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. ' ' COVER LETTER

TO: Amendment Scetion
Diviston ol Corporations

~antk oF corroraTion:  WOAD D (qugr \N ¢ .
DOCUMENT NUMBER: DA O 000D 30N G

‘The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter t the following:

R\o é.\x\—— h\\m“ QD\\ (L\

{Name of Contact Person)

WO W oka\.Q \NC .

(Firm/ Company)

WD W, ‘\XT;\\.\QTS\‘\X:\.\\ i&\ﬁ&-

(Addressy

Q\OL\\\PS\Z\\\Q_ . YL 3260\

(Ciy/ State and Zip Codey

~ Liondaws @ ‘X\W\\\ . LN

E-muil address: (o beosed Tor Tutare annual report nottfication)y

For further information concerning this matter. please call:

Andol- hsean. BNaL L3532 - AAnS

(Name of Condact Persond tArea Codey  (Davtime Telephone Number)

Enclosed 1s a check tor the following amount made pavuble to the Florida Department of State:

[ P - - gy N Bl oo - pasye - Eml_ = gt -
3:: Filing IFec 4375 Filing Fee & 4).73 Filing Fee & 32.3[] Filing Fee

Certificate o Status Cersified Copy Certificate of Status
{Additional copy s Centitied Copy
enclused) {Additionat Copy is

Lnglosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building
Tallahassee, Fi. 32314 2661 Exceutive Center Circle

Tailehassee, FIL 32301



| FILED
Articles of Amendment
" 170CT 10 AMHI: 10

Articles of Incorporation
of

O Waad \Ne.

{NamQ of Corporation as currently filed with the Florida Dept. of State)

NLOINKDON DY

{Document Number of Corporation (if known)

Pursuant to the pravisions of scetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopls the ollowing
amendment(s) o its Anticles of Incorporation:

A. Ifamending name, ¢nter the new name of the corperation:

\Q A The new

name mug be digtinguishable and contain the word * corporation” or * incorporated” or the abbreviation Corp.” or *Inc”
“ Company” or " Co." may not beused in the name

B. Enter new principal office address, if applicable: \‘\ I A

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: \(\ [ A
{Mailing uddress MAY BE A POST OF FICE BOX}

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registervd Algent. A\Qé—\k\’ Q\&\\“\&-\\ P\‘;\\(L\
2D NE, S ecr,

iR lorida street aedrevs)
New Registered Office -lddress:

%6\\‘\&%\[ \\\& . Florida 3 J\Qb .5

(Cirv) t7ip Cude)

New Reqgistered Agent's Signature if changing Registered Agent:
P hereby aceept the appointment as registered agent. £ am fomiliar with and accept the obligaiions of the position.

Fhdod Rehpmrerr ) Bodat

Signature of New Registered Agent. if changing
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tf 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}

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

P = President: V= 1ice Presiden; T+ Treasurer: 8= Secreraryy D= Director; TR= Trustee: O = Chaiemean or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer’director holdy more than ene title, list the first letier of vach office
held. President, Treusurer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and 5. These shonld be noted as John Doe, PT as a Change.
Mike Jones. Voas Remave, and Scdlv Snnith. 51 as an Add.

Example:
N Change
N Remove

N oAdd

Type ol Action
tCheck One)

] E Change
Add

Remove

2y ____ Change
_Add
l Remove

3) ____ Change

Add

x Remove

4y Change

Add

i Remove
3) i Change

Add

Remove

) g Chunge
Add

Remove

PT John Doe
v Mike fones
SV Sally Smith

Title Name Address

C® 20 DR

£ 5 Nexy
GanesinWe, T 32603

5 Guenaun Nohamnsd  10\S . Um\\:fvs‘{\\% hve,
GoanesndNe, YU 3260l

\ ?\é\\m}\l NN 100 w0, Asavgrtiha, Nve .

RS U 2260\

AN , Sesvad AOID W, Weaiersn gy e
Edinesne ) T 300\

AtaET S W,
A ‘ Lo\

Cﬁmﬁ\;ngnh\mha AL WL e e,

GoinesiNe, T 3260\

A
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‘. M amending or adding additional Articles, enter change(s) her

(attach additional sheets, if necessarvy)  (Be specific)

A TTAe - D) %\f\&\w \\omm\ R0, Bt 5294 Gannesi e,
YL 326327, QAA —Ne- D) fecar dine, Olan

7333 S, SO Podh La¥e Buatler, YL 22054
ch\'\N Q . Q D\b(\h C)tbd.\(\v\ W
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* The date of each amendment(s) adoption: . i other thun the
Jate this document was signed.

Effective date il applicable: lD \L\ \ \‘_1

ina mowe than 90 davs after amendmemnt file date)

Note: [1the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s effective date on the Depatment of State's records.

Adoption of Amendment(s) {(CHECK ONE)

%w amendmenti sk wasfaere adopied by the members and the pumber ot votes cast for the amendmentis)
wasfwere sutticient for approval,

There are no members or members entitled 1o vote on the amendmentis). The amendment(s) was/sere
adopted by the bourd of directors.

Dated \I\\L\\ A )
Signature ¢%W KGMW L/%V({?d/j

(B the chairman or vice chairman ot the board, president or other officer-if directors
have not been selected, by an incorporutor —if in the hands of a receiver. trustee. or
uther court appointed tiduciary by that tiduciary)

Dbduj- Reahmen B e

{Tvped or printed nawine of person signing)

Chairenan, Vres ey

(Title of person signing)

Page 4 of 4



