directors,

s (b D23
Signature ;g/ M e % @6@/

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

G/ﬁ rlo Z)pdrea

{(Tvped or printed name of person signing)

Vretidhow?

(Titte of person signing)




