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COVER LETTER

TO: Amendment Section
Division of Corporations

_NAME OF CORPORATION: \“00 I/Y\l&m jE{'a L&Qd Qr(j C-(’f, ”C‘d//( C{’]OFJQ{/

"DOCUMENT NUMBER: N Qj OOOOD |07 M

The enclosed Articles of Amendment and fce are submitied for filing.

Please return ali correspondence concerning this matter (o the following:

QA’XAQ \J)Q‘M aJS

am€ ofContact Person)

NPY Mo m Loud erdcte (‘ud Chgpler

(Firm/ Company)

NLwb Jwy 108 Wﬂfvﬂ‘m&r

(Address)

Pinecyeot, Melitin ellar, AL 277
- '(City/ State and 7 Cdde)

Ol & Lol et oold Qe L

L:-mail address: (o be usgd4or Tuturg apfual report notification)

For further infonmation concerning this mauter, please call:

‘Jam MOIU G a 05 - L0 - LI

(N,\mé of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is & check for the following amount made pag&? the Florida Department of State:

35 Filing Fee  []$43.75 Filing Fee & [d$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



Articles of Amendment
10
Articles of Incorporation

VPO mise |G Louderdde GoldChoper Toc
(Name of Corporatibn as currently filed with the Florida-Dept. of State) ' !
N3 0000 102 M

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

L \0\- The new

name must be distinguishable and contain the word "corporation” or "incorporated” or the abbreviation "Corp.” or "Inc.
“Company” ar “Cu,” may not be used in the name.

B. Enter new pringigal office address, if applicable; p\ e
(Principal office address MUST BE A STREET ADDRESS ) ;‘-';‘-’.;J =
—i" :
a * : j__
|
TN
b B
S
C. Enter new mailing address, if applicable; |\_>\ ~
(Mailing address MAY BE 4 POST OFFICE BOX) } C~ X N
T

]
N

i

${C G t : - ame ol th
IICW remsjered agent andlor the ncw reamtcrgd office add ress; ‘ O 16‘—(

; er the {
me w Registered Agent: \,PL‘) ﬂ'\m\f\h !H I"L\Ud Q] 6' E?’Q/ Oﬁ A
NSO U (of_Byeet P necresty FL 217G

tFlorida stheet address)

P[hety&* Florida 22156

(Cirv} (Zip Code)

New ister C

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the vbligations of the pasition.

N Cwajr*’/ Ad nmp iy

Signature of New Regasierg/{ gf,/nr if changmg
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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:

{Aitach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
_held President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
" a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as John Dee-RJ as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Dog

X Remove v Mike Jones

X Add SV Sally Smith

{Check One)

o ome T Jiched Yoo Lo b oM S1yeet
____Add ar Lt oY) 23150
_X_ Remove

2) ___ Change 1 Dennis $ed \(ka/ NLOS SO (O Hpeet”
A Aa Clpecrad, pL NS0
_____ Remove rh {nbw )}\ ["9

3) __ Change QT v 2/ NGngl (L JuL0b, D LY (o

Add Vlh()ﬂ}’w'}'/ FL 2150

Z Remove
e

4) __ Change F\j\;’_”_‘fw j&h% MGady ey NLOD S 1Y L1y o1
e Add i(”iﬁewujt]&ﬂlfb
_7(,__ Remove j"‘

T o
5) —_ Change d;&ktb pfhnel)(, “Tedlen Nt SO ot S fid_
Add fihtq’xﬁt, - 27170

_-& Remove
(YD
6) ____ Change _g‘\&;

Add
2 ; Remove

ﬁK i MG h VSRS sl
Pineyss FL 215G
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If afnending 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:
fAttach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
. held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
" a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. ’Z/
Example: ’ZO‘\/
X Change BT John Dog
X Remove v Mike Jones Cg/
X Add SV Sally $mith Ov
Tide Name Address
{Check One)

1) __ Change GL{TV‘/ Jf\\’“[\/ F)G:V\ 7\50\) J0 IOL{JTV(’:—U,
AW Cinerad) A D36
l}{cmovc

2) __ Change !!%'L,Q‘LL /lzﬂﬁawt ngE,LD K)MOD SO ld" ﬁY@Eﬂ"
___Add Pinewr=T, i D5

A Remove uJJ
3) ___ Change P’\O\'hu}/ Pinni § BQ_A'*(@( Moo Jo (Y e

A Y’Ihwuij AL D315

Remove

&
(¥ wh/ .
4) ___ Change \)(\W‘; ,YLL /{ﬁm /iZf Uy LSS S (O Gy ted
A | Clnecyed) (A 2215
_ikemovc

¥ Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



+

The iialte' of each amendment(s) adoption: j’\_}—l\—) \ 2 C)l 5 . if other than the
date this document was signed. g

—
Effective date if applicable: dualy | 2o \ /f’
{no more than 90 dé_('s q,ﬂer amendment file date)

Note: 1f'the date inscried in this block docs not mecet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

- Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) wusfwere
adopted by the board of directors.

Dated g) "jl\ y
Signature /Qa\)’\ Vi L/\ /

(By the chairman or vice chaﬁ}man of ch ard, president or other oflicer-it directors
have not been selected, by an mcorpoml — if in the hands of a receiver. trustee, or
other court appointed fduciary by that fiduciary)

/Q\J\Q«M Ul JAS

HAyped or-pfﬂled name of person signing)

Chophr Pministvetoy ED

(Title of person signing)
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