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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

NAME OF CORPORATION: ‘/@/CL: C)I: 7/}1‘{; Z‘!éH del.(.(‘rut"f} WC—

DOCUMENT NUMBER: N o6 p0oo00 5 B 7
The enclosed Articles of Amendment and tee are submitied for tiling.
Please return all correspondence concerning this matter o the tollowing:

Lo FMe2ion) \=vpeoil

(Nume of Contact Person)

Vorce oF vhe Lieht MuplglbaieS suc
f 0 Bx 3¢ D
PO/U\LQ UQQM . FC SZ o004

/

LU St and Zip Code)

_ emeCSan) & Vgied ol Ho L ht . Com

be used for futere annual report nouficstion)
For further information concerning this mater. please cull:

(S menson V—eu_e!f . Doy 235 YS oY

(Nunte of Contact Person) (Arca Coded  (Davtime Telephone Number)

Enclosed is @ check for the following amount made payvable 1o the Florida Depariment of State:

$35 Filing Fee (54373 Filing Fee & [JS43.75 Filing Fee & 852,50 Filing Fee

Centiticate of Status - Certitied Copy Certificule af Status
{Additional copy is Certitied Copy
enciosed) tAadditonal Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Talluhassee. F1, 32314 2661 Executive Center Clirele

Tallahassee, 1. 32301
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Articles of Amendment I L t:'

10
Articles of Incorporation

uf ZUIHOCT 22 PM 3:02

toil e oF Fhs it u%a r e TWC

{Name of Corporation as currently f'led with the Flo fRL Ol }Sl‘agll:n.):' SE' ¥L

NO G ooooo §%\c;

{Document Number of Corporation (if known)

Pursuznt o the provisions of section 6171006, Florida Swtates, this Florida Not For Profit Corpuration adopts the tollowing
amendmients) W its Articles o Tacorporation:

A, Iamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “lne.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BIZA STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BEEA POST QFFICE BOX)

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

Name of New Registered Agent:

{Floruda sireet address)

New Regnstered Offive Address:

. Floridu
i) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! lereby aceepr the appoiniment as registered ageni. Fam familior with and aeceps the abligartons of the position,

Stynainre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dicector heing added:

(Attach additional sheets . if necessary)

Please note the officeridirector vtle by the fiest lenter of the office tide:
P = President: V= Viee President: T= Treasurer: $= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If un officeridirector holds more than one title ist the first levter of cach office
held. President. Treasurer. Director would be PTD.

Chunges should be noted in the jollowing manner. Curremtly John Doe is hisied as the PST and Mike Jones iy lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Sinith is named the V and 5. These shotdd be noted as John Doe. PT as o Change,
Mike Jones, Voay Remaove, and Sally Smith. SV us an Add.

Example:
N Change
X Remove
N OAdd

Tyvpe of Acton

(Check Oney

] Change
Add

Remove

R Change
Add

Remove

Xl

3) Change
Add

Remaove

44 Change

Add

e

Remaove

3) Change
Add

Remove

0) Change

Add

Remove

John oe
Mike Jones
Satlv smith

Nume

Address

PoSey 55

Neﬂnﬂ)}\JD@Z/ C%W{L Fonle Vevpe P 52082

Zi?@_la.ww/ 3/L 1AN

) 9/ EPKZ_MUD‘)\ CH

oo Vfﬂ/zcﬂ)?/ T2

231 CJI,I:'Q[/'/? T

COI(I,Jg} S Mwk

fealhtnee C. {4

_‘C‘ZQ__»'LCL’A/_;(D ke b 7
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E. If amending or adding additional Articles, enter changers) here:

(artach addivional sheers, if necessary). (B specific)
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The date of cach amendment(s) adoption: . i other thun the
date this document wus signed,

-
Effective date if applicable: / © / / ,5 / / %

{ror more than 9 davs after umendment file dare)

Note: 11 the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be lisied us the
document’s etfeciive date un the Department of State’s records,

Adoption of Amendment(s {CHECK ONE)

O The amendmentts) wasfwere adopled by the members and the number of sotes cast Tor the amendment(s)
was/were sutticient for approval,

T'here are no members or members entitled 1o vole on the amendment(s). The wmendment(s) was/were
adopted by the board of directors.

. SOl 8

Nignature falll
{3y the uhéirman or vice chuirman ol the bourd. president ar ather otticer-it directors
have not been selected. by an incorporator - ifin the hands ot a receiver. trusiee. or
other court uppointed tiduciary by that fiduciary}

/. meesod [eceell

{Tvped or printed nante of person signing)

P/Lé_( nyyull

(Title of person signing)

Page 40 4



