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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: , LV r\f) EL\‘H’\ Q. "\u_r C_\f\ f\C
DOCUMENT NUMBER: [\JO QAOOCOO0H |

The enclosed Arricles of Amendmenr and fee are submitted for filing.

Please rewurn all correspondence concerming this matter to the following:

= Loene T s 3R _
.\J (Namc of Contact Persony REC Ef V EB

L—\\/\V\S R\-\—}r\ C—thlVCJ’\ 222 AH”& A g:

{(Firnv Cumpan\}

T

SE RE] '?i.};f-:v- .
5500 E. Siigh A RCLA S G e

{Address)

i STaNe-N \—_I_ 323017]

{Citv/ Staie and Zip Codwe)

OFE g
S-Yruﬁ 10 be thd L ME Omt nprification)

Femailu Ullll’L anaul rep

Far further intormation concerning this matter, please call:

Rix  G%L-2020

{Arca Code)  (Daviime Tetephone Number)

{Namuc of Contact Person}

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

XSSS Filing Fee  [0$43.75 Filing Fee & [0S43.75 Filing Fee &  TI$32.50 Filing Fe
\ Certificate of Status Certified Copy Certiticuie ol Status

U b\.uul,\“ (Additional copy 1s Certified Copy
SAJLV.J‘_ enclosed) {Additiona} Copy is
Enclosed}

Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporaticns
.0, Bux 6327 The Centre of Tallahassee




Articles of Amendment
to
Articles of Incorporation
of

Lt\/ =) L—Qn\—h C_]r\uu‘c;b\ 0Ol

(Name of Corpnr.ltmnl‘\s currently filed with the Florida Dept. “of State)

Nish¥ola'alola’anili

[D()(III‘HL‘HE Number of Corporasion (if known)

Pursuant o the provisions of section 617.1006. Florida Statules, this Florida Not For Profit Corporation adopts the following

amendment(s) to iis Articles of Incorporation

The new

A. If amending name, enter the new name of the corporalion
“or Clee”

mewrporated o the abbreviation “Corp

namne must he distinguishable and comain the word “corporation” o1

"y not be used in the name.

“Company ' or " Cu,

B. Enter new principal office address, if applicable

(Principal office uddress MUST BE ASTREET ADDRESS )

a3714
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o

C. Enter new mailing address, il applicable ~
{Mailing uddress MAY BE A POST OFFICE BOX) 5

=

=

P T

-

LD \:?

o

D. If amending the registered agent and/or registered office address in Florida, enter the name of tilc‘“ —l

new registered agent and/or the new registered office address:

Name of New Regisiered Agent.

(Hlorida streel address)

New Revistered Office Address:
. Floridu __
(Zip Codey

(Cirv)

New Registered Agent’s Signature, if changing Registered Agent
{am familiar with and accept the obligations of the position

! hereby accept the appointment o registervd agent

Signanwe of New Registered Agent. {f changing



IT amending the Officers andfor Dirvcters, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

(Anach addivional sheeis, if necessary

Please note the officer/divecior titde by the first fetter of the office tile:

P = President; V= Viee President; T= Treasurer; 5= Secrerary; D= Director; TR= Trustee; C = Charman or Clerk: CEQ = Chiep
Executive Officer; CFQ = Chief Financiol Qfficer. If an officer/divecior halds mare than one vdde, hst the fivst letter of cach ogfice
held, Presidens, Treasurer, Divector woudd e PTH,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There s
o change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe. PT as o Change.
Mike Jones. V ay Remove. and Sally Smith, SV ous an Add.

Example:
X Change rr Juhn Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1} Change
Add
X Remove
2) Change
Add
Remove
3) Change
Adid
Remeve
) Chunge
Add
Remove
3 Change
Add

Remove

) Change
Add

Remove

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




The date of each amendment(s) adoption: .1l ether than the
date this document was signed.

Effective dute it applicable:

(o more than 90 davs after amendment file date)

Note: I the date inseried iy this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departmens of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of voies east for the amendment(s)
was/were sufficient tor approval.



',H “There arc no members or members entitled to vote on the am-cndmcnl(s). The amendment(s) was/were
adopted by the board of directors.

" LS

irman or vice chairman of th€/board. president or other officer-if directors
been selected, by an inco tor — ifin the hands of a receiver, trustee, or

urt appointed fiduciary by #at fiduciary)

CLLO\ N F\()\\.J \3(9

("I vped or pnnlcd narme ofpcrson sngmng)

Signature

O SADC @r? 214 e\’\‘\-

(Tide bf person mgmng)
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