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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ENecuTwe Women's 0K As<oaafim Of‘wa 35"’}. lna.

pocuMent Numeer: NO onaaa 3139

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Dana L. Cromn

(Name of Contact Person)

bt ——— ¢
Y

(Firm/ Company).

S 3433 Permucta Bow CF.

U (Address)

lancA Olakes FL., _34p3]

(City/ State and Zip Code)

dalnaro 1 @ amail.com

E-mail addteds: (to be used for future’annual report notification)

For further information concerning this matter, please call:

Do L. Cranwm . DNR.TI3H 64T

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

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

&) $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & / (B$52.50 Filing Fee
Certificate of Status ~ Centified Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Maiting Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
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Articles of lt:corpomhon e~ ! { I_"'A“‘)
EX eaumpve Wormen s Gt fAs caxcydhon OF Tav g ﬁag,g, knl £,
(Name of Corporation as s currently filed with the Florida Dept. nl'Stnﬁ:l

NO20x00031RF
(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:

A. If amending name, enter the new name of the corporation:

LPG A AGA TTampa Bany, Inc The new
name must be distinguishable and contain the word corp&mluon " or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

Enter new principal office if applicable: S3Y5 aefmuufa Ga’\'} d‘
(Principal office address MUST BE A STREET ADDREXS ) l O 5’ F-L 3%33

cw mailing ress, if appt :
“ (ﬁ::eﬂ::n;addmslsujg’dllﬁ'd m“ z;!’:;CEBOX) 2 3453 Berm wela 83"1 G+

Lart O L:alctsi Fu, S\dbacj

D If amendingthe m agent and/or lggtend oﬂ'@ﬂﬂ_rm in Florida, enter the name of the

Name of New Registered Agent: n&n& L. Cranin
23452 Reimuela %aﬁ <3

{Florida street ach're.c)

New i ice
lLanel O LRakes FL poiadt3 9
(City) {Zip Code)
New t’s i cha I

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Liba X Cosnen

Signature of New Registered Agera, if changing
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. If amending the Officers aud/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one tiile, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change FT John Doe
X Remove v Mike Jones
X Add Sv Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change D D&V\wa.H-) Ohrishne 900 Kasnik. v W
_ Add ™ Paim Ha/borgtl S483
X _ Remove
2) ___ Change D Maslav .lCl'\ Napme  I0LE Wentwaorm W
____Add “f&@onﬁpn NS 51 L3 ’g
X_ Remove
3) ___ Change SD Maslayr Chnshne LB ’

Add 'TLS:[".)OY\ égtﬂéﬁl L, 348y

_X’;_Ranovc
4) ___ Change PD P'Eh”ée‘ ercaa. QA3 Sabe| 39{1[5:, Dr

X Add H
— Ramove C{fa'{ml FL 33’)b[

5) ___ Change D Omnm' DBI’L& L, J34$Y Bemuefa Ga:j Ct.
X Add (et O Lakes FL.3439
— _ Remove

6) __ Change
. Add
__ Remove
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Arhde( amencled as -;)llou)i

The nmoFWcoroq(ahm shail be homnged fram
ExMEunve, Wormen's @)O'F ASsacation, of Waﬁ&« (ne
+o LP&A AG A ‘fawxpa ’Eua‘q lnc_
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:l'he.dgtcofuchamendment(s)adopﬂnn: [\( 1S ‘GOIQ , if other than the
date this document was signed. )

Effective date if applicable: \\[ I“:l >Q13

(na'more than 90 days afler amendment file date}

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

Adaption of Amendment(s) (CHECK ONE)

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

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

Dated L\llglam?

Sigmnc_L@/M,(X- OMYHM/
(By the charman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dana L. Cronin
(Typed or printed name of person signing)

TWiance g Records Director
(Title of person signing)
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