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COVER LETTER

: Amendment Section
Division of Corporations

MEOFCORP()RAT[ON:ﬂIL%hﬁHLL{ﬁE H'qubl?bi’ 025 HD?ZQ/ IV)C

CUMENT NUMBER: NOﬁm 4329

s enclosed Arricles of Amendment and fee are submitted for filing.

ase retwrn all correspondence concerning this matter to the following:

Deporab  Thagon

{Name of Contact Person)

Iha_uqhﬁbbcm Neg b S8\ HszL tnc .
(} irm’ Comp'm\)

220 Twolve Ohks dace

{Address)

9!4«155)& NHonida 32111

(City/ State and Zip Code)

Z]g /@zﬂ Qg@gzmggéﬁ@z;g Loy
maifaddress? (1o be used for future Annual report notiiicauon)

- further information concerning this matter, please call:

_bﬂ%:ulm :17)/)?9507’\ at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

closed is a check for the following amount made pavable to the Florida Department of State:

[0 835 Filing Fee  [JS43.75 Fiting Fee & [0$43.75 Filing Fee & 852,50 Filing Fee

Centificate of Status Centified Copy Cenificate of Status
(Additional copy 1s Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to

. " EFFECTIVE DATE
rticles url:fcurporanun .‘ | 9 \J,“ :
_ THhE Light thase Arrebag ob Moy Troc: },\ﬂﬂ \

L
(Name of Corporation as currently filed with the Florida Dept. of State)

No 3000000 FR5

{Document Number of Corporation (it known)

endment(s) to its Anticles of [ncorporation:

suant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
If amending name

enter the new name of the corporation:

Al ght-

ne must he cff.s‘ffngui.\'fmbfe and confain the word ¢

mipepanty” or “Co. " may not be used in the name.

poratioh’

_LMC + The new

Cor Cineorporated ' ar the abbreviation “Corp. T or Tihe”
Enter new principal office address, if applicable:

incipal office address MUST BE A STREET ADDRESY ) 3 ' E , 5 27

Enter new mailing address, if applicable:
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fMuailing address MAY BE A FOST OFFICE BOX!
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If amending the registered agent and/or registered office address in Florida, enter the name of the

g3ana

e
new registered agent and/or the new registered office address:

T o
oo ]
L

PR
it £
=
Nume of New Registered Agent:

New Revistercd Office Address:

pl.

. 4
tilarida sirect address)

Sin fnd
(City)

w Registered Agent’s Signature, if changing Regisiered Agent:

‘.’.*'c‘b".' aceepd the appointmen gy r{’,s_.{:'.vwf'ﬂ." ayent.

Jorics H. SATT/

(Zip Code)

{a familiar with and aceept the oblizations of the position.

Signarure of New Registered Agenr, if changing
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imending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and title. name, and
Iress of each Officer and/or Director being added:

ach additional sheets, if necessary)
ase wote the officer/director title by the first letter of the office title:

Proesident: V= Vice President: T= Treasurer; S= Secretary; D= Direcior: TR= Trustee: C = Clairman or Clerk; CEO = Chigf
cutive Officer: CHFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
f President. Treasurer, Director woudd be PTD.

mgey showld be noted in the folliwing manner. Currenddv John Doe is listed as the PST and Mike Jones is tisted s the V. There is
hange, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These showld be noted ws John Doe, IPT as a Chanype,
e Janes, Voas Remove, and Sally Smith. SV us un Add.

umple:

Change
Remove
Add

=

John Doe
Mike Jones
Sallv Smith

<1<
<

—

w of Action
eck One)

le Name Address

Change

Add

Remove

Change

Add

Remove

Change

Add

Remave

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove
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. if other than the

date of cach amendment(s) adoption: _N‘Dy ﬁ A0 / q

this document was signed.

etive date if applicable: JQ’N“_Q rq l | 30210

(no more thdh 90 davs after amendment fite date)

¢; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

unent’s effective date on the Department of State’s records.

iption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

There are no members or inembers entitled 1o vote on the amendment(s}. The amendment{s} was/were

adopted by the board of directors.

Dated N ol /A, 20/9

Signature @’m{\ W"/

{ By the chairman or \*i§§£hainnan of the board, president or other otficer-if directors
“by an incorporator — if in the hands of a receiver, trustee, or

have not been selecte
other court appointed tiduciary by that hduciary)

70 2

(Typed or printed name of person signing)

Ghonedent

(Title of person signing)
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