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COVER‘LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ V/£7£F NS f/ Fog ord 1/aks pos7 /788

DOCUMENT NUMBER: /{/0 ?3?6/

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

Please return all correspondence concerning this matter to the following:

Wpbil B j 7 TEA

(Name of Contact Person)

Yereems o FIkEier wprs 557 | T85°
/ (Firm/ Company) 4

PO box 583 [fige ove S S

{Address) 7
[ Reln Love Shra<xs Kl B2093
(City/ State and Zip Code)

D57 / ?%{9 FLUFR . oG

E-mail address: (io be used for fufure annual report notification)

For further information concerning this matter, please call:

VPR WY b WY S 28 ~0775
i’ (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

Lpger Lov qMﬂ««f PET p0. /1Y YiTelaxs A St 5h ~daps ,/774
(Name of Comoratmn as currently filed with the Florida Dept. of State) YMITELD 578 7{-5 IMC
N 03339

{Document Number of Corporation (if known)

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

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."” magy not be used in the name.

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

—t )
4 2
79 e N
20 F e
Sl N e
oy Wy
G 2 AT
Do & b
Te *F
C. Enter new mailing address, if applicable: -3 ‘; el :.:j
(Mailing address MAY BE A POST OFFICE BOX) 2:.'. c:!
LT D
M
D. if amending the registered agent and/or istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
Name of New Registered Agent:

Viesel R. 77sn
//2/ 5 -
New Registered Office Address:

oK A< ¢ SAVZE_
(Florida street a’ddress)

New R

éf.é?'/\/ dove Sﬂ/”’(}' Florida_320</ 5

(Ciy) <
istered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered age
position.

(Zip Code)

I am familiar with and accept the obligations of the
/ m% V%

Stgs(!ure 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 being

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

Title Name Address Type of Action
Omb2 RYFy| évis‘T L2) 5. pe st AVE m

& Le&p Love <0 #£2285 [ Remove
L L l/_f/ i

spve Lobsl  Lfotlirs 47) 5. prrse A mRa
Ll €A LoV ?rﬂj O Remove

L BP0 il
Je Ve /%A;Lﬂ\[ MORT DA 2] 5 pesrac A Y Add
EFeer £3Ve 521415  [] Remove
Zl FT2453

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

(artach additional sheets, if necessary).  (Be specific)
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If amending th;: 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:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
CMPDE Apre.oNO i cToe m 47| £ o/~ AVED] Add
)

Eesine (2 Uﬁﬁ:ﬂ‘i A6S  [BrRemove
=L FPo 3

Seuc MINTON (Lo NgLD M 421 5 ppprie ma O add

&gzp s é‘@zga [@-Remove
L 37t

IV Lo Llins K.JM [®) 42) 5 OrARC g% T Add
Brcore Cont S 7065 [FRemove
L 3Ziid 2

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: Wi g-o c,
(date of adoption is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

TG 07

Dated

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

=i 6 VERT

(Typed or printed name of person signing)

5er nt wNDER

(Title of person signing)
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