“N05ooooo=50\«5

(Requestoi's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] »ick-ue [] war [] war

(Business Entity Name)

(Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer:

Otfice Use Only

ARG

100437073471

H0T/2--01021 - 022 44832, 5

| = 4. FRALA

sl L




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5—‘// W\rw\j m \Sﬁ' LO H(L\(j F}&P‘Lf)\’ d’\ MC‘W/ In C .
DOCUMENT NUMBER: /\U/ () 50 0000 LYoN ‘.)/

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

pas\vr \ro\ L quL\Jrse\/

(N&mt of Contact PLFS*I‘I)

SL Y\’\Nﬁ W\ esian \\J\l 6&f)‘¥‘1%¥4c/l\\_\ﬂ)\ Lac

(Fnr Company)

,77)‘0,}1 b);l?u Q\gg.
J

(Address)

W\{w@l FL@HJC&/ 2L A 7 o) d’/

TCity/ Stte and Zip Cuode)

f’L\,’l\‘\("O (@ \/f-tl\r')é) O

E-mail addréss: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

o Lee Lighdsey w A e3-3723

(Name’of Contact Perdon) (Area Code)  (Daytime Telephone Number)

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

3 $35 Filing Fee  (31843.75 Filing Fee & ([J$43.75 Filing Fee & 852,50 Fiting Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
cniclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FL 323 14 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporation

ST Wlocey YW\is 3 loney 01%03\*\ s\ C/\f\\,m’f-\f\ Lne
(Name of Corporation as<urrently filed with the Florida- Dobt. of State)’ thed i, =7 Y .- e

NOan00OOs015 _
{Document Number of Corporation (if known) .. . S

Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Arnticles of Incorporation:

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

é ‘ \q/\ Ck\&l"\ ﬂ/—\ ‘Q) [ ' 11 LL‘(_Q l’\ \ﬂC o The new

name must he du.rmguuhab,fe and contain the word * ‘corporation” or in mpomn‘d or the abbreviation “Corp. " or “lnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eonter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address:

Name of New Registered Agent:

(Florida streei address)
New Registered Office Address:

. Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoimtment ay registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



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 (fficer and/or Director being added:

(Attach additional sheets, if necessarv}

Please note the officer/director title by the first lener of the office title:

P = Presideni; V= Vice President; T= Treasurer: §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer; CF(Q = Chief Financial Gfficer. If un officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would he PTD,

Changes should be noted in the Jollowing manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

i) Change
Add

x Remove

2) Change

L—Add

Remove
i) Change
L—Add

Remove

Add

PT John Dog¢

Vv Mike Jones

SV Sally Smith

Title Name Address

&

chm’f N, lrQL\e_H_ 2673 Meacgold ne,
nms (L 3X7S5H

D David mNitehell 2 1B0_Casd Wain Steet
wams Fl. 2754

‘Q Bﬂ_ﬂultl_m;&@_\‘cu Wﬁm’e

36g

4) Jﬁhangc ﬁldwj !26/ ﬂf N ! T g"}jﬁ éfiﬁi Dfla.lﬂ 5)]:3{—
ML‘C&M‘%“I . 7

Remove

5) __ Change
Add

Remove

6) Change
Add

Remove

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

(arrach additional sheets. if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more thun 9 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

Dated (?/ 5& /,;2 L |
e (L0 it Yol reodl

(By tHe chairman or vice chairman of the board, @e{:dcm or vther officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other courl appointed ftduciary by that fiduciary)

(Typed or printed name of person sighing)

Lo ‘CA Gy ot [Depcons

(Tie ufpasnn signing)




