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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMF OF CORPORATION: /\/8%/ 57%2&( /M 115'5_1254/{;}? 6%67’ 640!!‘0 4
DOCUMENT NUMBER: /\/0 17/0 0060 Y72/

The enclosed Aricles of Amendment and fec are submitted for filing.

Please return all correspondence concermng this matier 10 the tollowing:

Edntz  ES gl s

(Name of Contact Person)

“Company)

55D Frowk/lv Siee s

{Address)

69/;/;%‘/:/ Flz. Bz223Y¢

{City/ State and Zip Code)

/{/E'Ms” ﬂn?v_/m(é@ Zomen S Com

E-mail address: (to be us€d Iof Tfuture annual report notificationy

lFor further information concerning this matter. please call:

Eodile B o FoY Spz. 7423

Namwe of Contact Person) (Area Cl)dt) (Iayume Telephone l\umbgr)

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

00 835 Filing Fee  T1843.75 Filing Fee & 84375 Filing Fee & 003$52.50 Filing Fee

Certilicate ol Status Certified Copy Certificate of Status
{Addiiomal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scctivn

Division of Corporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI1. 32303
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Articles of Amendment
to
Articles of Incorporation

/(/60(/ S77 )Q?ér //77;66/;/057ry ,6&0757’5/&»6/ Zue.

(Name of Corporation as curre dtly filed with the Florida Dept. of ‘sl

NOY vp000 Yy 72 /

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 617.1006. Florida Stututes. this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:

A. Ifamending 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. " may not be used in the name.

N £
L . . -7 7

B. Enter new principal office address, if applicable: =

(Principal office address MUST BE A STREET ADDRESS) 2
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™~

=
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ZE:

(Maifing address MAY BE A ngz QFFICE BOX) -
L&A
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Ifsmending the registered agent nnd/or registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address:

Name of New Rex;red Agent: E A/ f?_ 5 )Z) M(/
550 Fradhlin STeesT

(Flonda street address)

New Registered Office Address: é
. f - .
J/[ jW/ A/ . Flortda \9&’22 5/

(Citv) (Zip Code)

nD.

Fam familior w m’: and accept the vbligations of the position.

[ hereby accepr the appointmeni as registered agent.

Signature of New Registered Agemt, if changing



/3/

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and sddress 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 = President; V= VFice President; I'= Treasurer; S= Secreiary; D= Dircctor; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/divector olds more than one title, list the first letter of each office
held, Presicdent, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, S'ull) Smiith is named the Vand S. These should be noted as John Doe, PT as a € ‘hange,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

lxample:

A Change N Jouhn Doc

X Remowve v Mike Jones

X Add SV Sally Smith
Type of Actjon tile Name Address
(Check One)

T 5’/%6 /s
. Change ,&/
1)Kc1 e ezl éyéé&@ ﬁﬁéjq/v

Add 3223y

__ Remove ’ﬁ//f57’( € .
zC]:ﬁ;lgc 9’626‘(_')/)/ Cé?)—/c:ﬁ )5, é)/aw 5;._,
A

T
e

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Renove

E. H amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarvy.  (Be specific)

(D Kepprove - (ew s7 /;&,/ e — Ti77e TisTe

N oA LS s ) = S~
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The date of each amendment(s) adoption: ﬁ /y /,2 Q Oigo’zf %/ . if uther than the
date this document was signed.
Effective date if applicable: ﬁ/y /ﬁaz 9‘6 ?2 y

H’ than 90 dn’ w after amendment Sile datey

Note: [{the date inserted in this block daes not meet the apphcable statutory hling requirements. this date will not be listed as the



m‘llcw are no members or members entitled o vote on the amendiment(s). The amendnient(s) was/were
adopted by the board of directuors,

Dated 7" /ﬂj — ,2 ‘/

bl - . o . - . -
By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator = it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Elr S raun!

(Tvped or printed name of person signing)

feosrer  AoenT
e (Title of pérson signing)



