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COVER LETTER

TO: Amendment Section
Pivision ol Corporations

NAME OF CORPORATION: Nah* W

DOCUMENT NUMBER:

The enclosed Articlex of Amendment ;i Tee are submitted tor fling.

Please returm abl correspiimdence concerning this matier to the following:

ﬂ%mé I\L\ \t‘(llt‘ nZ ue,la

I Nsime of Conaet Persont

Na!noxtpl E\"%‘;&'Cu‘o‘lm;] C'( S—[ rur‘r.inj A(gﬁnc-f{"&,

i Company

23337 hDL-\L\E 5*‘

tAdress)

A‘L’}\{U\Jr. - \/IQ 22314

1. Il\ State sl Zip Coded

Q \[mls’ﬂzufla— C\} GsCe r\J “ YA AE v‘nt’ﬂ-)' Lov

Fanal didress: (i Be used for Tutnre annaal repdit noti Bication)

'
For furiher intformation concerning this mtier. plese call: |

:.Df\m e..\a Vc-.l@'nzucla— ai fod 370- 79 5é x /o2

¢ Namwe of Contact Persony J tAren Code & Bastime Telephone Nuniber)

Frclosed is o chech tor the Tollowing amount nade pas able 12 the Floridi Department o St

(3533 Filing Fev OS42.73 Filing Fee & R{S-l.‘ﬂi Filing Fee & (3 $32.50 Filing fev
Certifice of Sty Coniticd Copy Cortiicnte of Seius
A o] copy is Cenilied Copy
envivsed) Additiond Cop
I ;.'i!ﬂ.“\‘b't‘\“
Mtiling Address ' Street Adidreas
Amcndment Section Anmendiuem Sedtion
Dlivision of Catporations Division of Corporalbons
PO Hox 027 Chitton Batkding
Tablahassee. 132314 , 2061 Favenive Center Cliele

Latlahassee. FIL 323010
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Articles of Amendment
to

Articles of Incorporation
of

N (&" v 1 hl f\"’.tf_‘/c}(‘,\ CL‘J";‘_:; A C}'I SL FEE s NG H(,‘Qﬂ (,(’ S i:'l: N C.

{Name of Corporation as currently filed with the Floridks Deptd of Slil'{c-n

NOH 00000 3698

thocument Nomber of Corpontion (i known )

Pursuam o the provisions ofsection 6171006, Floridn Sianmes, (his Flaride Not For Profit Corporation adopts

the tellowing anemdmentes s to i Anticles of Incomporation:

A Hamending name, cawer the new nane of the corporation:

= s
. e ~ . [ / ——
Nt‘-{‘-u.“u\ mu H Fam- lq I)\(Jﬁ.t cif:‘nf B r\'(‘o-"nmt}rOf\ Cbuﬂ(ﬁ s —1 -

Fhe e namie st by J.ralin;.:uﬁhul:!r vind ceartann dre word Cearperationr ™ et Viitecarpeated T o e |
Taar e 2Cempany o 2 Ce " aar wot be usced in the nane,

abbreviation “Corp.

B. Enter new principal office address, it applicable:
tPrinciped office address MUST BE A STREET ADDRENY )

. Enter new mailing address, il applicabig:
tMailing address MAY BE A POST QFFICE BON;

202 B 01 5y

D. Ifmmending (e registered soent and/or registered office address in Florida, enter the name of the

new registered aeent and/or the new _registered offiee addiess:

Nnte_af Now Reviviceed cgeny.

New Revistered Oifiee Adidress: e hidha strect acldreas:

. Floridn

LY LA Cendos
New Resistereid Agent's Signature, il chungine Registervd Agent:
Foam familiar with and wecept e obligations ot

$hereb accepn the appuoitimens ay resistorcd dagenit.

Jrosidient

Sfmnature of Nows Keeiseered dpeat, ifclngan:
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It amending the Officers and/or Dircetors, enter the title and name of euch officer/director being

removed and (itle

Ranme.

tlatach elditicnad sheers, i necessarvy

Title Name

E. Ifamending or adding additional Articles, enter change(s) bere:

and address of each Officer and/or Pirector being ndded

Adidbress

.
‘

Gttt adeditionad sheers, i neeessary),

tBe specitic)

Type of Action

O add
1 Remove

[ Add
O Remove

0 Add
3 Remenve
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H . . 3 .
The date of cach amendment(s) adoption: H iy u&‘jr /C" —;’U tf
7 -
,fJ(m"?{r waloprtfont iy rogiieedr
Fffective date ifapplicable: focent 1§ 200

. 7 :
{iter ntence tienn Wi Jlu,t:\ rier anrcaedinent jifye does

Adaption of Amendmentis) (CHECK ONE}

,El/'l‘hc amendinenits ) was were adopted by e members and the sumber o votes cast Tor the anrendmeniis)
Wi ware sulficient for upprosval,

O here ure no members ar members entithed 6 1ote on the mendnientis k. Phe smendimentis ) wasswere
adapred by the boand of director..

Datad 2/V/H o
/

.,
~

Sigmuure

vhis the chadrman or viee cliiierman of the board, president o other ofticer-ifdireciors

hive el been selected. by an incorpositor = 10 i the haunds of 20 reveiver. frastee, or

ather court appointed Rduciary by ihat fideciary

A e Wihes
It

vpwed or printed nume of person signing)

by ewsuv e

Clitle o) person signing y
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