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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Flocid Guwsdian ed Litem QOL)(\éNUUihr
|
Ao cocoo ao3Y

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subinited for tiling.

Please return all correspondence concerning this matier to the following:

Deloca Portera

et el s I .
LENUBIC O UH L el S011)

o oY LB ,

Tl S F BRa)

(Address)

(Citv/ State and Zip Code)

[-maiiaddress: (10 be used for future annual repart notification)

For further intormation concerning this matter. please call:

at
(Name of Contact Person) (Area Code)  (Davume Telephone Number)

Enclosed is a check for the following amouni made pavable to the Florida Depariment of State:

0O 835 Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee & E1$32.50 Filing Fee

Certificate of Status Centified Copy Certificaie of Stuius
{Additional copy s Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Seclion Amendment Section
[Division ol Corporations Division of Corpurations
PO Box 6327 Clifton Building |
Tallahassee, F1. 32314 2661 ixeeutive Center Cirele |

Tallahassee, FI, 32301



Articles of Amendment
1o

Articles of Incorporation
of

/ -~
N oce:onq s 34
(Name of Corporation as currently filed with the Florida Dept. of State}

*i, Li & rc.lca ™ Ci(:\ Lm»L VAR ﬂ'*su \’\CQCL*'*(O )

( Document Number of Corporatien (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this #Florida Not For Prafit Corperation adopts the tollowing

amendment(s) to its Articles of Incorporation:

AL I amendine name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation” or Vincorporated” or e abbreviation "Corp. T or “ine

“Company” or “Ceo. " mtay noet e used in the name.

B. Enter new principal office address, if applicable: .l ra
(Principal office wddress MUST B A STREET ADDRESY) T
: (e
i)
N
T
C. Enter new mailing address, if applicable: ._.}7 i
(Mailing address MAY BE A POST QFFICE BOX) r\i\ {
s :;

13, If amending the revistered agent and/or registered office address in Florida, enter the name of the

new revistered avent and/or the new registered office address:
b y e el ~
.D-Cf«b i’A/%" \—}5 -

v Med (e O

tHtureda sireel address)

/T(h H(L lssee Florida 332 Bf’}‘-'(

iCiny) (Zip Code)

Nume of New Registered Ageni:

Now Registered Office AAddress:

New Registered Acent's Siecmttore if changine Registered Agent:
[ hereby accept the appointment as regisiered ugent. Fam familiar with and ace @/igmirm.s‘ of the position,

K\\\_,/LQ NCo N At

Stgnainre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titke and name of vach ofticer/director Deing removed and title) nar
address of each Officer and/or Dircctor being added: '
(Aitach additional sheets, i necessary) ‘
Pleuse note the officer/director iitle by the first letter of the gffice tile: |
P = Presiden: V= Yice President; T= Treasurer; S= Secretary: D= Director; TR= Trastee: C = Chairman or Clerk, CEQ = ¢
Fxeeutive Officer: CFO = Chicf Financial Officer If an officerddirector holds more ihan one tite, {ist the first tetier of eath af
fiedd President, Treasurer, Divector would be PTD.

Changes should be noted in the joliowing munner. Currently John Doe is lisied as the PST and Mike Jones is listed us thel 77
a change, Mike Jones leaves the corporation, Selly Smith is named the V and S, These should be noted as John Doe, PTas a C
Miko Jones, Voas Remove, and Sally Smih, SV as an Add.

Example;
X Change T John Do |
N Remove v Mike Jones ‘
XoAdd SV Sally Smiih '
Tvpe ol Aviiun ity vt AUrEss i

{Check One)
1 _Ch-alngc C Z’/-’(') ([: F’r \T - C{ { i/ lC/ #? C:' ' g;\/ ' 0
—T f '
_Add l (¥ “CL t\[! o Vel ‘F[;
‘ic[Rmnovc | - !
2y Change S'//‘( t‘ffzzﬁ"‘ L\ be JD v CL W/JTC Ve ,

\_Kdd

__ Rumove d i :
3} _ Change ‘;‘[l V- D' (& D‘iﬁ/ bf (e L &(U\n |
_}Z.»\dd :

Remove i

o e Deud Woiad ke |
ﬁdd

Remuove |

3) Change

Add

Remove

& Change

Add

Remuove |
Pace 2 of 4




E. I amending or adding additional Articles, enter change(s) here:
(artuch eddirional sheets, i necessaryy.  (Be specificl
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- !
The date of each amendment{s) adoption: S other t
date this document was signed.

Effective date if applicable:

(o more than 90 duyvs upier amendment file dutey

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as
document’s eftective date on the Department of State’s records.

ion of Amendment(s) (CHECK ONFE

The amendment(s) was/were adopted by the members and the number of votes cast tor the amendmenigs)
washwere suflicient for approval. !

O There are no members or members entitled to vote on the amendmient(s). The amendmeni(s) wis/were

adopted by the board of directors.

Dated

Signature }\\/\/h 7 If) ,\/U/\ 2

(Bv the chairman or vice L]l.un\idn l the bourd. president or other officer-if direetors
have not been selected. by an incorporator — it in the bands of a receiver. trustee. or
other court appointed fiductary by that fidy

bf&k -OVJ(V(/(

{(‘T'yped or printed name of person signing

D’“U:’t’\ ‘CJV; A

.Y - R
{Title of pgrson signing)
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