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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: _ /A f7/ﬂ Low AT 77}/’7//7 /?4/‘1 /5536/-9)7%‘3/ IV

DOCUMENT NUMBER: /\/05 Ocoo0 3| & S

The enclosed Articles of Amendment and tee are submined for filing.
Please return ali correspondence concerning thigimatter to the tollowing:

Chaeles € Kiwamn

(Numue of Contact Person)

B'\*C CETHMUN‘J'W Mﬁﬂplﬁcﬂm"r

(Firmy Company) !

350‘-)— ﬂl Aqe fgjuc@

i Addressy

{)/”m HHQBOE/]C/ 3YeE¥

(City/ State and Zip Code)

C g RunATHI@C. Cmpai ] Lem

FEemail address: (1o Be used Tor Riture amnuad report natification’

For further intormation concerning this matier, please call:

C St s Howavy W A7 7864370

{Mame of Contact Person) (Area Code)  (Davume Telephone Number)
) I

Enclosed is a4 cheek for the following amount made payable o the Florida Departiment of State:

ﬁs.ﬁ Filing Fee  DJ$43.73 Filing Jlee & L$43.75 Fiting Fee & 0S52.50 Filing Fee

Certificiie of Stasus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonul Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0r. Box 6327 Clifton Building

Tullohassee, FLL 32314 2661 Eavcutive Center Cirele

Tallahassee. FIL 32301




Articies ol Amendment

FILED
Articles of Il:cnr‘l)nrnlinn 1T SEP '3 AH “- 35

of

S MEARY UF 27516
DC@Z HoLwa A Tﬁﬂwﬂ Bﬂy rqfsocm%&"“f '-Ur!:rnﬂ

(Name of Corporatiun as curre nth filed \\I[h the Florida Dept. of State)

NO3 60000 3165

(Djeument Number of Carporation (i known)

—

Pursuans to the provisions of section 6171006 Florida Statutes. this Florida Not For Prafit Corparation adops the tollowing
amendmentys) (o is Aricles of [ncorporanon;

A, If amending name, enter the new name of {he corporation:
name musi be distinguishabie and contain the Word “corporation” or “incenperaied
“Company” or “Co. " may nor he ased in the ngme.

B. Enter new principal office address, if applicable: 3 50 L)l p] C{‘] C Gl UJ
tPrincipal office address MUST BE A STREET ADDRESS ) P J
rim  Haegor, F{ 3¢68¢

The new
or the abbreviation "Corp, " or e "

C. Enter new mailing address, if applicable: }
{Mailing address MAY BE A POST QOFFICE BOX) N ﬂ

D. If amending the registered agent and/or registered offive address in Florida, enter the name of the
new registered agent andfor the new regidiered olfice address:

Name of Newe Revistered Aves | C/ hp“ﬁ‘] €3 HU NQTH
3504 LRidae Blod

H’fﬁJld‘u streed wddreas)

P;\f)fh H HQBDQ Florida O 7/69 Z

(i) iZip Codey

New Revisterved Office Addrdss:

MNew Registered Agent's Sionature, if changi

r Registered Agent:
P hereby accepr the appointment as regisiercd aflenr. am fimiliar with and accept the obligations of the position.

%f[a £ KimiTh

Stgnanre of New Registered Agems, i clanging
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If amending the Officers and/or Directors. enter the title und name of each officer/director being removed and title. name, and

address of each Officer and/or Dircctor hcin%uddud:

{Anach additional sheets, if necessarv)

Please note the officeridivector tide by the first fetter of the office sitle:

Fo= Prosident: V= Vice President; T= Treasurd
Exeentive Officer: CHO = Chief Financial Offid
freld. President, Treasurer, Divector would he

Changes showld be noted in the follovwing muann
a change, Mike Jones leaves the corporation. 8¢
Alike Jones, 1 as Remove, and Sallv Smith, SV ¢

Example:
X Change PT Jobin Doe
A Remowve V sike Jones
X Add MY Sally Smith
Type of Action Title Nanw
{Check One)
1) Change / /ﬁ

.

£

re 5= Seoretary: D= Dirccior: TR= Trustee: C = Chairman ar Clerk: CEQ = Chicf
er. {f un officerddivector holds more than one title, list the first letter of cach office

r. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
by Smith is named the Vand 8. These showdd he noted as John Dov. PT as a Cha nge.
v ot Add

STV
AL g A/m :

Add

Reimove

2) Change /y/ﬁ

Add

Remove

- AJa

Add

Remove

4) __ Change /\j/ﬁ

Add

Remaove

3} Change ﬂ"./ﬁ

Add

Remove

6y Change /V/ﬂ

Add

Remove
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E. I amending or adding additional Articles) enter change(s) here:
tatiach additional sheets, if necessaryi,  (Be specific)

A
it

il /7
! Jodse f//m/c

AT

VO’-{ - /Yj?/ﬂé%'

by

- ﬂamj@é cedlivad
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date this document was signed.

The date of cach amendmentis) adoption: \? D ' / 7

. 1t other than the

Effective date if applicable: ?'/5 / 7

Note: B ibe date inserted i this block does noj

(110 miere than 90 davs afior amendmeny file dare)

document’s effective date on the Departiment of) State s records.

Adoption of Amendment(s) (CHECK ONE)

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

wasfwere sufficient for approval,

O There are no members or members entitled 1o vote on the amendment(s). The mnendmenids) was/were

adopied by the board of directors.

Daied

[ awley £
Signature U g

9307

meet the appiicable statuiory filing requirements, this date will not be listed as the

. . 1 . ~ B - . .
{By the chatrman or vig, ::h;urm;m of th¢ board, president ur other ificer-it directors
have not been selected, By an incorporator — i in the hands of a receiver. trustee. or
other court appointed fidueiary by that fiduciary)

Davisl Cardlia

{(Typed vr printed name of person signing)

\ice |l hpstman

(Tisle uf person signing)
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