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TRANSMITTAL LETTER

To: Amendment Section
Division of Cerporation

supiecT:_ Pyt (‘lmshajp O/MOJ\ OL ‘WM INC,

{Name of Corporation)
DOCUMENT NUMBER.___ N O 0000085

The Enclosed Name Change for a Corporaiion and fee are submitted for filing,

Plgaﬁ;j:l(m all oorres&ﬂndence concerning Wr to the following;
ndey

(Name of Person)- ~

(Name of Firm/Cormpany)

1Y ~Tolen Ru Ave

{Address)

g
O(\i‘":v%@v" Pl 225500

(City, State and Zip Code)

For further information concemning this matter, please call:

“Padvitsos Pnder o d F13-192-917

(Name of Person) {Area Code & Daytime Telephone )

Enclosed is a check for $35.00 made payable to the Florida Department of State:



ARTICLES OF AMENDMENT
FILED

%27 ey s
ARTICLES OF INCORPORATION TA ,_ ) ,5 TAPYEGF STaTE

of
Fiest (Muisthan Chuuetn of _[?mdm Tre.

to

{present name)

Nolopop §509

{Document Number of Corporation (It known)

Pursuant 1§ the provisions of section 617. 1006, Filorida Statutes, the undersigned Flonda

nonprofit d

FIRST:
DELETED.)

brporation adopts the following articles of amendment to iss articles of incorporation.

Amendment(s) adopted: (iINDICATE ARTICLE NUMBER {$) BEING AMENDED, ADDED OR

Noume. C)’\Oa.h%x—f o rem ’Pro.ClJr COrPofOJhm

\-ﬁ@)m; 'ﬁefb—}-’ O/k,(l%“l'\ou’\ O)uuw"c,ln of —l—?ﬂr\,c_h,\ Tre

o

SECOND:
THIRD:

ONZL S F’c\lowskgp e,

The date of adoption of the amendment(s) was: \ \ | \04'
Adoption of Amendment (CHECK ONE)

cast for the amendment was su cu:nt or approval.

EThe amendment(s) was{were) adopted by the members and the number of votes

There are no members or members entitled to vote on the amendment. The
amendment(s) was{werz) adopted by the board of directors.

Aty Gt

Signatutd of Chairman, Vice Chairman, President or other offiver

% Arderion

Typed or printed name

A@r’-f"\' /Tr-fa:»! D | ‘20\04’

Title U Date



