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= Articles of Amendment
to
Articles of Incorporation
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(Name of corporation as currently filed with the Florida Dept. of Séle)

U o2p0000 /f6Y

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): =
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{(must coniain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words 0131116" m@! in" 'd“a
language; “Company” or "Co.” may_pet be used in the name of a not for profit corporation) :; —  ounm
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The date of adoption of the amendment(s) was: __ %/ / 1%/0 ¢

Effective date if applicable: S/ 98
(no more than 90 days after’amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature \L@”——uu @ kA Ay

(By the chairman or vice chairm#h of the bo. esident or other officer- if directors
have not been selected, by an incorporato the hands of a receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)
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(Typed or printed name yperson signing)
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(Title of person signing) |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT N DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corparation is:

ﬁﬂoﬁ?’hﬁf ra/ac,/ﬁ-@ Qﬂ/géex M/L‘/

{must includes suffix)

The name and address of the registered agent and office is:

D FnAae %ﬁﬂ‘/g ve 2z
(name) V
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{P.O. Box or Mail Drop Box NOT Acceptable)

Cfigrar [/ I3/

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of ail statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered
agent.

e P s, 95//;249«9/

Signature of Registered Agent




