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COVER LETTER
TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: __Ijlg--_a-“\ 1.;;._1_.,-?\ Z_It{'j'd-;_'_‘(_ i {'_:';"l_-c-f; _(_y_(_l;i,;.-u':(. "

/“1;.-_—,‘,:_',(.'3 o CILL—:b 1 /\, vivg .
DOCUMENT NUMBER: ___N LG Cead Ty 2

The enclosed driicles of Amendment and fee are submitted for filing

Please seiurn all correspondence concerning this matter to the following

Jom, N

{Numc of Contact Pcrsuﬁ). B o

s beee Manmnaopes b
T (Firm/ ¢ «fﬁs‘my) -
T’CIQ \\Lu :<. ¢ ’; C( SO B D

(Address) T T

’fﬂ-cki\cd\cvﬂ M- 33Ahe/

(Llly/ State and le Codc) T

e L)va ot an T (. \ s

il addressT {10 icused Tor Tuture ool repor m-llﬁl\h

on) "3 T

.\\’le’\‘: TR R SR "'l-L*'(: (“'\f

For further information concerning this matter, please cail:

'JGV“( IKK{Q Zﬂ‘;

{Name of Contuct Person)

N Sl =750 — TROG 208

{Area “C—m'!e)

(Daytime T'clcp hone N-t';:nbcr)
Enclosed is a check for the following amount made payable to the Flornda Departiment of State
[1 ¢35 Filing Fee £43.75 Filing Fee & 1154375 Filing Fee &
Centiftcate of Status Certified Copy

(Additional copy is

(0$52.50 Filing l-ec
Certaficate of Sutus

Cenificd Copy
enclosed) (Additional Copy is
Enclosed)
Muiling Address Street Address
_, Amendment Section Amendiment Seution
g 52 Djvision of Corporations Division of Corporations
C — “.1P.0. Box 6327 Clifton Buitding
\ - .. ;'[i}llahﬁsstc, F1. 32314 2661 Executive Center Circle
E.J E S Tallahassce, FIL 32301
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Articles of Amendment
to

Articles of Incorporation
of

' v “— !
Ledpn s d l.‘C"Vd / R(mp‘ & L) M 7 r' LS 51"‘\:.-((:(.‘\‘(_'\&:_.& vl
|1u||4|.1 Depd. af Stated /

{Nowie of Corporation as vurre nllv, l!lul with the

;\, 030000 T

{Document Number of Corpor'mun (if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Flerida Not For Profit Corporatioa adopts the following
amendmeni(s) w it Articles of Incorporation:

A. 1] amending name, enter the new name ol the corpurstion
_ The new

name mustbcdmmgunhable and contain the word ’ "corperation” or mwrparared vr the ubbreviaiion ' ‘Corp." or "lnc.”

“Company” or “Cu. " may not be used in the naue.

B. Enter new privcipal eftice addvess, i applicable:
(Principal office address MUST Rl A STREET ADDRENS )

fnter new imailing addreess, iapplicable:
{Muifing address MAY BE A POST OFFICE BOX) o -

C.

D. 10 amending the reglstered agent nndlor registered office address in Floridu, enter e name ol the
new registered apent andfor the pew registered office address:

Mamg of New Repisiered dgent:

(Fluriva stree! adideey s

New Registerel (ffice Addresy:
_ ., Florida

a T in Code)

New Registered Apent’s Signature, if clianging Reglsiers o Apent:
[ herely aecept the appoiniment as registered ogent. T am Jamiliar with and aceept the abiigations of the pa.u!run
o =
o =
Z . s
- e ; e ol L 4
Signature of New Kegisterod Agrent Jfr'hm.gu;ﬂg i .
:‘_“ 1 fhmra.
Laalie . H
SR
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IM smending the Qlicers andfor Directors, enter the title und name ot extch olficer/directur being remuved and title. name, and
address af each Officer andfor Director being added:

(Aetach additionct sheels, if necessany)

Pieerse note the officeridirectar title by the first tetter of the affice title.

P o= President: Ve Viee President: T= Treasurer; 5= Secrciary; D= Livector; TR= Prusive; O = Cheairman ar Clerk: CEQ = Chief
Executivie Oficer; (740 = Chief Frnaacial Officer. If an vificeridirecior dolds maory than oue fitle, st tha fust lenter of each office
held. President. Treasurer, Director would he PTD.

Chanses sioudd be noted in the following manner. Curvendy John {eoe iy bisted as the PST and Mike Junes oy Hsted ¢s the V. Theve iy
a change, Mike Jones leaves the corporation, Sofiv Smith is vamad the ¥V and 3. Thesc shoald be paied ey Joha Doe, PTas o ( hunge,

Ake Jrnes, ¥ ooy Remove, end Solly Smath, SV as an Add

Example:

X Change er Ioho Do
X Remove ¥V Mike Jones
X Add SV Sully South
Type vt Action Tiile MName Adlddress

{Check One)

MGl Capsandoa g l-fn_\ l_..w Tree Trag)
Add (ot Lo B 399¢(6

1y ___ Change

.

W
_I5 Remnove

2) ___ Change TR RO Keistt, 9052 Sherk Chip Gre e
K Ada (3¢ st Lugie, JE- 2 LI86

_ .. Rempve

3) _ Chauge SQ Pe_&"MCO\ L—‘VlAO\ (2GL S{/)Orﬁ— C—'l"-&‘P CJ\fCI"e

X add C{lerd St ch,,P 3T 6

_ Remove

oo PR Mowihenuwno bomenic 8310 fholley Teee T/

Add orf f-'-._/'-_‘—u_"t'?z"- - 3=,

_>_<" Remove
9 2% Chunge DR Albrirten JBd Gos ShadfChipC rcle

o Audd PC-' ) {" uk' ‘;_ e i .B—r‘—{-:L- 3 L}"CI%C

\TL Remove

o_ome  DE  Robinson, Barf Y Shork Chy pﬁ@dﬂ/
> Add POF(’SL L\X»le]

_ Remove

Page 2of d



E. Il anwending or addinp additional Articles, colee chanpes) herees
{(altach additional shevls, ifnecessary).  (Be specific)

Page 3 of 4



“The date of each amendment(s) adoption:
date this document wes signed.

_, il other than the

Effective dute if applicable:

(no more than 90 days after amendment file date)

Note: It the date inserted in this biock does not meet the applicable statutory filing requircments, this dute will not be listed as the
document's elTective date on the Department of Siate’s records,

Adoption of Amendment(s) {(CHECK ONE)
] The amendment(s) wasfwere adopled by the members and the number uf voles cast fur the amendment(s)

D/wywcrc sufficient for approval.
Therc are 10 members or members entitfed to vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

Dated __(’_zf.ﬂ @_#__

Signatwre ___ . % 4@‘&’/
[ 4

(By the chaitman or chairman of the boardl, prcsn]enl or viher officer- if duu.lurs
have not been selected, by an incorporator — it in the bunds ol a receiver, truster, or
other court appointed fiduciary by that fiduciary)

‘Marah‘(\ J\chle

vped or printed name of person signing)

Pre,stdex% Teland. Pont H0A

] itle of person signing)
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