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COVER LETTER

TO: Amendmuent Section
Divisicn of Corporations

NAME OF CORPORATION: ‘\].pu‘,"aﬂa@\ J P{}—k(c‘&fﬂ] \k'/lmfyu N e'cl
soconexomsen N[0 3 CCOOCM |17 2

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this macter to the following:

Tiandre Mottoemeny

{Name nfCOruucl Person)

(Firm/ Company)

Ml Avenw, &

{Address)

?Ql'\/'t*ugi’?‘)é(,p(_h T | Bz3v0

(City/ Statd and Zip Code)

e -\Q./Y»(C leoleepa

F-mail address: Tio be used for future annual report notificaton)

For further information concerning this matter. please call:

T Tlandre Mﬂd’f\umefu a_ Sl\-(33 TS|

{Name of Condet Person} (Area Coder  {Davtime Telephone Number)

Enclosed is a check for the following amouat made payvable o the Florida Department of State:

O 8§35 Filing Fee (184375 Filing Fee & [3$43.75 Filing Fee & K $52.30 Filing Fee
A Certificate of Status Certified Copy “entificate of Status

(Additional copy is Certitied Copy
enclosed) (Additional Copyv is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tuallahassee, FLL 32303

K’esmad»#\a) a{?j(’u») e KQ'-"('\;,L_L/\)‘F
QJLCU’\KV-C‘L\_



Articles of Amendment
1]

Articles of Incarporation
of

} _ . < . E ! - —
N-@M.'rh\ Mﬁk (:_LDS'\/K\ H\ MH l’] A
{Name of Corporation as curiﬁltl\‘ filed with the Florida Dept. of State) !
N OB 00000 | T

(Document Number of Corporatton (if known)

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the foilowing

amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
— — - o N . ’ H - " —p— -
AT TAMU Y P llpwsshad an’\w«\’Tm S NG thenew

name must be distinguishable and confein the word corporation of incorporated” or the abbreviation "Corp. " or “Inc,

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

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

€. Enter new mailing address, if applicable: L
{Mailing address MAY BE A POST QFFICE BOX) P C. 60 % 10S&S
/% \\/pe/u'—/geachi:}: | 33 1C]

D. [famending the registered agent and/or registered office address in Florida, enler the name of the
new registered agent and/or the new registered office address:

Name of New Registered -+

Hlaruda streer addee sy

New Registered Office Address:

. Florida
iZip Code)

(City)

New Registered Agent's Signature, if changing Registered Agent:
Fam fuamiliar with and accept the obligations of the position.

! herehy accept the appoimtment as registered agent.

~r
uil,

Signature of New Registered Agem. i 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 added:

iAtrach additional sheets, if necessary)

Please note the afficercdirector title by the first letier of the office title;

P = President; V= Vice Presidens; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxeentive Officer; CHO = Chief Finuncial Officer. {f an officer/divector holds more than une title, list the first feaer of each office
heldd. President, Treasurer. Director would be PTD.

Chunges showld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leavey the corporaiion. Satly Smith is named the YV und 5 These should be noted as John Doe, PT as a Change,

Mike Jones, IV as Remove, and Sally Smith. 5V ax an Add

Exumple:

N Chunge Pl John Doe
N Remove v Mike Jones
X oAdd SV Sallv Smith
Tyvpe of Action Tisle Nanw Address

(Cheek One)

1) Change
Add
Remuove

) Change
Add

Remove

1) Change
Add
Remowve

4) Change
Add

Remuove

3) Change
Add

Remove

6) . Change
Add

Remove

E. If amending or adding additional Articles, enter chanpge(s) here:
(araeh additionul sheets, if necessarv). (e specific)




We He  Board of Miw&u,q%’?eﬂc coeAnl

I\anmm{ . A (,u.,h”tu? le“acj Vode Neod
MCMG, .~ EauHn rwﬁj'i’-i’e Lioosi E N pwobres T

The date of each amendment(s) adoption: {\M'\'WJ'\’ AN 2020 . if other than the
date this document was signed. - I

FEffective date if applicable:

iner maove than 90 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot $tate’s records.

Adoption of Amendment(s) {(CHECK ONE)

D/Fhe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



a

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

adopted by the board of directors.

Dated P\M\'\.ﬁqu c;l"{’ c;(-l.;-‘*—/

J »L‘
Signature

{By the chairman (gﬁ'f/hah’ﬁl’n ¢ the board. president or other otficer-if directors
have not been selected. by an incorporator — if in the flands of a recciver, trusiee, or
other court appointed fiduciary by that fiduciaryy

*noL(.,L und*ﬂme/ul

(Typed or printed namedf persan swmrL

KPCLS@Y" /Dr’e S dar—

(Title of person signing)




