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COVER LETTER

+

TO: Amendment Section
Division of Corporations

NAME OF C()Rl’()RATI()N:_L_ii\_ux;.&hg Sk oot dgurLL O£ fsj_J T

pocuMENT NuMBER: NON Do coa ) LYY

The enclosed Articles of Amendment and (ce are submitted for filing.

Please return all correspondence concerning this wmatter to the following:

&L\C\:‘.} \J Ani g

{Name of Contact Person)

_Ll_ﬁA}ﬁ.\lpA_ﬂg.ELi_a\ d\ e L\n Of & DL)

(Firnv Company}

LIID \’\)\ le{m;5~$‘¥ﬁﬂ \S'}'(Pr.\

(Address)

Oclands BL 22%15

{(City/ State and Zip Code)

— B&B_&‘?&i{?-ﬂa‘;l“'

b
css:L(tO be used Tor future annual report notification)

For further information concerning this matter. please call:

_U_ar_L&\.\L&J.(-rin J e a M ADS-1T94

(Name of Contact Person) (Area Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made pavable to the Flonda Departiment of State:

=535 Filing Fee  [3843.75 Filing Fee & 84375 Filing Fee &  (0852.50 Filing Fee

Cernificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Encluosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corparutions

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




Articles of Amendment

-

o
Articles of Incorperation
-
of —un P
L -\
. _ oS
L\\l-m shun 'Sl“tl\' d\ura\\ bid Lq-pp) iﬂ—- f_"«)\ g_{
3 {Name of Corporation as currently filed with the Florida Dept. of State) 2 = ((—“
wrr e
Nogoopaptuiny LV B
{Document Number of Corporation (if known) '-_1:"‘ =
t “1"_ Q
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation 1dopla%f&ﬂ_lou‘§
amendmuent(s) to its Articles of [ncorporation: C;Jp'f'

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

mﬁg Stre b Cl"\d(Lk_D_Lb;)_C,D_[Q
name mas!

The new

diseingnishable and contain the word “corporation™
“Company " or “Co.” may not be used in the name.

or uumpmu!ui or the ahbreviation “Corp. ™

ar "

fne.

B. Enter new principal oifice address, if applicable: Z J._'i! N___Ln v '\Ei \;-;u\ -S{‘( :,L“)

{Principal office address MUST BE A STREET ADDRESS )
Olando 17 22505

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) PD Q& pe  SSDEM

0dlande M AD8s3

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

Name of New Revistered Agent;

{Floridu street address)
New Regivtered Office Address:

. Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appeainiment as registered agent.

Lam fumilioe with and accept the obligations of the pasition,

Signature of New Registered Agent, if chunginyg
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If amending the Officers and/or Dircctors, 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 necessaryi

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

PP = President; V=
Executive (Yfficer: CFO = Chief Financial Officer.

hetd. President, Treasurer, Divector would he PT1.

Chunges should be noted in the following manner.

Fice President, T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
if an afficerfdirector holds more than one title, list the first lener of each office

Currently John Doe Is listed as the PST and Mike Jones is listed gs the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as fohn-Dos$PT as a Change,
Mike Janes, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
(Check One)

1} Change

Add

)Q Remove

2y Change
i Add
__ Remowe

3) __ Change
_Add

Remaove

4} Change
Add

Remove

3) Change
Add

Remove

0 Change
Add

Remove

John Do

Mike Jones
Sallv Snuth

Name

b Mn\\ m l“ e

P “:. ’ -
| -
e -
g =
"L[;..':-' .: = \/'\"\
{;’-‘\ ) O
N i‘ . >
e R
X0
Address 2 t_&
>

E Qica

e

Y10 W Livngsha &
Odland; [7 L_?QS_S
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E. If amending or adding additional Articles, enter change
(arrach additional shects, If necessary).

{He specific)

>
) v~
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a—.‘i z -
ren e T
FAYH IR
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-':,uw -g
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v’" - N
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The date of each amendment(s) adoption: l - DA - ‘ D'] | if other than the
date this document was signed.

Effective date if applicable:

ino mare than 90 days after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling 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)

— ‘f

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the dmm([mcnfg) ;
was/were sufficient for approval. P

.t‘-"
L
=T,

B There are no members or members entitled 10 vote on the amendinent(s). The amendment(s) was/were
adopted by the bourd of directors.

13ated ‘ - rél -~ ,q

Signature (/%Z/L{,{,c/ff ?O[CL/

(By the chairthan or vicg { chairman’of the board, president or other officer-if directors
have not been xc.]u.ud by an incorporator — if in the hands of a receiver, trustee. or
other coeurt appointed fiduciary by thai fiduciary)

k&l’\:(]t\] \}an-«:

(Typed or p[‘ll]l(,d name of person signing)

J (ealumel
(Title of person signing)

Page 4 of 4




