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NAME OF CORPORATION: uﬂdubro LM\{D N%’\p@(k! j:ﬂ C . f, “O WY
’ L e
DOCUMENT NUMBER: NMDOOG%@"PI‘& ’{’,

The enclosed Articles of -Lmesrdrnent and lee are submitted for Nling. s

Please return all corespondenee concerning this matter w the following:

Hmam[’\ Wlo V5

{Name ol Contaet Person}

uf‘dub\rvmn,{’l ]\]M—woa’#é Tne,

{(Firm/ Company)

[75%5h l/[f\n\/e,rsw Mall Cr. 2 Flooe

{ tAddress)

TJOuMI:)(,\t ﬁL 3%(0 ’ 2_

(Ciy/ State and Zip Code)

l(\&nn&l‘\ @f\'am\()o\mmd&’%@w\_a Conn

e

Mmail wddress: (o be Used Tor TUTGre annial report notilication)

For further intarnution coneerning this matter. please call:

henah  Hlmes g - 0335

IName of Contaet Persan) (Area Code)  (Daytime Telephone Number)

Enclosed is u check Tor the fafluwing mmount made pay able o the Florida Department of State:

& 3535 Viting Fee 54375 Filing Fee & 843,73 Filing Fee & [J$52.50 Filing Fee

Cerlificate o Status Centitied Copy Certtlicate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Blivision o1 Corporations Bivision of Corporalions

Py Bow 0327 Clifton Building

Lallahussee, FEC 32314 2661 Exceutive Center Circle

Tallahussee, 1 32301



Articles of Amendment "":;, , e\
to . Al
. . . IR -} 5
Articles of Incorporation o, (:/. 5

of 5, . )
l/{ndm V"'”'d- } WP Iﬂ(}- f ) LQA y G

c uf Corporation ss currently ﬁlu.l with the Florida Dept. of State) SR

NO 6 00 b 2114 e

(Document Number of Corporation (if known) )

Pursuant Lo the provisions of section 617.10006, Flarida States, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Artickes of Incorpuration:

A. Il amending nune, enter the new name of the corporation:

The new
name must be distingnishable and contain the word “corpuration” or Vincorporated” ar the abbreviation “Corp." or “Inc.”
“Company” or “Co. " iy not be wsed in the name

B. Enter new principal office address, if applicable:
(Principul office adaross MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
(Mailing address MaY BE A POST OFFICE BUX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apentand/or the new registered office address:

Nene ot New Revisteregd Agent Gr{ ANN \/\jil 1 lm A
17335 Uanvesiy Ml Ce. 20 er—

(Florid kireet address)

Tom R Florida 3301 L

1&irv} (Zip Code)

Sew Registered Ofice Address:

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accepi the apponment as registered agent. am familiar witlyand accept the

ligations of the position.

LEs el . . .
bfgnafur%f New Regisiered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Otlicer und/or Director being added:

(Attach additional sheots if necessaryy

Please note the offiver divector title by the first letter of the office title;

P = Presideni: 1 Vice President, T Treasurer: N Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecwtive Officer: CRO - Chief Financial Officer If an ojficeridirecior holds more than one title, list the first letier of each office
held. President, Treasurer. Directur wonld be P11

Changes shouded be noted in the fullowing manner. Currently dohin Doe is listed as the PST and Mike Jones is listed as the V. There is
achange, 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, Voay Remave, and Sathe Smith, SV as an Add,

Example:
X Change Pr Juhin Dou
X Remove \ Mike foney
X Add hAY Sualhy Smith
Tvpe of Action Title Namy Address

(Check One)

1) Chunge _Q__w ’&;'5}1\3\ PC) LJG;D lb?—o E-' 26&‘1 A\/&-
L Add To\m;oo\z FL
_\é{cmm'c 55 (00 F)

2) __ Change —
_Add
Remove
3) ___ Change
__Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{attach additional sheeis, if necessaryy.  (Be specific
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Fhe date of each amendment(s) adoption: — ifother than the
date this document wuy sigacd.

Effective date if spplicable:

{no more than 90 days afier amendment file date)

Note: Ifthe date inwried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
+document's effectisv dute an the Department of State’s records.

Adoption of Amendmeat|s} (CHECK ONE)

O The amendmentts} vwus were aduptied by the members and the number of votes cast for the amendment(s)
wasiwere sullicient lor appruval,

There are n0 members or members entitted to vate on the amendment(s). The amendment(s) was/were
edopted by the board vl direclons.

Dated

Signaune

{By the chuirfe o vice chairman of the board, president or other officer-if directors

have not been selected. by an incorporator ~ if in the hands of g receiver, trustee, or
uthur vourt sppuinted fiduciary by that fiduciary)

Bﬂ"o\m Devat Somc.LUS

{13 ped or printed name of persan signing)

Execobae br‘r‘?c/'}‘of_

(Title of person signing)
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