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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: ! \ CIS\' \’):L\\ \ \r\Q—
DOCUMENT NUMBER: NO L\ OOC) CID % :)'O 3

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

Please return all correspondence concerning this matter to the following:

Nicole L St

(Name of Contact Person)

(, (na

Vo BoY. 0%

(Address)

N Lesa Peackh, L 2T

(City/ State and Zip Code)

diocKsSmonn @ el comn

Einjl address: (to be used for future annual report notifjca

For further information concerning this matter, please call;

Nicole L Srerth 330, 20- AL

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

|E’$3/5F1'1ing Fee {1 $43.75 Filing Fee & [J 543.75 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 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

W e

Name of Corporation as currently filed with the Florida Dept. of State)

NOHOOY YY) R
e, N " o oy .

{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:

A. If amending name, enter the new name of the corporation:

<
The new name must be distinguishable and contain the word “corporation” or “incorpoerated” or !hs ’é%
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name. -~ “%;’ﬁ
D ETiq
B. Enter new principal office address, if applicable: i Q\’%‘?
{Principal office address MUST BE A STREET ADDRESS ) e) % 9‘%
< oo
? 2E
2 %

C. E ili N i le:
(Mailing adress BtY BE 4 PO T OFFYCE BOX) PO Pt 033
S Qo%:c:tf)ec«ch \
L 2459

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N \(_(j‘ € L SW\ [{Jh
() Grard DL #20]

New Registered Office Address: (Florida streer address)
Destn Florida 295 O
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered age I am famli

position, /
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Title Name

% Fledcher |sacts

(P \r\lend\,/ K otowske

¥ Stephen DSmith 3

Address Type of Action

2730 Cornd SF O Add

San be Lose (Leach, L X Remove
HovSTg

1406 Drétwot f lﬂnfﬁéﬁdd

cmove

%2459

1020 Por Groge B Badd

F;fe.epori'". Fo. 22429 [0 Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, If necessarv).  (Be specific)

Addibioned  OFfioors are. as Solaws ¢

Add A Titrle Name. Add ress
S Erilea Scuannel

g&_&k@_ QD%G:_%ELC(’\ c L %Mgﬁ

VF Casey W hitfeld

QL“O Meec¥Xon %\\fd

%cu\*(:\ Eo%c;?gpo r\m.\ PL 39"\5%
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The date of each amendment(s) adoption: () (llLOW l L’ " cQ D , l

{date of adoption is required)
Effective date if applicable;

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

have nbt been selected, by 3

il incorporator —4f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

S‘*@D\“\em D S , e

{Typed or printed name of person signing)

‘Prct‘:.ideﬁ’r ,

(Title of person signing) 7
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