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COVER LETTER

TQ: Amendinent Section
Division of Corporations

NAME OF CORPORATION: _BQ%MLO,LQ__ED‘&LCQQ_}QQ*‘_ ASSLIS‘Lﬁn CL_MOY\ Ine

nocusesT sumser: _N DU OCOOQOA 191

The enclosed Ariicles of Amendment and fec are submisted for fling.

Please rewrn all correspondence coneerning this mmasier o the following:

__Bmamc&a_@)_cogdm

(Name of Contect Person) ’ =
di?zag_wﬁoﬁ)mammiﬂ/_\%ﬂap&mﬂdoﬁmm S
irn/ Company : .

i jo)

R4l N¥ 17 - o
[Address})

,@@ng_m_ajnﬂ__,_lz(,_awav -

{City/ Statc and Zip Code)

For fustiwer infanmation concerning this wattcr, please catl:

Amaondo B | L RS0 aug -al%q

(Newd: of Contact Person) (,\rl-a Code) (Dayiine Telephane Number)

Enclosed is 2 check for the foilowing amount made pavable to the Florida Depariment ol Staie!

0 $35 Filing Fee  [083.75 Filing Fee & £3543.75 Filing Fee & 552,50 Filing Fee

Ceitificats of Status Certified Copy Certificate of Status
{Additional eopy is Cettified Copy
enctosed} (Additional Copy is
Ensiosed)
Mailing_Address Street Address
Asnendment Secton Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tailahassee
Tailahassee, FL 32114 24135 N, Monroe Street, Suiwe 310

Talluhassee, ¥1. 32303
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Articles of Amendment
1o
Artivles of Incorperation

Low Enfaromnent Assisliance Foundlofion Tne.

yoration as eurreatly filed with the Florida Dept. of State)

{(Name of
_ NDUOOOCOS\AN
{Document Number of Corporation (if known)

yies, this Flaride Not For Prafit Corporation adopts the following

vyt
.y

Pursuant 1o the provisians of section 617.1006, Floridz St
amendmcal(s) 1o is Articies of Incorporaiion:

A, If amending name, enter the new name of the curpyration;

The new

“incorporated " or the abbreviation “Corp." or "Inc.”

name must be distinguishable and contain the word “corporation” or

wCompay™ er “Co. " may nof be psed ) the name.

R. Enter new principal office address., if applicable:
(Principal affice address MUST BIE A STREET ADDRESS)

C. Enter uew mmiling address, if applicable: ) ' i
AV B 4 POST OF FICE B0X) _&13@,6__!_@;_%5{—
Panama. Crky, FL 324614

—

repistered apent andfor repistered office address in Flerida, cuter the name of the
red office address:

Aroonda Broadan :
720 EA\UERSE Cim

D. If amending the
new registered agent and/or the new registe

Name of New Registered Apenl

ﬁr.da_:r:cel address) o
New Registergd Oifice Address: .
{Citv) (Zip Code) I
Now Hegistercd Apeat's Sipnature, if changing Regivtered Agent: . 1
f ar fumilior with and accept the obligations of the position. o)
R &)

T hereby accepl the appoiniment as registered ugent.

T Signature of New Kegiste Agent, if changing



If amending the Officers and/or Dircetors, exter the title and name of each officerfdirector being removed and title, name,
and address of each Officer and/er Direetor heing added:

fArtach addidional sheets, if necessary)

Please noze the officer/directar title by the first lelter of the office title:
£ = Pravdens: V= Vice President; T= Treasurer; §= Secretary: D= Direcior: TR= Trustee: €= Chairman or Clerk: CEQ = Chief
Executive Officer; CF( = Chigf Financial Officer. If an officer/directar holeds more than one iitie, list the first fetter of euch offtce

held. Fresident, Troasurer, Directar would be £TD.

Changes should be noted in the follawing manner. Currently
o change, Mike Jones lcaves the corporation, Sally Smith is named the V and

Mike Jones, V as Remove. and Selly Smith, 5¥ as an Add.

Exampie:
N Change
X Remove

X Add

Tyoe of Action
(Check One}

1 _X_ Chanye
L Add

. Remove

2) Change
Yo Add

Remove
Change
K Add

Remuve

3)

4y ___ Change
Add

_¥._ Remove

5j ___ Change
Add

Remove

6y . Charge
Add

Remove

K. If amending o

x
—]

't

[‘Q_ |<

Title

Secsedony Amoﬁcﬂme)fa%&m

’@C;e%ﬁ &Qmﬁméw\ﬁmt

John Deg

Sally Smith

iName

Donna Crends—

\jvia0, Soaneons.

21206\

patil. My

Jahn Doe is listed as the PST and A fike Janes is listed as the V. Tkere is
5 These should be noted ax John Doe, PTas a Change.

Pt

3 EL3auel

2130 E1
Ponama

ek
[ = a'z)

oy

4oy

. ga\_r\;_m\&%}_%

X mi_mc,iiﬂ-;,

11

G TVay o=y

r adding additional Articies. voter change(s) here:

(atiuch additional sheets. if necessury).

(Be specific

i

v

G

E.'_J.'




The date of cach amendmentis) adoption:
dute this document was signed.

, if olher than the
Effective date if applicable:

Natc:

(na more than 90 deys after amendmer: file date)
If the date inserted in this block does not mmecl the ap
document's elfective date on the Deprriment 0

nlicable statutory filing requizcments, ihis date wili not be lisied a8 the
7 State’s records.
Adoption of Amendment(s) (CHECK ONE}

The amendment(s) wasfwere adopted by the members and the munber of voles cast
wasiwere sufficien for approval.

ior the 2mendmeni(s)



adopted by the board ol directors,

H-\o- 2033

Dated

(2

There are no members or members entitled ta vote an the amendment(s). The amendmeni(s) wasiwere

r

1

Signature | - \
(Hy ihe chairman or vice chairman of the
have net beer, sciccted, by arn incorporator — i

other court appointed fiduciary by that fiduciary

ard, president or other officer-if directors
in the hands of & receiver, tnesiee, or

Acnanda Bxcadon
pided name of person signing)

(Typed or

i
_ Sectetary
| (Title of person signing)

&0



