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COVER LETTER

FO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \] \ne \ar 3 th\mw;\ar} Q\\u ~ck

DOCUMENT NUMBER: N Oﬁ SINCIMINRS .

The enclosed Arficles of Amendment and fee are submitted for filing.
i
Please return all correspondence concerning this matter to the f‘o!iowing:

E\-\ g \J\Q_,\‘&('bl

Bafne of Contact Person)

\1 U\Q__\\(‘:\_(é («Qbﬁ\ﬁ.urx\\\\ g\wd\

YERm/ Company}

UM D podr Qm\

“{Address)

Nege, TL Y] @4

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Dow SWeldon ”au'a\am L49.6459

\ﬂame of Contact Person) {Area Code & Daytime Telephone Number)

i
Enclosed is a check for the following amount; f-
H

O $35 Filing Fee T13$43.75FilingFee & 'ﬂ $43.75 Filing Fee & B3 $52.50 Filing Fee

Certificate of Status Certified Copy . Certificate of Status
(AddHional copy is Certified Copy
enclosed) ) {Additionat Copy
; is enciosed)
!
Mailing Address _ Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399
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Articles of Amendment e % E\ - E E‘)
: 52

£
Articles of Igcorperation ) ol AUG - -5 B3 10 5
; or &ﬁﬁﬁ'ﬁ

\‘ \f\‘ﬁ_ta,ck{é Cbﬁ\wf\"lb\ Q,\r\ga-ﬁﬁ-\ %é—;a‘:ffw-ﬁ‘%c&_

(Name of cofpe#l.men as ewrrently filed with thc,ﬂdnda ert i 8iatey

: C o f‘() o b&+3 ()Q
NQY 000060083 Mot Ferk
{Document number of corporation {if known) 1) =¥k

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:
{
i
NEW CORPORATE NAME {if changing): S 7 .

! 2 5\

-
\[tr\ﬁ“\&jjg Commt—\r\n—l—p\ C_Huhc;lv\ Lo T
{must contain the word "corporation," "incorporated,” or thé abbreviation " corp.” or "ine.” or words 0@ 1 i.mp‘{fb' ~

&
G
language; "Company” or "Co." may_ngt be used in the name of a not for profi éorporaﬁon) ;r;‘%’ )§~
t e >t
A
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANCE} Indicate Article kb e '-‘& -,
Number(s) and/or Article Title(s) being amended, added or deleted {BE SPECIFIC) e R ot

i
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The date of adopfion of the amendment(s) was: D = B‘ x" Ox_'i

AR\E |

{no more than 90 days afler amendment g'xie date)

Effective date if applicable:

Adoption of Amendment(s) CHECK ONE ;

\nghe amendment(s) was (were) adopted by the members ahd the number of votes cast
for the amendment was sufficient for approval.

[ There are no members or members entitled {o vote on the: amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this__ Oy of (S\J\‘} ,_ded\qé

Signature _ ,
(By chairman or vice chairman of the board, president or other officer- if direclors
have not been selected, by an incorporator- if the hands of a receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

Doy £e \Von

(Typed or prinifed name of persoh signing)

Q re S udtad— :
{Title of person signiﬁg) -

t

FILING FEE: 335



