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COVER LETTER

TO: Amendment Section |
Division of Corporations

\

NAME OF CORPORATION: Y&l V H’E C\l 0&1 F&mff@ff’)m ,_J-:/)(, V i/%y
Jhare

DOCUMENT NUMBER: f\“[ 0 ’ZOOOOO

76\ vite
The enclosed Articles of Amendment and fee are submitted Tor filing.

Please return ail correspondence coneerning this matier to the fullowing: Cm

N
A un (wpen m&)d
(\'qtvui Conlact Person) j/-](—
Nla

Y

(Firgff Company)
S5O0 Colling Ag \114\{34— 1704

Micont &eech B R3KO

(Lll\f Stale and Zip Code)

Gy’ ool

EAAA!
l:-murhddrcss.‘(l‘rrﬁc used Tor Tutube Minual port nolification)

For further information concerning this matier. please call:

P\(\7/1 (u/)f’/) a (3‘65) S535-0000

(\'{n{ of Contact Person) {.'\n:\;f Coded ‘('Du)'limc Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Depariment of Siate:

07 $35 Filing FFee  [J%$43.75 Filing Fee &  [D$43.75 Filing Iee & 1$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy ix
Enclosed)

Mailing Address
Amuendment Scction

Division of Corporations
PO Box 6327
Tulluhassee. F1L 32314

Street Address

Amendment Seclion

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussee. Fi, 32303
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Articles of Amendment ML Moy - o,
cuil Jii =~ T
o Iu...l } f” g !D
Articles of Incorporation - '—-I TR

of

Jerome A Yovirz Grantalle m/ﬂdvm Tc.

{(Name nf?lornuratmn as currently filed with the Florida Dept. of State)

— NO2000004Y4DH

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Stawutes, this Florida Not For Profit Corporation adopis the following
amendment(s) o its Anticles of lncorporation:

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

y{/.\.\h*% (‘meﬂ T-Mﬁdjm %C fhe.m_‘\».t

name must be (lrs'tmgunhahk and containlthe word - ‘corporation” or incorporated” af the ubbreviation "Corp. " or " Inc.
“Company™ or “Co.” may not be used in the name.

B. Enter new principal officc address, if applicable: b ‘
{Principol office addrexss MUST BE A STREET ADDRESS ) M \2 O 4_

Mico krach, . R3O

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

1>. 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 Registered Agent: P‘ ( \"/-) ( \{D eﬂ

SSo_(olliny Ao pot. ROF

tF lartda street cuidren 1l

New Registered (Mice Address:
h\(f"'\\ &[4 H Florida gg} ‘ O

(Cinvy {Zip Cade)

New Repistercd Agenl's Signature, if changing Registered Agent:
! hereby uccept the appointment us registered agent. 1 am familiar with and accepr the obligations of the position.

‘ew Regpifred Agent if changing



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 heing added:

iAttach additional sheets, if necessarvy

Please note the officer/director title by the first fetter of the office tile;

P = President: V= Vice President: T'= Treasurer; §= Secretary; D= Director: TR= Trustee; (= Chairman or Clerk: CRO = Chief
Fxecutive (fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office
held. President. Treusurer. Director would be PT1).

Changes should be noted in the following manner. Currently Juhn 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 Sallv Smith, SV as an Add.

Example:
X Change

John Doc

<=

X Remove Mike Jones

X Add sV Sally Smith

Tvpe of Action Title Name Address

{Check One)

1} Change m / Q,
Add I
Remove

] Change A , (“-
Add ! /
Remove

1) Change /) / £_
Add
Remove /

4 Change /\ l [
Add /
Remove

3 Change ﬂ ’ [
Add /
Remove

) Change /.) J 6\
Add /
Kemove

E. ITamending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary),  (Be specific)




The date of each amendment(s) adoption: n ' C(- . if other than the

. - T
date this document was signed. I

Fifective date if applicable:

o more than 90 davs afier amendment file date}

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy wasfiwere adopled by the members and the number of voles cast for the amendment(x)
was/were sufficient for approval.



% There are nu members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

s 5)29]2)
Signature Qﬁﬁd t/& 8.

{By the chairman or vice Jlairma\njfﬁhc board. president or other officer-if directors
have nat been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fideciary by that fiduciaryy

AY\\M) f\;m’/}

(T \.Tf_d or pnnl\d' fac of puxun signing)

\(€— ﬁ@\d?/ﬂ

(Tile of person signing )




