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COVER'LETTER
» ' T e '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: / : m
Aesoriation . THe .
DOCUMENT NUMBER: NORC0OODL 7L

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

Please return all correspondence concerning this matter to the following:

* : \ /
%I’"C?/;’Ha /IHKP(J
/ (Name of Contact Pérson)

o Helen Vil » S
(Firm/ Company) SSeceriq+tion, ZTno

/14 \szﬂamfpre Lone.

(Addness)

bakie MHelen  Ehbrida 2274

(City/ Stéte and Zip Code)

For further information concerning this matter, please call:

(/mm/a ﬁ/(ou (3 ) IS - KT
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[84'$35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & O3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Strest Address
Amendment Section Amendment Section
Division of Comparations Division of Corporstions
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallzhassee, FL. 32301




Articles of Amelgment
to

Articles of Incorporation
of
1 ‘:‘sr '
e £ / m /4630@ _/,‘a'/fran,
(Name of Corporation as currently filed with the Florida Dept. of State) ETANC
>y
1 A
Nozoooo 27/ =5 g "
{Document Number of Corporation (if known) ZEh LA e
> ':}. v g
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit @rpo c'tn adets
the following amendment(s) to its Articles of Incorporation: f_‘;"t_—? = '
S
A. If amending name, enter the new name of the corporation: R[5 o
Sy
™
The new name must be distinguishable and contain the word “corporation” or “incorporated”
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name

or the

B. Enter new principal office address, if applicable
incij f

(Principal office address MUST BE A STREET ADDRESS')

Lake /L/Pjeni Fl 3744
C.

Eanter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

late Helen . 3274Y

If amending the r

istered agent and/or r

jstered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

1/!’“67//’]16( T—)‘/é( ﬁ

/1 4 Sioamoredn
New Registered Office Address: (F lorida street address)

daKe /Je/i’ﬂ  Floridas 3777 /¢
(City,

(Zip Code)

Name of New Registered Agent

New Registered Agent’s Signature, if changing Registered
I hereby accept the appoimtment as registered agent
position.

I am familiar with and accept the obligations of the

of New Registered Agent, Jfﬁ{zng 4
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1f amending the Officers and/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)

Title Name Address Type of Action
D Squ_Spmq 0 Add
C‘ & Remove
227
;'.’%65.- &Jamf’q CO’{’O L& 143 ﬂh@&ﬁnwk& 1 Add
., [&Remove
I27YLY

{CQQS. T / A0 .0 Add

B3 Remove

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

A
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If amending the Officers and/or Directors, enter the title and name of each officer/di r bein
removed and title, name, and add of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

Areas \/Ifﬂim‘aﬂf(&,( Eéigcf;{g%% & Add
i [J Remove
T

See,  Jean Dandortt 129 aK dn. s
_guié_%?_ﬁ_ea.,ﬂ

[0 Remove
g7

_\Q Jﬂf;ﬂ[am ] g € Ln B Add

/ [0 Remove
3274

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/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)

Title Name Address Type of Action

;3@;9‘. muﬂm_ammeﬂe 108 /—ACJ%”’( 4. % Qgr?mve(ﬁﬁp"ce On/‘f)
TR T %

G Add @é%é. Only ) |

[d Remove ‘

] Add
O Remove

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

c
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If amending the Officers and/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)

Title Name Address Type of Action

UE  Thullis ELibolle y3g 7 3 A% e olfcs nle)
Egg, A L{//J‘S E; bo e

. B Add (,,.ﬁﬂ;aa)

¢ [J Remove

O Add
[J Remove

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

D
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.

The date of each amendmeni(s) adoption: Sé,h‘/; &Em /‘) e / q,. c»ZO/ /
(date Jf adoption is required)

Effective date if applicable:

(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

»

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

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

Date / /

Signature
(By the ch an or vice chairman of thresident or other officer-if directors

have not béen selected, by an incorporgtoy/— if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

W'r“ﬁ/ nia 7 %JL,/

(Tyﬁed or printed name of person s(gning)

Trealrer
(Title of persen signing)
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