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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬁ.&é QOJ}JAAOH_\Q,Q_WN_M_S_ _gﬁﬁ_-_,..lhl C

pocementromeer: _N0B0O0®OV IO

The enclosed Articles af Amendment and fee ave submitted for filing.

Please retum all correspondence concerning this matter to the fellowing:

Knj\o, ?‘no,\?b

{Name of Contact Person)

- QNQ\)(OX Cj‘ﬂb Mk

{Firin' Company)

Bod £ Tonpnme St -
(M\o»\'\om‘oa.af QL P2 2ol

. O
“E-mmnil’ d.ress ‘{to ;éused for fumre ansval | péﬁ‘iic?fifféﬁ{idh)'

{Cit}'f State and Zip Code)
_phdon

For further information concarning this maiter, please call:

\(\'\\L Phelob AL8H0 , 217.- .54

< (Name of Contadi Person)

Enc!osed is a check for the following mmount made payable to the Florida Department of State:

¢ 335 Filing Fee  [3%43.75 Filing Fee & [J$43.78 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 Strect Adduress
Amendment Section Amendiment Section
Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Buildmg
Tallahassee, FL 32314 1661 Executive Center Circle
Tallahassee, FL 32301

{Area Code & Daytime Telephone Number)
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Articles of Amendient
to
Axrticles nl’lncm-pm ation

m&\\afé QON é, \\ ONNOOONEE Q SSOC C—k\'\ O —K-“C
(Name of Corporstlon as currently filed with the Florida Dept. of State)  ~

NO S0e0emiN O

(Docurnent Nvunber of Cdrpora]ion (if known)

Pursuant to the provisions of section 617.1006, Florida Statunes, this Flerida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, onter the new nane of the corpovation:

o/ b N The vens

name imist ba distinguishable aned coutan: the word “corporation’ or “meorporated” or the abbrenianon " Corp. " or e
“Company” ar “Co.” may nel be used In rthe namne.

.-
B. Enter new principal office adduvess, if applicable: e

(Principal office address MUST BE 4 STREET ADDRESS ) Q—‘:“ E ,(
. 2 Q,n N bbRs S

C. Enter pew mniling address, if applicable: ')? k‘
8]

(Mailing address MAY BE 4 POST OFFICE BOX) E T-‘LN ™Ng hhoo S\~

ToNohavoes A3

i ke e o bk g e P A kil e d e mmrn e st mm e am e

D. If amending the yegistered agent and/or registered office address in Flovida, enter lhc nnme of the

new registered ngent and/or the new registered office address:

Neme of New Registered Agant: KL\\L Q\\ Q«\ D h
| Mol & Tonnie 2900

(Florida stract address)

New Registared Office Addvess:

] /\9&\“\“1‘0?22..._“_._“._._...__ . Florida ..?)%.'5.9_.1,.

Cind - {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accepr the appointment as vegistered agemt. g1 cm familionr with ey accepr the obhganons of tie 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, uame, and
address of each Officer and/or Director being rdded:

{dnaeh additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice ntfe:

P = President; V= Vice President; T= Treaswar; S= Secretarv; D= Direcior; TR= Tvustea; C = Chammnan or Clerk; CEQ = Cluef
Executive Officar; CFO = Chief Financiol Officer. If an officer/director halds more than one title, list the first lentar of each office
lield. President, Treasurer, Dirvector would be PTD.

Changes shonld be noted in the following manner. Curremihe John Doe 1s lsted as the PST anied Mike Jowes 15 hsied as the V., Thare 1
o change, Mike Jones leaves the corporation, Sally Smirl is named the V and 5. These should be noted as Jolm Doe, PT as ¢ Chauge,
Mika Jones, V as Remove, and Salh: Smith, SV as an Add.

Example:
X Change PT  JoDoe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

-»

1) __ Change D Peootan @r.\x«\ow Te_Rivev Pj\u\&;bﬂ/

A ' | | J}.G&ng_lﬁz&'}"b’)
_t_ Remove

2) __ Change __D___ @L__\N__Pﬁ_ 3&“Lﬁ AManlgone s . S)(
K Tolakhaones J Bado)

3) ___ Change —D m\ &'\ﬂl\ b . &O‘('\0|A [h Q&_ﬂg‘j ;:M% b‘_z-—
T Sovawa N 3233

Add

g Rentove

4) __Change _M_,D LMC-\\\PM?L@\\'DO'A ‘?JF?_!KL._*E,A'ELNNA‘:{'RQ_ St
Yo a0 Tolohassen 32|

Remove

. D <\,
5 I_Za:ge %k b \ h\s PL_BQ‘e‘_\)}V

Remove

.

2ot € Tondessee SY

Tolo hasses 3 3230)

6) Change

Add

Remove

Page 2 ol 4
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E. If amending or adding additional Articles, enter chnnge(s) here:
{artach additional sheets, if necessory).  (Be specyfici
-
— - e = I ——
l -~ - ——
¥ —
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The dnte of each nendment(s) adoption: :—1 -3 - "—,J_ I e
Effective date if applicable: " -8 | ’P)

fno more than 90 days affer conendinent file date)

Adoption of Amendment(s) (CHECK ONE)

03 The muendment(s) was/were adopted by the members and the munnber of votes cast for the anrendment(s)
was/were sufficient for approval,

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

Dated q "8' l-b " .
Sipmmre&a.&ahu—’lu Q&io.-_)-uu;.)

- (By the chairman or vice chairman of the board. president or other officer-if diectors
have not been selected, by an incorporater — if in the hands of a receiver, trustee. or
other cowt appointed fiduciary by that fidnciary)

—P;bc(q\x & ﬁtﬁ(ﬂom\

{Typed or printed naro ey signig)

DPwgele! ,

(Title of person signiife)

T i ot ! P e o

Paged of 4



