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COVER LETTER

TO: Amendment Section
Division of Corporations

8 — __,_f, « — z,,:_ _T_. .,: A (. a ;'-— ., =
NAME OF CORPORATION: OV/r:/U( /9 N /7,::: 7L /A"/( A, WE o L

L(‘/’Jn["’ ’,/ ‘-’ f(‘/f, "'.,S “ "“’ /A—Z;. rL,_ l--"»/‘s.,—

DOCUMENT NUMBER: /)/00.9/?0!300 4269

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the {ollowing:

Flesuor Ll LS

(Name of Contact Person)

( /@( //f}xL//}’,{:MM/Z( SrSSan il

(Firm! Company}
99 ‘? 0, (,c,"c(’}/‘:fu ¢ /C (LW(J"? 2 550
(Address)
v (Con “ -
bonkio SAIES , =L 2 9735
(City/ State and Zip Code)

L litirip X OGS ib7 Cdri

Eomail address: (10 be used for Tuture annual report notification)

For further int‘ormatir)n concermning this matier, please call:

' ) . . ;
ooy N M iwtl, ., P04 397-9377

(Nntin,c of Contact Person} {Area Code}  (Daytime Telephone Number)

Enclosed is o check

the following amount made payable-to the Florida Department of State:

€35 Filing Fee (154375 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee

Certificatz of Status  Centified Copy Ccniiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artcles of Amendment
10

Articles of Incorporation
of

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

{Document Numbser of Corporation {if known)
4 Suatutes, this Florida Not For Profis Corpurativa adopts the following

Pursuant to the provisions of section 617.1006, Florid

amengément(s) o its Articles of [ncorporation:
A, Ifamending nume, enter the new nume of the corporation:
The new

abbreviation “Corpr. " or “lnc,’

rame must be distinguishable amd contain the word “corporation” or “incorporated” or the

“Company” or “Co.” may not be used in the nante.

B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing nddress, if applicable:
tMailing address MAY BE A POST OFFI Ci BOX)

—

b P
D. If amending the registercd apent andior repistered office nddress in Florida, enter the name of the _—::'-_: 5
new registered agent_andfor the new repistered office address: ';_ o p
o ST
Name of New Revistered Agent: ";g; kd
Vel N
[Ty =l (%)

Jxy -
(Flaricle sireet uddress) SR
New Registercd Qffice Address: AN __tf
. e L

' Floffdﬂ '*‘—'I_::‘::,:_"D,;J—

{Zip Cudel. <

{Ciry)

New Regpistered Apent's Signnture, if changing Registercd Agenl:
I am familiar with and accept the obligations of the position.

[ hereby accept the appoiniment as registered agent,

Sipntiure of New Hegastered Agent, if chunging
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and/or Dircetors, enter the title and nanie of vach officer/director being removed and title, wame, and

if simending the Officers

address of cach Officer and/for Director being added:
TR= Trustee: O = Chairman or Clerk; CEQ = Uhicy

{Attuch additional sheels, i} necessery)

Please rote the officeridirectar iitie by the tivst letter of the office title:

P = Prosident: V= Viee Presideni; T= Treasurer: §= Secretary: D= Direclor;

Exvecutive Officer: CFO = Chiey Financial Officer. 1fan offivertdirector hulds mare than vne title, lixt the firse feiter of cach affive

Currendy Join Doe s hsted ay the PYT wnd Mike Jones is fisted as the V. There s
ard S These skould be roted ap John Doe #Uas a Change,

I
¥

held, President, Tevasurer, Director would e PTD.

Changes shouid be noted in the follinving manner.
a chunge, Mike Junes leaves the corporation, Sefiy Smith is namaid ihe

Mike Jones, Vay Remove. and Sally Semich. SV as an Add.

John Do

Example:
X Change PT
X Remove ¥ Mike Jgnes
X Add Y Sallvy Smith
Type of Action Tile Nane Address
(Check One} R IR . .
, 2N e
n y “1 fos
LA I 5 K
1 Change e S i '(/wf)“,‘ L5 'f;""‘-'/ : fiwe
4 SRS v Vs
i Y
V% PR VIR T e S SR
/ VA7 £y, FA O v (.7:’3‘
¥ .

Add

A. '_ Remove
7 F.q /{ %)0 "5-/4&’“ “3 5 /o S
@ﬁ:ﬁ A HAS JL'Z’;/L)( S8 A S900 FARSY ,-‘;A'fc' /:\j//{;
f{"j'.:?ﬁ)
L wec AL 52963

].\, Af ; ., o f!:A
QLK 7 L AL

23 &
AN
Ay

2) Change

X Add
Remove // .
1 b Wi ',',. /"‘{
3) Change 'r /0 y; / fx /(_ //
' -
\ e }L)
i~ Add . ._Jé -
) e - .
i ,} N \ ] . {.: - _’—‘ ., f. ",
Remove A fr_‘_,",{ Py el /"\r ; {f_ R
4} ___ Change
-
_— Do
Add :w .
Lo ©
Remove :}{;_: iy
¢ ¢ 25 g
Lx O N
r-.".':_' a9
5) __ Change i "_';“‘ o =
R
P
Add - WH__;;;' ’:___‘%_ l'-n
Remove Ej;;‘_%' i
2 o

) Change

__Aadd
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E. If mmending or adding additional Articles, enter change(s) heve:
{Be specific}

(artach additional sheets, If necessary).

Page 3 nfd




The date of each amendment(s) ndeption:
iate this document was sigmed.

—
Effective date if applicabile: 7 4 /(?

(R more than 90 davs after amendment file datr)

il ather than the

Note: 1f the date inserted 1n this block Jdocs not meet the applicable statutary [iling reguirements, this date will not be listed as the
document 's effective date on the Deparunent of State's records,

Adoption of Amendment(s) (CHEC

M‘e amendment(s) was/were adopled by the members and the number of votes cast fur the amendment(s)
was/were sufficient {or approval.

O There are no members of members entitled 1o vote on the amendment(s)  The amendinenti s} wasfwere
adopted by the board of duectars

Pated 7 - 9 -/ (?
Signature 7/1 (;«J& 6’\41/-71,6;

(By the chaurman or vied chdtrfun of the board, president or other officer-if dircetors

have not been selected, by an incorporator —1f in the hands of a receiver, trusiee, of
other court appoinied fiduciary by thut hduciary)

Z‘/RAH 'q ﬁ@ 2 el

(Typed of printed name of person signing)

)
- 'y
r-mm o
p & -~ um ;j Té “
feSi1den| == &
(Title of person signing) _:F POl
SEANY I
-y =
. = O
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D
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