NOY 00O 009 Is5

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[:] PICK-UP

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ILARIMARERD

100439499561

ES2 -0nrs--0iw

1 1 .'. bt

81 :2) 1y 81 40442



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Zﬂs fgncnﬁs OF gﬁ(&ASOTﬁ _/’aw)o /JSJGC /Nc.

DOCUMENT NUMBER: N DL\ DDOOQ\C\)C\

The enclosed Articles ef Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

/)MUUA Ka Leekl
(Nume of Contact Person)} p a PH }\S

' &
(Firm/ Company}

304 W Vewice Ave F 300

(Address)

Venice g 2'/&?5

{City/ Suate and Zip Code)

dianNA @ w/./)r‘rﬂf(éde 6 PAS. Ae T

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Deana ¥ollev LoD uey =399

{Name of Contact Person) {Arca Code}  (Pavtime Telephone Number)

Enciosed is a check for the following amount mude payable to the Flourida Departiment of State:

ﬁ $35 Filing Fee  J%43.75 Filing Fee & U3$43.75 Filing Fee & 01$52.50 Filing Fev

Certificate of Swtus Certified Copy Certificaie of Status
(Additonul copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
T
Articles of Incorporation
of

Las Yol of Savassia Ogadivnniuid

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

934 4 QoL ITGS

(Document Number of Corpaoration (if known)

ASEDU&:\’\ Y1 InC.

rsuant to the provisions of seetion 617.10006, Florida Statates, this Flarida Not Far Profit Corporation adopis the following
riendment(s) to 1ts Articles of Incorporation:

If amending name, enter the new pame of the cgrporation:

(\ J Flr The new

LI § - .o il I e I - - “ - . "
me must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “inc.
Cempany” or “Co.” may not be used in the name.

Fnter new principal office address, if applicable: ﬁ l Q:
‘rincipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) m ’ H )
|~ =~
- S5
; =T
e
. If amending the registered apent and/or registered office address in Florida, enter the name of the _1 e :-3 I;:\
new registered agent and/or the new registered office address:

Nuame of New Registered Agent: \l\\\‘\\‘\-\aY‘C?.f' - S"é}\.) L\ QORS —'@'p("—w
o4 wW.Venwe Ave #2200 7

{Florida streer address)

New Registered Office Address:

\[ eMmuee . Florida 5‘4&‘&5
(Cinvi (Zip Code)

New Registered Agent’s Signature, if chanping Registered A

Phoerehy accept the appointment as registered agent.

ent.
Lam familiar with and accep

) obligatinons of the position.

il

{ Signature u?' ' Registered ‘n,rwn'{ if changing




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

1ch additional sheets, if necessary)

tse note the officer/director title by the first letter of the office tide:

President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
sutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

[ President, Treasurer, Direcior would be PTD,

:ngres should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
wange, Mike Jones leaves the corporation, Sallv Smith is named the V und 8. These should be noted as John Doe. PT as a Change,

e Jones, V as Remove, and Sallv Smith, SV as un Add.

imple:
Change PT John Doc
Remove v Mike Joncs
Add SV Sally Swmith
ae of Action Title Name Address

1weck Once)

X Change
Add

'ronleu 5400 Pelad™s Ur w e
Sﬁrém &3 b\_-l 3:5%

Remove

Change

W Add

P
Y

i S Adbed Paae Fene SSSTEOIERRS
D

Meve Arpnen D100 P iy Ty e

Add
Remove

Change Laey bl)mm\&eh 0 1S we
N Add J RN

Remove

} Change
. Add

Remove

) Change
Add

Remove

.. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessarv).  (Be specific)

0 /A




‘he date of each amendmeni(s) adeption: . it ather than the

ate this document was signed.

ffective date if applicable:

(no maore than M davs after amendment file date)

tote: 1f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ocument’s effective date on the Department of State’s records.

vdoption of Amendment(s) (CHECK ONE)

d The amendment{s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



]
There arc no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated C?' '5“'j ‘f" 0? L/

J O/Lkw )Z"w-"-

Signature

{By the chairman or vice chairman of the board, president or other ofticer-if directors
have nut been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

DjanVNA Kote &

{ Typed or printed name of person signing)

AG e T

(Title of person signing)




