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*
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SUQ‘JDCi‘{' LT Ke T‘hﬁ ‘ IDC_

DOCUMENT NUMBER: __MQSMDfS%B(

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Kt ¥olkgao

{(Name of Contact Persont

((Jmop( Lite ﬂ\ | 1ne

3400 'F\S(o& (. <aile S00

Qe feach  FC  3340Y

{City/ State and Zip Codey

KeXol\ana (0sen . CdA

F-mail address: (1o be used ToMIfre annual report notilication)

Fur lurther information concerning this matter. please call:

Kapnt Kolkana . (sl) 313-¢53]

(Name of Contact Person) {Area Code) {Daviime Telephone Number)
Enclosed i3 a cheek for the following amount made payable o the Florida Departiment of State:

\’S.‘\Sl’ilingi-'cc 543.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status - Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address -
Amendment Section Amendment Section f!_;
Division ol Corporations Division ol Corporations
PO Box 6327 Clifion Butlding

Tailahassee, F1, 32314 2661 Exceutive Center Circle

Tallahassce. FLL 32301



Articles of Amendment
L]
Articles of Incorperation

of

SUFPORT LIKE THISTINC.

NO3000005831

{(Name of Corporation as currentlv filed with the Florida Dept. of State)

(Documuent Number uf Curporation (it known)
amendmentis) to its Articles of Incorporation;

Pursuunt to the provisions of seetion 61 7.0006, Florida Statutes, his Florida Not For Profir Corporation adopis the following

A, IMamending name, enter the new mame of the corporation:

The new
name st he distinguishable and contain the word “eorporation” or Uincorporated o dre abbrevigion “Carp. " or e ”
“Company” or “Co." may net he used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
—_— . =
_— ——— —_—— e — — s w )
p 3
[
C. Fnter new mailing address, if applicable; ’3._, < = M
(Muailing address MAY BEE A POST OFFICE BOX) o _ - ’;—}_ - = -
Tl — 1
T
ol (%] -
e - _ ‘Fn' { N
ML o= O
- -——
) o o
—_—-
D. I amending the registered agent and/for registered olfice address in Flovida, enter the naune of the ’-é - (63
new registered apentand/or the new regisiered office address: pr
Name of New Regiviered Ageni: ~ o
New Registered Office Addresy:

fFlornde vireet udideent

New Repgistered Avent’s Signiture

(Ciryy

. Flanda
if chan

iz Coder
zistered Apent:
{ herebv aevept the appoiniment as registered agent. Dam jamiliar with and wecept the abligations of the position

Stgnatre of New Regisiered Ageni, i chungmy
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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 Director being added:

{Antach additional sheers, if necessary}

Please note the offtcerldirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one title. list the first leiter of cach office
hetd. President, Treasurer. Directar would be PTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:
A Change T John Doe
X Remove v Mike Jones
X Add SV Sallv smith
Type ol Agtion Tile Numie Address

(Check One)

ST i 390 Fiyald Ct
AW Suille SO0 _
Y kemone Qugic Reaclh +C 334

2 X s Kristin Beiaw. Rgco Fisal Ch
X add Su l‘k’z SO0
Kiwria Reach B 3707

Remove

3 Change

)
-
x,\ad E KCNY\T KOHCC[V]O\ BC/OO Fsrad, CT.
P
S

| e Soo
X Lynnae Hajd@\/\ §c_% 500 R 3%

4) ___ Change LlSCA WA’\NS SGno Hsead ¢ +.
X wite seo
___ Remove ?t LG’ l‘C{ &‘QCM FC 334/6‘%

51 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryl,  (Be specific)
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The date of each amendment(s) adoption: . if other than the
Jae this document was signed.

Effective date if applicable:

{na more than 90 days after umendment file dare)

Note: 117the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

Aduption of Amendmentis) {CHECK ONE)

[ The amendmeni(sy wasfwere adopted by the members und the number of votes cast lor the amendment(s)
wasfwere sutticient for approval.

There are no members or members etitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the bourd of directors.

i1k [1g
Signature Rﬂ @ Kt\m

(By the halrman or vice chairman of the bourd, president or other officer-it directors
have not heen selected. by an incorporator — it in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduciany)

Vami  Ko\rana

{Tvped or printed name of person signing)

v Sugtc Like S | The.

( T u s of person xl
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