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+ o
COVER LETTER

TO: Amendment Section
Privision of Corpormions

NAME OF CORPORATION: Din; QLA_aL alub L &nda:nm;wa_'g:b_s_oaa{;:an , ‘if’lC-
DOCUMENT NUMBER: _ N O 7 QO OO 1.4 (5]

The enclosed Articles of Amendmenr and fee are submined for filing.

Please return all correspondenee concerning this matter w the tollowing

rf/o_n K__ Paul 6.&()’)8/

wame of Contact Person

Firm/ Company
4498 Pmﬂm_ﬁpf_:n &

ddress

agthidd L1100 HR

Decve , Suike. 133

~Albanaunte D pciaad. L. 32%@)

ate and Zip Code

plob 9?8 (‘7 c«ma-‘/_-_c:am

E-mail address: o Eyuscd for future annual report notification)

For turther information concerning this matter. please call:

Ff:nk p""é 5&/_&’/’ m( YOF ZHLO — O5S
Name ol Contact Person

Arca Code & Davtime Telephone Nemnber
Enclosed is a check for the Tollowing amount made payable e the Florida Department of State:

O $25 Filing Fee OI$43.75 Filing Fee & éSd.‘w.?S Fiting Fee & OJ%32.50 Filing Fee
Coertiticate of Status Certitied Copy Certificate of Status
(Additional copy iz Certified Copy

enclosed {Additionat Copy
1 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FIL 32314

3661 Executive Center Circie
Tallahassee. 132301



Articles of Amendment
tn

Artickes of lncorporation
ol

Qn(? W dae. C\vbﬂ: (,,_QCOMI_O U ﬂm&a{')uﬂ Tﬁnc

I\.m!)c of Corporation as currenty Gled with the Florida Dept. of Stute)

= NE 7 8RS G4b)

t Document Number of Corparation (G known)

Pursuant to the provisivns of section 6171006, Florda Sunutes. this Florida Not For Prafit Corporation adopts the iulﬁumu.‘ji’
amendment(s) o its Articles ot [ncorpuration:

}?
g ‘J'I'f
I{ amending name, enter the new name of the corporation — o5
— ':T i I
. | -
N !ﬁ' Pl mm "‘;f,':\ “
name must he distinguishable and contain the word corporation ™ ar “incorporated ” or the abbreviation " Corp. "o "hg »
“Company” or *Co. " may not be wsed in the name. o ':'. "
& E‘;:rt
R. Enter new principal office address, it applicable: N/A g ,,‘;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable
(Mutling address MAY BIE A POST OFFICE BOX) H_/_tg
.

I amending the registered agent and/or registered olfice address in Florida, enter the name ol the
new recistered avent and/or the new registered office address

Namy ”f‘l\:l.'“' I\’t’{j.f.\‘h‘r'l’t! Ayent: !\‘] /' i

New Revistered Office Address:

(4t ida sieect address)

. Florida
() (Zip Codei

New Registered Agents Siemature if chaneing Registered Apent
! heveby aceept the appointment as registered agent

Fam familiar with and accept the abligations ot the position

Sienaire of New Registered Agem, if changing

Page 1 of 4



If amending the Officers andfor Directors. enter the title and name of cach ofticer/dircetor being removed and title, name. and
address of cach Officer and/or Director being added:

tAttach udditional shevts, i necessary)

Please note the officer/directar ttle by the first letter of the office tle:

P = President: V= Uice President; T= Treasurer: 8= Scerctary: D= Divector; TR= Trusiov: C = Chairman or Clerk; CEQ = Chivy
Executive Oficer, CFO = Chicf Finamcial Qfficer. I an ofticer/divector fiofds more than one title, lise the fiest leteer of vaclt olfice
held. President, Treasurer, Divector wondd be 1T,

Changes shouwdd he noted in the following manner. Currenify John Doe is fisted ax the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corpovation, Seflv Smith ix named the Vand 8. These showld e noted as Joln Doe, PT as a Change,
Aike Janes, 1 ay Remove, and Sallv Smiith, SV oas an Add,

Exumple:
X Change T Juhn Doe
X Remove v Mike Jones
X Add hAY SaHy Smith
Type of Action Title Ninw Address

(Cheek Oney

Iy ____ Change ? %O% D C\ut péﬁté( L}C18 P«ﬂm ?&%Df
A Suwle WO

L Remove _leo{fp(\ﬂ’ _S?f_ﬂ_a‘é_,;ﬂl TS
2) L(‘hangc _?_ ?‘lt’f Qamgc;_m_{_)ﬂ_ﬂéd qqg p;/._‘[m_qm: nx’é Df

L Ad ke \O&

_ Remove ﬁ‘k—c,mmf)_jpr..ﬂogl FI 232780
3y Change AN _\Jjﬂmdgg N.eved 498 Q:J)m i MA._D"

Add Stk

_><_ Remove ﬁﬂ_‘«mu‘_&@&_ﬁ?l—”a/)’;,}i 527&1
dy _ Change j_ _Z_Q[ O« :‘C( { E:QC)_Y;C)_ q cl 8 pc«.pm ‘—j‘?f'. no&d D('

_L Add jﬂ t(’ ! &

e Py Atorcale Spenyd 23 32796
Si_ Change _5___ _ézykﬂ:éé_ R ﬂiMch_Mad_ Df

X add 6.‘(_ Dugusi: Saibe AR
{ Olbanatt <piogd 77 3276

Remove

Ay Change _P_ j(;l J&E‘_l_ﬂ.f?_ / guaa_sﬁ L"CJCO) pmpm ﬁ,’){ rjé D’—'
Lr\dd .. }'L_. l@&

_ Remowve ﬂ]-tﬂ(ﬂu%’_}:‘i 3 2% \

Page 2 ol 4
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E. If amending or adding additional Articles, enter change{s) here:
Grtach wdditional sheens, if necessarvs, (Re specifict

e

Page Yol 4



- The dare of each amendment¢s) adoption:
date ihis document was signad.

4
7 : —7 I
Effective date if applicable: L 71 éu‘q _,.q} @ @)

{iier mod.ha'r a1 ;:ms afier amendmei: e daie)

.11 oiher than the

Note: 1 the daie inserted in this block does not meet the applicable sty fihing requiiements. tus date will not be listed as e
documeni’s =ffective daie on the Department of Siate’s records.

Adoption of Amendment(s} {(CHECK ONE)

0 The amendmeni{s) was. weie adopied by the members and the number of »otes casi o1 the aimendnent(s)
was/were sufficient for approval,

E( There are no members o7 members entitled te vole on the amendmeni{s)  The amandmenysy washagre
adepted by the board of directors,

._ s
Daied 2\ l‘h,-qw /\# LoD

Signature | _ /%%ﬁ ; _

(E'-\ t .smmnm vice chalrma'] OI the boa |u mcndm. or athdd orTu:r .' (Juu,lors
havf not bccn selected. by an incorporator - 1 in the hands o' g 1ecerver. frusice, Ot
other court appointed fiduciary by that fiduciaryy

Pete 4 \) ety Lampormanes

(."I _-[.'.‘Ld or ptinted name ot peisen sigmng)

Lf&j_:ée'\)r. Op__?_ﬁ'?’ ,Q._'-é'j& C/’VE'E

(Ti} of person sigaing)
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