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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %/ RS éﬂ/ﬂ MUn 1 A«f QV&’_}/M L/jﬂ

DOCUMENT NUMBER: /1/ /ﬁ LHO00 4; £80 )

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

M pesas A /@4//?3’ . ©

(Name of @ontact Pﬁan)

A &ﬁzmmi’v/ M %OVQ.[/

(Firmy Con{pany)

/533 S 35 Areace

(Address)

// /A Flovde F3180

{City/ State and Zip Code)-

{ , o
A0ty fyynarn l @ gomacl. com
E-mail address: (to be used for ufure annualteport notification)
Fer further information concertting this matter, please call: /\
4 i i il . . .
A/M,LH’ JZ /Y/'//"/%(ﬁfb' ar( &/r ) 0?7{" Af22
(Name of Contact Person‘f N (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 FilingFee  [J$43,75 Filing Fee & [0543.75 Filing Fee & - E1$52:50 Filing Fee

Certificate of Status ~ Certified Copy . Certifica:e of Status
(Additional copy is - Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations , Division of Corporations

P.O. Box 6327 Clifton Building

‘I'allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 3#4)' Ofm u: e
to T

Articles ofIncorporbtlon l F [ -t Fﬁ v

/:
Os
H S Limmenidy P [/,/L]/)O/Ct'(’( "
(Name of Corporation as currently filed with the Florida Dg}gt. of State) }

Nl p00 00 648 O

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Prefit Corporation adopts the following
amendment(s} ta its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

/U / /4 ‘ The new

name must be d:'sringuishabk-: and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name. /

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

C. Enter new mailing address, if applicable: / / /4
(Mailing address MAY BE A POST QFFICE BOX) N :

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

Name of New Registered Agent: /‘./ / / j‘

(Florida street address)

KA

(City) (Zip Code)

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am familiar with and accepr the obligations of the position.

1A

Signature ¥ New Registered Agent, if changing
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If amending the “)fficers and/or Directors, enter th« title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folluwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, 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, V as Remove, and Sally Smith, SV as an Add.

gl . FILING CANCELLED

PT John Doe
X Remove v Mike Jones RETURNED CHECK
X Add sv Sally Smith
Type of Action Title Name - Address
(Check One) :

1) __ Change 6M \tlﬂliki(}% c{W“ Hﬂg 14427 S 0T Auce
N Add ﬂ Muani Foo 33140

__ Remove
(o Ll -4~ o
2) _._...Change bl{" g/&“ w H /{ K(;flh‘l_j MCJOLI’ Sl 135 il
! -
Add M Fo 3307

e Cflease add
ARemovc [1

3) __ Change /-‘7 K’{ }/éVE:L Gf f #}7 41 W [)l éw (4555
N Add Mnts Fo 3300

Remaove

. A _ Chansg 0.
4)i_c:hangc \/P (Pﬁ.,m)m, L Luu;;b 14544 gﬁ/ 3¢t

Add | Addicss  isked g Mg 2277
Y22 vw (ST
_Ml A fe 2377

Remaove

3) Change

Add

{
Remove

&) Change

Add

Remove
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B R P Py PR o - 8 L X TREP S TR > oy TR b L
' FILING CANCELLED
E. If amending or addi'ng additional Articles, enter change(s) here: RETURNED CHECK

(attach additional sheets, if necessary).  (Be specific)

kJB(‘Jmo{lm Clu‘«mul%s s VLamtl as alao‘}-,-’f ma..iuéW’
/

6’!«{{1& L. /'(7/( [L\ﬁfitﬂ':s (¢ Nawwd ps 0 [;,),WJ n%/,@/
+

t/}/“‘ Gilfd & planed 48 4 pnd  memboty -

\Jamﬁu. L.un@ pddiesg (T lsted s 1422 i § Mipma F2 33177
J
Chung fo 18504 sw 135 cr Misni Fo 33177
)
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s e D e L b I e A A L T e ue s e
. .
The date of each amendmeni(s)‘adoption: ] /L{Lfﬂld /0 A 0}6 , if other than the
date this ducument was signed. ' :
. . - /
Effective date if applicable: /{/{ e L' { 0} FCrS

{no more than 90 days after amendment file date)
Adaoption of Amendment(s) {CHECK ONE)

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

O There are no merbers or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated 2,10, M?U
.

Signature

ice chaivmar{ of e board, president ot other off) erdf directors

(By the chairman

Mivms A Lowgns

(Typed or printed name of person/ s{gning)

Hrsrobrt

(Title of person signing)

FILING CANCELLED
RETURNED CHECK
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