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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &y . Qc vsleey Pleco «0ine

DOCUMENTNUMBER: _ A/ 049 000007336

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

Please return all correspondence concerning this matter to the following:

D .
Lo Frennclin
(Name of Contact Person)

Evron o Yeinle LoD AN
(Firm/ Company)

QSSL Al Ml s&
{Address)

_leodacwmity FN 2339

* (City/ State/ and Zip Code)

For further information concerning this matter, please call:

a2 - Froa W, a (A8 ) _AYl-9 =0
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee 1 $43.75 Filing Foe & Ms.?s Filing Fee &  [J$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, FI, 32314 Tallahassee, FL 32399



Articles of Amendment SEURET, NNy
to ﬁfm;m,» GFEE*% SIATe
Articles of Incorporation 205 0 Tigns
of TR g
*33

Exnme Qc.;xxham, > e\qc g . ¥ i
(Name of corporation as currently {iled with the Florida Dept. of State)

A/o YQROOOOTII( _
{Document number of corporation (if known)

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:

NEW 4 if changi

{must contain the word "corporation,” *incorporated,” or the abbreviation “"corp.” or "inc." or words of like import in
language; "Company” or "Co.” may ot be used in the name of 2 not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Ve ind  Viexel\e 5T ¢ .

oo e Qg.lb.\i_j/{.\ P\QQQ‘ 1y otgani—;_ed\

end &Qar_c‘\;ec\ Q‘KC\&::;;UQ\(A‘ L Al

- - .

e yecued Qecendy o) M e Yo ¥one), Sinencial

'(And )!Q\ﬂ.u‘fm‘;('L\ &Q?‘{)W’LS 'rur M \o:;t\

ok e CONANAwnder~ & uray of age.

(Attach additional pages if necessary}
{continued)



The date of adoption of the amendment(s) was: _ - c-v~ \ Loos

Effective date if gpplicable: ____Sec v~ ), _700%
{no more than 90 days after amendment file date)

Adoptior of Amendment(s) (CHECK ONE)

%The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval,

{1 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_ \lo ¥~  dayof Y\\eran . _oO0Y .

Signature ‘
{By the chai wice chairman of the board, president or other officer- if directors
have not been ed, by an incorporator- if in the hands of a receiver, trusies, or
ather court inted fiduciary, by that fiduciary.)

Z/‘ . Frea)lla

{Typed or printed name of person signing)

/Z’é.)f‘aéﬁ £

(Tiile of person signing)

FILING FEE: 835



