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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁm//[}/d fﬂ/’(ﬂl’ﬂ({f{/i g&{ &Afm /CZJ//CfW{ﬁJ[M
vocusent sumser: V) 20000 043 4 In¢ e

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

Please return all correspondcmc voncerning this matier ta the following:

i S
Pincle Guaciow 0(0( fﬂm Flunolafus

00t [01gS
Tallahassed . F1. 27307

(City/ State and Zip Code)

doua. L“/@&"C?ﬁ)@ﬁ/ £/ Aoy ’” Z n

(Address)

AL

)

Ve
.
:

= ;;-" o
E-mail address: (to be used for fulure annualregort notification) Xl — A
( d T ) w7 o g
v o
For further information concerning this matter, please call: I T r:‘}j
A =X
\/ 0( Wi &
" ’l 7
Somic Natladaues W (IR 13 1A
{Name of Contact Person) (Arca Code}™ {Davtime leleph(ﬁ'k Nufber)

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

835 Filing Fee  C1843.75 Filing Fee & 343,75 Filing Fee & %52.50 Filing Fue

Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additienal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1 {i]
Articles of Incorporation

oo Crailian ﬁ/ ////m /7 Lm,o(@//m =7 Int

(Name of Corporation as currently filed with the Florida | ])em ufblate)

NOD 00002p 8 Y

{Document Number of Corparation (if known)

Pusrsuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the following
amendmentiys) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” vr the abbreviation “Corp.” or “Inc.”
“Company" or “Co. " muy not be used in the nume.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the \’f‘.“w c?
new registered agent and/or the new registered office address: P ]
r--‘E'\ [l
el

Neame of New Registered Agent:

(Floride sireet adidress)
New Registered Office Address:

. Florida
{(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. [ am familiar with and aceepr the obligations of the position.

Signature of New Registered Agen, 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 being andded:

rAttach additional sheets. if necessary)

Please note the officer/divector title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; 13= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. {ist the first fetter of vach office
heldd Presidens, Treasurer, Director would be PTL,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Sallv Smith is nemed the 1 and 8. These shoutd be noted as John Doe, PTas a Change,

Aike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
A Change PT John Do
X Remove v Mike Jones
N Add sV Sally Smith

Tile Name Address

Ale mhﬂ(m. z/dw( PO B /0wss
— Tt St 32502

NI
X emone N
o SC Henne (e 20 Bux l(es¥
vt ettt e 3307

Remove

3) __ Change
_ Add

Remaove

Tvpe of Action
{Check One)

1) Change

4 Change
Add

Remove

3y Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(airach additionad sheets, if necessarvy).  {Be specific)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment Jile date)

Note: [fthe date inserted in this block does not meet the applicable stautory 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})

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



‘%Thcrc are no members or members entitled 10 voie on the amendiment(s). The amendment{s) was/were
adopied by the bourd of directors,

Daied / 4 /

Signature 0(‘2}1 (QL(_UL KD %/

(By the chairman or vice chairman of the board. president or other otficer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Adrienne. D.Lee

(Typed or printed name of person signing)

SECEE T AR

———

(Title of persen signing)




