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COVER LETTER

TO: Amendment Section
Division of Corpérations

NAMEOFCORPORATION:ABﬂﬂyaﬂ PO((U’,[ 'ZD"/ FI’W}/ ﬂW’Wg_%”fli/”a:

DOCUMENT NUMBER: N 0 ? O DOOD Y 5-3 9

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

Please return all correspondence conceming this matter to the following:

Ushat Beffissime

(Name of Contact Pe'rson)

Duncbarkecl

{Firm/ Company)

3301 M thildee Bfd,

(Address)

Pub b eah fugdons, £ 3393

(City/ State and Zip Cofl &)

o/}aprle\/;’) /7{/ SMT/H\ T\t+

E-mail a esé.}(toﬂ;c used for future annual report notification)

For further information concerning this matter, please cail:

729£M+ @b//TSSI\MU w Sl b2s 8480



Articles of Amendment
to F/ E

Articles of Incorporation ZW_? Ap

I/;(Il;lwm ?aveef /Eo‘/ )D(ﬁmfyﬂﬁfj ,

ration as currently filed with the Florida' Dept. of State

N03000004539

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “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 )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX,

famending the jstered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: N
Wobot Pellisoime

me of New Registered Agent:

30| WarTh e f5)vd .

New Registered Office Address: (Florida street addresy)
p‘llm BBM‘JA 610( M | Florida 33965
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. am fa

Signa’ﬂré of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, iame, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title

r
R

-

Name

md ld Ta BQV'H

%egkev\ ?f ?xﬁer

Address Type of Action
35 TanguilfaDr. o paa
2 33"!_[2_ Remove
4184 Myl Woods Cr. wkaa
Pg[miﬂn’&QL CSATTY %, [0 Remove
O Add
0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).

(Be specific)
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' The date of each amendment(s) adoption:

. . {date of adoption is required)
Effective date if applicable: ;
Ve (no more than 90 days after amendment file date)
‘ ?ﬁon of Amendmeni(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 members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

) Z?/M /]
/i /ZWW

(By the chairman or vice chairman of the board, president or other officer-if directors
have nof been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tohert l%e [ |Tsmo

(Typed or printed name of person signing)

V. P

{Title of person signing)
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