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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬁmmw Sect.

pocuMENT xuaBER: NOb 00( 100 2P HH

The enclosed Artieles af Amendment and Tee are subnitied for filing.

Please return all correspondence concerning this matter to the fallowing:

MWohe Llalter
Name of Contact Person

Welker § A%ocickes | Lic

Firm/ Cu mpany

5109 E. By Dr, Ste (o

Address

olmes Brach L 34

City/ State and Zip Cady

Mualter € Monctescpa .com

E-mail address: (to be used tor future annual report noti hcation}

For Turther information concerning this mater, please call:

W\\\h{, b\}&\tcf ad G4l ; ??86”8

Name uf Conlact Persen Arca Code & Davtime Telephene Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Departiment ol State:

rd
¥l $35 Filing Fee CI843.75 Fiting Pee & TI$43.75 Filing Fec & [J$32.50 Filing Fee
Centificale of Statug Certified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclused) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Carporaiions

2.0, Box 6327 The Centre of Tallahassee
Tatlahassec, FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, F1. 32303

b, Tac.



Articles of Amendment
to
Articles of incorporation
of

Nilaue Qieen of Brodartin Condomsun Apociation, Sxct. L T

(Name of (’"urpur.m(m as currently filed with the Florida Dept. of State)

N 0obLQOOQ0 297Y

(Decument Number of Corparation (it known)

Pursuant w the provisions ot seetion 617, 1006, Florida Statutes. this Filorida Not For Prafit Corporation adopts the foltowing
amendment(s) to its Articles of Incorporation:

AL Ifamending name, enter the new name of the cerporation:

NI A The new

meame mnst be distinguishable and contain the word “corporation” or “incorparated ” or the abbreviation “Corp " or e
“Company” or “Co, " wmay not he used in the name.

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

2
N [ e |
(. Enter new mailing address, if applicable: G o %E
(Muiling address MAY BE A POST QFFICE BOX) N / A - —<
. ™3
: [ea}
|> b .' 5t ,
i -iZ e
. If amending the registered agent and/or registered office address in Florida, enter the name of the oo
new registered agent and/or the new registered office address: (&3]

Same of New Registered Agent. hj ! A

{Ftorade soreer gldre sy
New Repistered Office Address:

- Flortda
(City) (Zip Codey

New Registercd Agent's Sipnature, if changing Registered Agent:
Fhereby aceept the uppuintmens as registered agenr. | comt familiar with and accept the obfigaions of the pusiiion

NIA

Stgnature of New Registered Apeny, if changing



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAttach adilivional sheets, if necessary)

Please note the afficer’director title by the first ledter of the office ritle.

P President, V= Vice President: T'= Treaswrer; 8= Secretary: D= Dirceror: TR= Trustee: C = Chairman ar Clerk; CEO = Chief
Fveewtive Officer: CFO = Chicf Financial Cfficer. If an officer/divector holds mare thens one title, list the first lener of each office
held Presidenr, Treasnwrer, Dircetor would be 1717

Chunges should be nated in the following manner. Curventy John Due is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves ihe corporation, Sally Smith is namee the Vand 8. These should be sotod as John Doe. PTas o Change,

Mike dones. Vay Remoave, and Sally Smith. 3V as an Achd

Faample:

X Change T John Doe
X Remove v Mike Jones
X Add SV Sably Smith
Type ol Action Title Name Address

(Check One)

[} Change . Frg_é \‘.);-t""f‘\t\'\ GS22 V04w Poa W
Add radowtlon, £y, 34249

2 Remove

2y Change P ‘<qi_h“f “o\h‘t}ﬁ\{ GG A4k Auc \,3
R Add ! i Bradawiow L. 39205

Remove 66\S \94w Que .\

3 Change S j\m “C\f‘(‘ \v\;"'l'bv\ Egkaq*’{'p-\,' EL. 2Y 2__0\
Add
XK Remove

4) _ _ Change A DQ.\oV"«, Qw&m«_yrx Faulkner €T9% \o4+uw Auc W
_X _ Add Bura dewten, . 2hvroyg

Kemove

3 Change
Add

Rettwne

I Change
Add

Rumove

E. If amending or adding additional Articles, enter change(s) here:
tarach additional sheers, if necessary).  (Be specific)

NIA




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

Effective date if applicable:

(no more than 9 days after amendment file dure)

Note: I the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE}

O The amendment(s) washvere adopted by the members and the number of votes cust for the amendments)
wusfwere sufficient for approval,



{I'hcru are oo members ur members entitled 1 vote on the amendment(s). The amendineni(s) wasfwere
adopted by the board of dircctors.

Dated My Y% 292,

Signature S._‘_}\"ﬁ-—%

~ . . . - . .- L o
{By the chairmun or viee chairman of the board. president or other officer-i directors
have not been selected. by an incorporater — if in the hands ol a reeciver, trustee, or
ather court appoinied fiduciary by that fiduciary)

-:rokv\. -R._ ?q (‘*QV‘

{Tvped or printed name el person signing)

—

{vrRasuve ¢

(Title of person signing)



