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COVER LETTER

TO: Amendinen Section
Division of Corporations

NAME OF CORPORATION:

Nssciation,
socumet s MOZOAQOOHIFTE NOGHCOOONUb ).

The enclosed Alrticles of lmendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

50(\ Loy jeva ”ﬁ

{Nanw of Contact Person)

Managers ch“Jo% ‘
\} (Firm’ Company’

as i pg. Nar ket St

(Address)

Ta o l( SON VY //flm/:é . 32206
May ked<h oo oot fook Com

—-nmail address: (1o be used taddlure annuat report nolification)

For further information cencermng this matter, please call;

mnm,\ o lf\‘pu n. OeH-274-)33¥ o

(Nume of Comtact Person) (z’\ru: Codey  (Davuime Telephane Nunnber) " ‘t"
Enclosed is a cheek for the tollowing amount made pavabie to the Flonda Departiment of State: Lo '
3
"k335 Filing Fee  O%375Filing Fee & T84375Filing Fee & 832,50 Filing Fev b
Certitficate of Status Centilied Copy Cerlificate ol S1atus T
(Additionad copy is Certilied Copy -
enclosed) {Additona] Copy is L
linclosed) - T )
RN [ont)
Muiling Address Street Address i

Amendment Section Amendment Section

Ihvision ot Corpoations Division of Corporations

I't) Bax 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2315 N Maonroe Street, Suile 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

1951 Mep ke d {lx)noo’() My p)Um ASSOC/}OHZ}O/I )

Name of Corporativn as currently filed with the Floridn Dept. of State)

{

MoLpoOpODYTEL R

(Document Number of Corporation (1 known)

Pursuant 1o the provisions of seetion 6171636, Flonda Statutes. this Florida Not For Profit Corporation adopts the following
amendment{ s} 10 115 Anticles of Incorporation:

A, I umending name,_enter the new pame of the corporation:

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” ur the abbreviation "Corp. " or “lne.”
“Company " or " Co " may not be wsed in the name.

B. Enter new pripcipal office addyess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicuble:
(Muailing address MY B A POST OFFICE 80X

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

Nume of New Registered Agent:

(Flonda street wddress) ! N ';
New Regtstered Office Address: . La
. Florida - "_
tCirvi 17ip Codel i )
[N
i

Signature of New Registered Agent, if clanging ;



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume
and eddress of cach Officer and/or Director being added
ttiach addivional sheets i necessary

Please note the officer/director title by the first letter of the office title
? = President; 1= Uice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trastee; C = Charrnian or Clerk; CEO = Chivf
o Cfficer: 1) = Chief b i

fxecuiive Officer: CF0Y = Chief Finaneial Oficer. If an officertdirector hodds more than one sele, fise the first fetter of cach office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currentle John Doe s fisted as the PST and Mike Jones is listed as the T There is
a chuange, Mike Jones leaves e corporation. Sallv Smith is named the 'V and S, These shoutd be noted as Sobn Doe, PT as a Change
Viike Jones, T as Remeve, and Sullv Smith, ST as an Add

Example:

X Change [ John 1Xxw

X Remove v Mike Jones

X oAdd sV Saitv Smith
Tvpe of Action Title

(Check One)

Namx: Address

“hange f"ef\ E}au {J ‘ ﬂ\rf / )] l l ‘ Jb 22 2’[]( A .
Rt reasy e‘“haj 47 /Zaox
‘x_ Remove

Mo@
")q(;‘\lzl(;lgc Hfa-s')' 48 ma(‘(J \&D K ‘L l)!kn 1951 & z”at &f_‘(

Remove

G al-fers— /,bux
— TN TFL 3220,
3 ):,({L;;!,gL

. Remove

4y Change
Add
Remove
3i Change
Add
3 [
Remove .- >
— e?
o) Change —: =z
Add - - N
. ™
. o
Remove
-
E. If smending or adding additivaal Articles, enter change(s} here -
(aticrch additiemal shects, if necessarv). (B specific) ’ o
L . il
et} =
iag)




4

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. il other than the

o more than 90 davs afier amendment file date)

Note; I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

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



. . -

There are no members or members emittled w vote on the amendmeni(s). The gmendment(s) waswere
adopicd by the board of direetors.

Dated ) /9 { /51(’)9'3

-~

Signature %//Lffz ‘

efan of the borrd. president or other ofticer-il directory

©r, tristee, or
other court appointed fiduciary by that tiduciary)

(Tvped or printed name of persen sigmng)

e
[ LEnSresr”

{Titie ol person signing)

R l "l“."-l

i

RN
0



