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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: Tndian 5#-’-'«?1' Home¢ owgeys 45_5_0..(:&.'5’:»0-'\ T.e

DOCUMENT NUMBER: Moy a7/

The enclosed Articles of Ameadment and tee are submited tor filing,

Pleuse returm all correspondence concerning this mater to the following:

(0/-1 Ml 4,V1(-7, Trewsurel

{(Name ot Contact Person)

I,,,/,‘(q 5/4'n7)‘ /t)(o.-ncowaafj ASSoch“‘:ﬁA‘ Thre

{Firm/ Company)

Po. Bos [Yo¢ 3

{Address)

6:*4_ Jr.'n Fon  Flor /4 317/2 Jo

(City/ Staie and Zip Code)

CmecviKing & yahoo. com

E-matt address: {(to be used for future annual report notificiion)

For turther information concerning this matter, pleuse call;

(o /. Mclacley o T3 Ys2~-705“A

{Name of Contact Person) iArca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable 1 the Florida Department of Siaie:

B $35 Filing Fee  0J$43.75 Filing Fee & OS42.73 Filing Fee &  [J$32.50 Filing Fee

Certificte of Status Certitied Copy Certiticate of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Dwision of Corporations Dhvision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccuuve Center Cirgle

Tallahassee. FL 32301



Articles of Amendment
o

Articles of Incorporation
of

\,O(\’\ A0 Q‘QQ\Y\& o hecoarS QSS()CJ\&\WJ\{;?(-\(

iName of Corporation as currently ]!llt‘d with the Florida Dept. of State)

iR

{Document Number of Corporation (i known)

Pursuant to the provisions of section 61 7.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the tollowing

antendment=) to it Articles of Incorporation:

AL If amending name, enter the new name of the corporation:
The new

nante must be distinguishable and contain the word “corporation

“Company” or “Co.” niiy not be used in the name.

ar Cincarporated T or the abbreviation " Corp.” or Clee,

B. Enter new principal sffice address, if applicable:

(Principal office address MUST BE A STREET ADDRISS )

e o
C. Enter new mailing address, if applicable: = E
(Mailing address MAY BE A POST OFFICE BOX| —: —
r—- cZ
I>: <
_': - DNy —
N
(99
- —
AR
D. If amending the registered agent and/or registered office address in Florida, enter the name of the j” " (Ve
new registered avent and/or the new registered office address: = C)
it o
Name of New Registered Apeni;
(Flortde coreer addidine)
New Reviviered Office Address:
. Florida
(Zip Code)

1Cinvy

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. Tam familiar with and aceept the obligations of the position

Signuiure of Neswe Registered Agent. i chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or [Hrector being added:

(Aitech additional sheets, i necessany

Please note the opticeridireetor tile by the fiese fener of the office e

I = President: V= Vice President: T= Treasurer: §= Secretary: D= Dwvector: TR= Trustee: C = Chairman or Clerk: CEQ = Cluet
Frecutive Officer; CFO = Chict Financial Opficer I an ojficerfdivector holds more than one tle, st the dirst letier of cach oflice
held. President. Treasurer, Director would he PTI).

Changes showld be noied in the folleving manner. Currently Jolun Doc i listed as the PST and Mike Jones is listed us the 1V, There is
a chanyge, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These shoudd be noted as John Do, PT as o Change,

Mike Jones, Vs Remove, and Salle Smith, SV as an Add.

Example:

N Change PT John Dog
X Remove A Mike Jones
X Add SV Sally Smith
Type_ ot Aciion Tide Name Address

{Check Once)

¥

1y _ Change Prtﬂt{b\'}l Rﬂ; & N gfiﬂ'-j;e,f P O, 6 S jL/O b_j
_ Add 8{"& {ja'n-.',’t?n: FL 3‘fL90

X Remove

2) _ Change Dirgcter 6'_4:-':_ {J G:ocq _‘) el _p 0. 80\,{ /Yo b3
X Add broduton FL 34280

Remove

) Chunge

Add

Remove

4 Chunge

Add

Remove

) Change

Add

Remove

%) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
citach additional sheess, ifnecessarv). (Be speciticd

o
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The date of each amendment(s) adoption: . 1fother than the
date this document was signed.

Effective date if applicable;

traer more than M duyys after amendment file dare)

Note: Itthe dute inserted i this block does not mueet the upplicable statutory filing regquirements. this date will not be listed a5 the
document’s eftective date un the Depirtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E The amendmentis) wasiwere adopted by the members and the number of votes cast tor the amendmentis)
wasfwere sutficient tor approval,

O There are no members or members entited o vote on the amendmentis). The amendmentes) was were
adopted by the buard of directors.

Drated g/z"’A i
Signature /-% W

(By the chairman or vice chairman of the board. president vr other officer-if directors
have not been seiceted. by an incorporator — if i the hands ot a receiver, rustee, or
other court appointed Niduciary by that fiduciary)

(./'-"[‘—\ ﬁC(C.u/CY

{ Twped or printed nume of person signing)

ﬁ&qp’urcc iy PR AP SJar.‘.bj; YoA Assoc,

{Tile of person signing)
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