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COVER LEITTER

TO: Amendment Section
[Division of Corporations

NAME OF com*om'rlos:M_«U_&_C_ME;L b{‘) WM (& RO
pocustest susser: _ IN0B000 0V 065 &

The enclosed Articles of Amendment and {ee are submitted for Oiling.

Please return all correspondence concerning this matter to the following:

Kxusmel  NAARN|

(Name of Contact Person)

(Firm/ Company)

400 N- BMLE  DRWG | UMWY LA, Gufe 4d

(Add rcs's)

Ay L 0

(City/ State and Zip Cod)

TIDIRUS WBEZOF (AnNGELE (R, pMAL* (o

E-mailaddress: (1o be used 701 future annual report notification)

For further information concerning this matter. please call:

L xusTubY  NADKALN A= 0 777%

{Name of Contact Person) (Arca Codey  {Daynme Telephone Number)

Enclosed is a check for the fullowing amount made payable 1o the Florida Depariment of State:

}65 Filing Fee  [1$43.75 Filing Fee & 843,75 Filing Fee & 552,50 Filing Fee

Certificate of Status Certified Copy Certificaic of Status
{Additonal copy is Certitied Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 3661 Exccutive Center Circle

Tallahassee. FIL 3230



Articles of Amendment
to
Articles of Incorpuraliun

T
{(Name o; Curpor.:llon as currently :l]l‘d with the Florida
NOoZ20030L06SR

{Document Number of Corporation (if known)

W _ﬂm@i

l)c;)l of State)

0E HVT UZBZ

Pursuant 1 the provisions of section 617.1006, Florida Statues, this Florida Nor For Prafit Corporation adopts the follown
amendment(s) to its Articles of Incorporation:

% B
= Lo
4 =
= J
. . a———— N ]
A, If amending name, enter the new name of the corporation -
o
The new?
name st be distinguishable and contain the word “corporation” or Cincorporated ” or the abbreviation “Corp. " or Ul
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: lqo 0 Q ) Bm%ﬂ% ‘)&Q 6
(Principal offtce uddress MUST BE A STREET ADDRESS )

ONT 1Y, suree 1S%
e, B 22152
&

Cee-ABoNeG—

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX}

If amending the registered agpent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent: Kk‘\lgfb\ 6\* N MKW ‘
| Mﬁwz_ﬂmwmﬁj

(Florida street uddress)
New Registervd Office Address:

Sute K40
MmAom

. Florida g ; ! ;_2'
{Cing FZin Code)

rent:

ristered Agent’s Signature, if changing Re

pistered A
[ hereby accepi the appuintment as registered agent

Dam familiar with and accept the obligations of the position

W

- - . — - .
5!__&51’(”1”'{’ nj)éw Reginrered Ayent, if changing
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If amending the (Mficers and/or Directors, cnter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer; S= Secrvtar: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficeridirecior holds more than one tile, list the first levier of each office
held. Presideni, Treasurer, Divector would be PTD.

Changes should be noted in the foliowing munner, Currently John Doe is listed as the PST and Mike Jones is listed ws the V. There is
a change, Mike Jones leaves the corporation. Safly Smich is named the Vand 8. These should be noted as Juhn Doe, PT as « Change.
Mike Jones, V ax Remove, and Sally Smith, SV s an Add.

Example:
XN Change T Juhn Due
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

[A00 N - PAVGHRE DYINE
b chmee  (WEs KAUSAbH NKAMNY 0N LA, UIT2 140

¥‘Add My ﬁ‘l\'\\l, L 3513 2

Remove

2y Change m mp\’b\'\—“ MQ"FYP{' ?’80‘ NE’ 'Zo—l W 51?‘&7«"‘
_Add XY WDO'2Z

L ke NGRS, Fr 33RO

3} Change

Add

Remove

4) Change

Add

Remove

3) Change —

Add

Remove

&) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

MR
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The date of each amendment(s) adoption: .t other than the
date this document was signed.

Effective date if applicable:

(no maove than 90 duvs after emendment pile dute)

Note: 1fthe 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 of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0J The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient lor approval,

There are no members or members entitled to vote on the amendment(s). The amendment{s) wasfwere
adopted by the bourd of directors,

e _NNEMPERZ- 2\, 0\4
Signature / e

{By the chairmaff or vice chaimmar 5 the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
vther court appointed fiduciary by that fiduciary)

AWl N pprpaen )

{Typed or printed name of person signing)

PPepEnT

{Title of person signing)
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