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COVER LETTER

T Amendment Scelion
Fhvision of Camporations

Condamniniom BSsciation TNC.

NAME OF CORPORATION: _(’\C\_::\JLZ( Cerder (1)

DOCUMENT NUMBER: NS OO 1004 . —

The enclused Articles uf Amendmenr and e are sshomued tor Hling.

Pleise return afl comespondence vconcerming this matier tw the fullowing:
d =
R et 2 <o o éf?t%oﬁ’ Y % - (0)4@**

&
ZiAh o e T iC I%MQNFS %fuf?/w_
(Firmy Company)

2201 C\Qqer A )Ul{f_gm 503

{ Address)

{(ame of Contact Person)

\’\a%. Woesh, £ 23040

{Citys State and Zip Code)

G/ eC k@uwpg“f@ ¢
~ =\

3

T omanT addréss: (1o he uxed Tor Ritnre annual repont noufication)

Foe further nformagion concerning this matier, please call:
Gretory H . BARIES 305 777-0244
(9PNt e Y S w_ BT RITESRC

{Naime of Contact Person) {Area Cade}y  (Davtime Telephune Number}

Enclosed is a cheek fur the following amaunt made pavable o the Florida Depaninent of State:

B S35 Filing Fee  (JS43.75 Filing Fee & 084575 Filing Fee & [0852.50 Filing Feo

Cuotificae of Simws Cenificd Copy Cuertificare ol Status
{Additional copy s Centified Copy
cnclosed} (Additional Copy s

Encloscd)

Streer Address

Amendment Section

Division of Comporations
Clifion Building

2661 Eaccutive Center Cirele
Tusllahassee, FL 32301

Mailing Address

Amendment Section
Division of Corporations
F.O Bus 6327
Tallzhassee, FL 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

A
v - - - L -
NAME OF CORPORATION: }M-GLE I CH\W&-V’L HI’ CCNDO,M//UM//M /4:—;5

DOCUMENT NUMBER: /\u} O (ﬂ OQT}(’) (-) 7 O OL}

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

@?R’&Goev H BARAJLS

Name of Contact Person)

RMZUF’S AL“RM x.)‘/% EM S

(Firm/ Compan))

220/  FLACLEX JUE ?&S'OS

(Address)

Loy LIEST P 3340

(61(\/ State and Zip Code)

C]f'éf/<€t] o &:;f'é \j‘f‘ heo. cet

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

at
{Name of Contact Person) (Arca Code)  (Duytime Telephone Number)

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

0 s35 Filing Fee  [J%43.75 Filing Fee & [J%$43.75 Filing Fee &  J$52.50 Filing Fee

Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Iznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassce. F1. 32301



Articles of Amendment

to T “’T
Articles of Incorporation y
of

"r - . \‘_} ——
‘: \u . .. ]LL‘é : l_1
{Naghe of Corporation as currently filed with the Florida Dept. of State)

L OGLConn 20 CY

{Document Number of Corporation (if‘lmown)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) o its Articles of Incorporation:

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

M P m s Hew

name must be distinguishable and contain the word “corporation” or “incorporaied” or thedbbreviation “Corp. " or ke ™

“Company” or "Co. " muay not be wsed in the name.

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

. Enter new muiling address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX)

220/ AMGLR AUEAIES
fby LOEST FL 3500

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: (1) % /—ZOQ;{ } / s A (4 e U(S
2201 pLAGLER AVE #7503

(Florida sireer address)

New Registered Office Address:

L(G‘Y (dfgr . Florida B’joﬁlo

{Clry) (Zip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
- . ape f N e ey - ..
! hereby accept the appointment as registered agent. | am familiaF with and accepy the obligtitions of the position.

fa /{./77-‘(2' \'_/

LA LLT ) A _ {
S'rgnu.rw'{@qme?cd 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, nan
address of each Officer and/or Director being added:

tlitech additional sheets, if necessary)

Pease note the officeridirector title by the first tetter of the office title:

P o= Presideni; V= Vice Prexident; T= Treasurer, 5= Secretary: D= Director: TR= Trustee; C = Chatrman or Clevk; CEO = (
Fxecutive Officer; CFO = Chief Financial Officer. If an officeridirector hokds more than one title, list the first letter of cach of,
held President, Treasurer, Director would be #T1).

Changes should be noted in the following manner. Currently John Doe is listed as the PXT and Mike Jones is listed as the V. 7
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dae, PT as a Ci
Mike Jones. V as Remove, and Sallv Smith. SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address

{Check One)

e TRES. /-}Am{ }x/o(cf/uz/ € Rz0i FUGLI AR
. Add /’\/5'7 L ES’[} FL .
X kemove |

2) __ Change FI)?_FS_ QPPGO{?Y / \/ &’7"}5 2200 U
&Add f/f'l-@—g
__ Remove Fty CofsT FL 3

3) ____ Change \/ I %(“‘Rjy(—“ ZOUU?)E?\,_S 220 FlAclen A%
Hloq

__Add
<< Remove [Zﬁ(y (U EST /’:[_ 35
7
4) _ Change S M{“L }E)E:?q U/L)Oz 2) o FLQGL{‘\,Z ﬁ-L‘l
K Add KE y LJEST F U 2%e
___ Remoave

5 Change 3 [ RIt/A , AARALA 320 FLAGLEN A
_ £ G
&Rcmove Kl‘:."/ LL)PST] }:—L 3_';

6) __ Change D A/UD(Z EA MO LrLAAN 7 skes e ST
X add }Z{-{‘/ LJES '!; Fr. 3¢

Remove
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F. If amending or adding additional Articles, enter change(s} here:
tatiach additional sheets, If necessarv).  (Be specific)
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The date of each amendment(s) adoption: __ ;{“PT S y; ;ZC-/ 9 . if other |

date this document was signed.

=3 -— .
Effective date if applicable: &Z)D'[' 5 Z O / C/)

o mare than 90 devs ¢d?er amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

E'I'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

{0 There are no memibers or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of dircctors.

o 9N13] 19—

Signature \/ y (W ey

(Bv mc"tﬁ'{:rm?? \.tcuh/rman omeboard president or other officer-if directors

have not been s€lected, by an incorporator — if in the hands of o receiver, trustee, or

other court appomled fiduciary by that fiduciary)
(SEFGO:Q\/ I Bﬁfif\“‘i

r f\ped ot printed name of person signing)

C o owy

WDE(«KIM/UT

{Title of person signing)
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