 No4poosi 055

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexup [ war

[ ma

{Business Entity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

HHARAR

100057587751

077220501000 35110
—rf.

Ve n
=
BEn =
b ol
Rl
W N
_:'T'I ) - m

= W]
[— U)

J

Pt v

G D

T

6. Coutiexe UL 2 5 2009

[




87/19/2285 1lR:86 258-245-6897 FL. DEFT OF STATE PAGE B3/85

1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; >
/N Ce

DOCUMENT NUMBER: _A /o </nncntr 0,55

The enclosed Articles of Amendnsent and fee|arc submitted for filing.

Please return all correspondence concerning this matier to the following:

() ZAROL. /@ /73t

(Narfe of Contact Person)

] (Eirmf Company) ; ‘

0.0 Box Hidz

{Address)

\Lecranass, 2L FLTZLE

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

(D el vadr )0 /O It at ( *‘f/rn

(Mame of Conjhct Person} Aren Code & Daytlmc Telephons Number)

Encloged is a check for the following amount:

53435 FilingFee [E1$43.75FilingFoc& [JS43.78FilingFee & [T $52.50 Filmng Fee

Cortificate of Status Certified Copy Cettificate of Status
{Additional copy ia Cettifled Copy
enclosed) (Additdonal Copy
13 enclosed)

Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporationg Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION;

S E

DOCUMENT NUMBER: :

Ao Lpogo 255

The enclosed Articles of Amendment and fec arc submitted for filing,

]

ENEA AL AN

Pleasc return all correspondence conceming this matter to the foliowing:

(o A et

(Néme of Cuntact Person)

(Firm/ Company) o< 7‘?4& Wwereo, nIC.

0.0 80K 4342

{Address)

\Lecrams, fo. 32925

{City/ State/ and Zip Code)

For further information concerning thig matter, please call;

(L Acoc .
' /Q/m at (g7 ). {;(_,/ LEAS
{Name of Céntact Person) {Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

!32435 Filing Fee [J$43.75FilingFoe & [J$43.7S Filing Fee &  [J $52.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Additional copy i Certified Copy
encloged) (Additiona! Copy
e is enclosed)

Mailing Address Street Addresy

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaipes Street

Tallahassee, FL 32314 Tallahassee, F1L 32389
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Articles of Amendment el =
3 = T
o Tﬁf':';_:,» N F:.
Articles of Incorporation il ™ -
of i"'nc_‘lv_ ‘:E )

{Name of corporation as currently filed with (He Florida Dept. of Stute)

%f) 42152004255 ALAHAO OO0, SIS

(Document namber of corpomtwn (if known}

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following 2mendment(s) o its Asticles of Incorporation:

NEW , i AME Gf changi
/ 4 N ’

Ttk contaln the word sordoration,” “Incorporated,” or the sblyrviation “corp.” of "inc* or words of like 1mport in
langunge "Company" or “Co.” may gt be used in the name of 2 not for profit corporation)

D D- (OTHER N NAME CHANGE) Indicate Article
: [ added or deleted: (BE SPECIFIC)

Nurmnber(s) andfor Article Title(s} being amend

AOT” Qﬁ/@@}/ ool Axky/ QTEMEAO ACT N7 2 AT I A4 L TTIRLD

ZD_LUE _CHrRus kD end LA x?}f L COAP A7 7 oL [EX Ao L1 40T

04 EERATUAL, (OO THE D2 YW@/
L/&_BJ ) LF 7;1;,&(‘; _éjmswﬁf, /mew /)Mze 0/ Ié 9%\

SO/E’ﬁ YO _p xwv (SUTTIOLL,

(A:tach i m-annt pages necessary}
{continueac)
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PAGE B4/B5

Acticles of Amendment
i)

Articles of Incorporation

af

{Netne of corporation as currently filed with {He Florida Dept. of State)

MoFo090 (L &S5 MO49p 0017 OS

» B % =W A
0 R4 Ty A T T A P T AR A A NNALAAAAAL

ot B s TR L 2,
{Documnent number of cotparation {if krown)

Pursuant 1o 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 0. XAME (if changing}:
A - — L

{musk contnin the word “corfloration,” “incorporated,” o the abldviation "corp.” or "inc." or words of like import in
language. "Company” or "Co.” may not be used in the name of 2 not for profit corpotation)

4{ AENDMENTS A D- (OTHER TI-LATN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BB SPECIFIC)

ALY B8 \OAXRUZT LD | TD 2T KIOAD = RO T b r s S 00K DPIFTIN

O ORI o6k KV ERCEE A LAV A/ SE) ArDO OREACAT Ay

{&![(Lr/mwfu/ L8 o TR Ao eI SORALE, >
/ 4 7 Y MY A

A .l“ (A i A=A e UL A A AN 2w AN
AL VI RAL NELRND 3 2N XA g ("IianMlum' (gl
r
. ' i
’. (. 4, of A NMIRONLTL. NN Fon/L 7 i

e

(Atach edditional pages if necessary)
{continyed)
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The date of adoption of the amendment(s) was: _ (/) 7. 7(). 7004

Effective date if gpplicable: /7. .70 . 20 as
[no more than 9C days after amendmany file date)

Adoption ef Amendmeni(s) (CHECK ONE}

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

E/Thcre are no tembers ot members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors,

Signed this bﬂzﬁi day of \7:/.5_\/ 205

SIS, feil s
{By the bkeirman or Yige-chsifman of Ere bdard, president or other officer- if directors

heve not beon selected, by sn incorporater- if in the hands of a recerver, trustes, or
other court appointed fiducisry, by that fiduciary.)

pﬂ/ﬂ‘)\ ‘?\d{;\

{Typed or printed name of person signing)

Reside o

(Title of person signing)

FILING FEE: $3§

s




