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COVER LETTER

TO: Amendment Scction
Division of Corporations

:\'AMEOFCORPORATION:,/KI.E/\/J/JA/#O /7/&5/0”"}/‘/2&%57[ C%“/Cﬁ g?fff b
/

pocument Nomser: A0 00 000 39 & / 27
The enclosed Articles of Amendment and fee are submitted for filing.
Plcase rerum all correspondence conceming this matter to the following:
hp —Tabotrs S (dbersor
{Name of Contact Person)
(Fimyv Company} ;_:-:
- i~y T
§ ToR Cuave SHeec7 T
(Address) R
— ' T O
}//f’/ﬁ/%’, ok A IYT7IH o
(City/ State and Zip Code) A =

YandelSon (& 50;9 GoV / FAORH A— 4@%%00 (ym

E-mail address: {to be uw¥&d for future annual report noftfication)

For further information concerning this matter, please call:

/ﬁbﬁ%fa’f? j@gffsoh w P07 03 7178

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

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

(5 §35 Filing Fee  [0%43.75 Filing Fee & [J$43.75 Filing Fee & (185250 Filing Fee

Certificate of Status ~ Cerntified 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
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.O. Box 6327
Tallahagsee, FL. 32314



Articles of Amendment

to
Articles of Incorporation
of
ently filed with the Flori £. of State

Name of Corporation

ANOLL0 000 39 (

{Document Number of Corperation (if known)

Pursuanl to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation sdopts the following

amendment(s} to its Articles of Incorporation:

/ A. Il amending nnmg: en?r the new pame of the corpgration:
/ . . B . CM C *
name must be distinguishable and contain’the word "corparation " or “incorporated” or'the abbreviation “Corp." or “Inc.”

£.

“Company” or “Co,” m

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

C. Enter acw mailing ad s, if applicabje:
Mailing address MAY BE A POST OFFICE BOX) ‘
HW
—

- J

L. If amending the regi agent apd/or office address in Florida, enter the name of the - :
new registered 8 and/o W regist office addresns; i
(Florida street oddress}

New Registered Office Address:
, Flonda

{Zip Code)

(City)

New te at's Signature, j ng R g
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing



O There arc no members or members entitled to vote on the amendment(s). The amendment(s)} was/were
adopted by the board of directors.

Dated Qj:géégézg
ture { / u /\
hairfhan or vice chairman of the board, president or other officer-if directors

have nnt bct:n selecied, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)
-~ hem ity 5 [ bescen

( ¢
{Typed or printed name of person signing)

< /«7651 0/1”//71_

(Tite of person signing)
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