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COVER LETIER

TO: Amendment 3ection
Division of Corporations

NAME OF CORPORATION: _Uﬂd-u'ﬁ@““d NWOV{L, Iﬂ(,-
DOCUMENT NUMBER: ND(OGDOOBBT)I%

The enclused Articles of Amendment snd Tee are submitted for filing,

Please return all correspondenee cencerning this matter to the foftowing:

H'un aph &/\A(\b
(Name o Contact Person)

undmu(wa() NWOAL}'E(\(,; _
PO oy 791071

{Address)

Tamps, FL 33675

(Cityd State and Zip Codo)

Nanash @hmp%ﬂfjﬂxﬂ\rbum)- COw

“E-mail address: (o be used Tor future anniGl réport natfication |

For further informasion concermng this maiier, please call;

\"'wm()\ Veatne 88) (210 0385)

tName of Contact Person) {Area Code)  (Daytime Telephone Numberi
Enclosed i a check far the Jutlowing amoun made pavable o the Flogida Departiment of Swate:

4

&S5 Liling Fee (84373 Filing Fee & U343 75 Filing Fee & J352.50 Filing Fee

Contilivate of Stinus Centificd Copy Certificate of Stas
{Addinonal copy is Certified Copy
enclosed) iAdditional Copy is

bnclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

Iivision of Corporistions Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallabassee, FL 32314 2413 N. Monroe Street, Swire 810

Tultihassee, FLL 32303



Articles of Amendiment

Articles of Illilll‘nrllln‘aliﬂll
of
Uﬂdﬁn\raw(l NWOAL, Thc. | B2

(Name of (_'nr[mh]liun as currently fiked with the Flovida Dept. of Stated

NOGLOAOBY 3119

{Dacument Number of Corporatien (if known)

Pursuant to the provisions of section 6171006, Florida Staiutes. this Florida Not For Profit Corporation adopts the following
wnendment(} o its Articles of lncomporation:

A. If amending vame, enter the acw name of the corporation:

N/A The new

nawme mest e disdaguishable and coneain the word Ucorporation” or Cincorporaied " or e abbreviation “Corn. o “lie, "
“Company ™ or “Co.”" may nort he uyed in the pame,

B. Euter acw principal office address. if applicable: N[A
tPrincipal offige addvess MUST BEL A STREET ADDRESY ) -

C. Enter new mailing address. if applicale:
{Matling address MAY BE A POST OFFICE BOX) N_ _PS

. Hamendiog the registered agent aind/or registered ofGice address in Florida. enter the nanne ol the
new registered agent and/or the new revistered olfice address:

Nanie o New Revisiered fweni: N / A

(Etornda Deed address)
New Kegistered Office Address:

. Florida
fCaey tZip Condu

New Registered Apent’s Signature, if changing Registered Agent:

Phereny aceopr the appainiment ax reeistered agene. Fam famidier with and aceepr the nhifgationy of ihe oosition.

Sigenatre of New Registored Agent, if changing
kN d k Y Sing

S: 0



H amending the Officers and/or Directors, enter the title and name of each officer/director beiny remoes ed and title, nume,
and address of coch Oficer and/or Director heing added:

tAtech addizional sheens i nevessain)

Plocay note dhe afficerdiveceor dirde by the firsi fetter of the ojlice ridde:

P = Preaidlens: V= Viee Prosiden: 7= Trcasurer: S=— Seerciary, D= (eecir TR= Trosiee: C = Chairmua or Clerk: CEO - Clicy
Exceutive Ogdcer: RO = Chivp Financial Qfficer. {Fun offcessdivector hokds more S one tite, st ihe giest fetier of eich oifce
fcdol Prosidery, Tioasrer, {hrecior wedid be 1211

O lrgres showdd be waied i the teBlowing sranner, Cuarrenthy Jofun Doe is Bisted os e PST ad Mike Jones i Basred ax the U Fhere iv
o chenee, Mike dones feaves the corperction, Sofle Smdth v named shie Voand S0 Phese sladdd Be noted ax Joba Doc, PP as ac Clange.

Meke Jones, Vs Reerove, and Safle Smivh, 51 e wn L0

Eaample:

X Change Py Tohn Do

N Remov: AN Mike Jones

N oAdd Y Sallv Sith

Fype of Action Title Name Addiess

[Clieck One)

by ____ Change D MO\-(L'”" ﬁzfﬁdke/ _LI_LJ_\Jﬂ QPH 6‘3'.
3 add Aair 1705

o Remowe T(“,.MP(A, PL 33()02

21 Changpe
Add
Remnve _
3 {hange
Add
Remove
4 Change
Addd . . .
_ Remowvy
3o Change o _

Aukel

Homove

fj Change
Add

Ruaomove

I If ammending or adding additional Acticles, enter chanee(s) here:
atted b additionad shevis, i nceessarvy, (e ,\';'.'(‘(‘fffr')




The date of each amend ment(s) adoption: _7/22/20 21 Y other than the

Jdate this document was signed,

Effeerive dawe if applicable: 7/22/2‘022‘

fie inore than W s affer aaendaeni jile daier

Note: 11 the date inserted in this Block does not meet tiie appheabic staary thng requirements, this diste will not be lsted s the
document's efteciive daie on the Department of Staiz's seconds

Adoptign of Amendment(s) (U CK ONE)

The amendmentts) was/were adopizd by the members and the sumber of votes cost Tor the amendmentyy
wasfwere suflicient for apnroval.



0 There are no members o members entitied to vote on the amendmenis), The amendneates ) wasfwere

sdopted by the board of directors,

ouea | T/LL/OLL

Signniure

(i3y the chairman or s je) chairman ol the board. president or ther officer-if directors
hav: not been selpdied. by an incorperator — it i the hands of a reeciver. rustee, or
atiter court appdinted fduciary by that tiduciary'

Lonews Pmlluf

('l'y.'pm!nr printed nari of person signing)

Secredney

/ {Tide of person signing)




