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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

pocument numser: LOQHOOQ0 18977

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

Please return all correspondence concerning this matter to the following:

Alrson Drse

(Name of Contact Person)

(Firm/ Company)

(Address)

OQQJ&i FL— k_gql'{j |

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Allrson Worse 2 FEL ) 303-1030

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee I{$43.75 Filing Fee & [18%43.75FilingFee & LI $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 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
to
Articles of Incorporation

e w_,__&g@gm@(og
(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit L. 2
Corporation adopts the folowing amendment(s) to its Articles of Incorporation: :;!;i =
[y fvel 1%
NEW CORPORATE NAME (if changing): ’,,f‘}"; ;3 ’(;-"ﬂ
%ﬁ - 2
(must contain the word "corporaticon,” "mcorporated or the abbrevmuon corp.” or "inc." or words of like Unport n =
language; "Company" or "Co.” may ot be used in the name of 2 not for profit corporation} ‘:gry" o
B4
Bm
NDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article c_;;;

Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
Admm Ou w,a UANISE s
& A NGT I(C(a) not for profi
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NACOOSE . 1S 16 &arr " - Amd o
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(Attach additional pages if necessary)

(continued)



The date of adoption of the amendment(s) was: m CQC_Q 4 &OOH
Effective date if applicable: M C;Lr:) Q\o\ L

re than 90 days after amendment file date)

Adopticn of Amendment(s) {CHECK ONE)

{1 The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signed this gg\d day of Q094 .
Signature Aibv D, 6 A.Q/Kﬂ.eu

e chairman or vice chairman of the(bofird, president or other officer- if directors
have not been selected, by an incorporatye if the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Je nne bBrontle

(Typed or printed nam@f person signing)

Ooned /,PGELSI derct-

(Title of person signing)

FILING FEE: 835



