(ﬁequestors Name)

(Address)
(Address)
(CitylStatelfi_m‘Phone #)

[ Pckur ] war [] maL

(Business Entity Name)

(f)scument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

-~ HATRATHRAHER

700077318327

07/11/06--01033--005  #*35.00

—

b(:

Ee R

l""'(‘h',

85 £ -
5 v

s o= 0

LY —

(L ) — s

g T

L e T

r-_n'*’ x ii'
[&s) —

O~ 92 D

X3 Tow

55—:" =

> ~

Office Use Only

N

?:Q
o
N

!



FLORIDA DEPARTMENT OF STATE [
DIVISION OF CORPORATIONS

Attached is a form for filing Articles af Amendment to amend the articles of incorporation of a Florida
Net For Profit Corporation pursuant to section 617.1006, Florida Statutes. This is a basic amendment
form and may not satisfy all statutory requirements for amending.
A corporation can amend or add as many articles as necessary in.one amendment.

» The original incorporators cannot be amended.

> If amending/adding officers/directors, list titles and addresses for each officer/director.

» If amending the "initial or first” officers/directors/registered agent, do not refer to the
newly designated individuals as the "initiai or first” O/D/RA.

» ifamending the registered agent, the new agent must sign and state that he/she is familiar
with the obligations of the position.

The document must be typed or printed and must be legible.

Pursuant to section 617.0123, Florida Statutes, a delayed effective date may be specified but may not be
later than the 90™ day after the date on which the document is filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your telephone number, return address and certification requirements, or
complete the attached cover letter.

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

For further information you may cali the Amendment Section at (850) 245-6050.

_CRZEQ0% (08/05)




COVER LETTER

TO: Amendment Section
Division of Corporations

|
NAME OF CORPORATION: £ 22? é;(gw ﬁzf, Norne suwrngis /Zadﬂgzé,é/‘;& ‘
pocuMeNT Numeer: /Y@ & OO0 O T EE7

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

Please return all correspondence concerning this matter to the following:

C’iEaeji“ £ /@%Cr&\/ O r

{Name of Contact Person)

[f‘th Coa&é‘f‘ 5?54 /ﬁ/m‘é'gﬂ)ﬂé:ms %sac/aéi@n Ln C.

(Firm/ Company)
8991 _Sw/ 497 Strect
(Address)
Covper Cidyf, AL 33328
(Cltﬁ State and Zip Code)

For further information concerning this matter, please call:

G&om& £ CaMiey Sc_ad54) 494 I 299

(N ame of Centact Person) (Area Code & Daytlme Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee [1$43.75 Filing Fee & [C1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy . !
enclosed) (Additional Copy |
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section |
Division of Corporations Division of Corporations |
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Ar'ticl.es of Amendment f"' ‘ E D

to
Articles of Incorporation

of 06 JUL ll'mﬂo:w

Luit Ceonen (eZy Nemspueneso AysocinZodiin °LU{9X@5€O

(Name of corporatlon as currently filed with the Florida Dept. of State)

N0 00000 389 7

{Document number of corporation (if known)

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

NEW CORPORATE NAME (if changin

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

The  lectrend ﬂ/,/cca,o * /pmé,c,zém ,a/aai, gy

/LZMV 2 J&Z/cuwo~

14 Gwryﬂ £ Latrey Sr
839/ su 157 St
Coo/&f é 'L‘;/ L L 773378

V Anng éle;t/o#ﬁ’
IRO8 G 92 Térr
aepp&f’ L, zfs/ FL F3328

7 /erie T 697%2\/
839/ Su) 49% 57

(Attach additional pages if necessary)

Cocper Oy, FA2 F2328
S Dore 6/\/ /V/ d/}ﬁfrc& y

P 3

F STATE
EFLORIDA



-

The date of adoption of the amendment(s) was: J//g/,f’ 00@

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

B/Fhere are no members or members entitled to vote on the amendment. The
amendment(s) was gﬁvere) adopted by the board of directors.

o b ALY

(By thé chairman or vi chamnan 'of the board nt or other officer- if directors
have not been selecte by an incorperator- 1f ds of a receiver, trustee, or
other court appointed f duciary, by that fiduciary. )

G‘IEOY\S?E // [ﬂ)ﬂ/’ré‘_t/ Sr.

(Ty;ied or printed name of person signing)/

/DFE&deA/?L

(Title of person signing)

FILING FEE: $35




