— AN

900335544389

(Address)

(City/StatefZip/Phane #)

[ rckur  [Jwar (] man

(Business Entity Name)

-

i e _____'LI'.‘.- E’.‘.._, -
1018518010000 H%5h. 60
(Cocument Number) 2F M -
T e i
E 1 —
. [ H
Certified Copies Certificates of Status . A
i S,
a s -7
Special Instructions to Filing Officer: {, r2
. a N
Office Use Onl ot - e 2
ice Use Only -~
AEDCT




COVER LETTER

TO: Amendment Section
Division ot Corporations

- ) /_‘
NAME OF CORPORATION: ; pl DAY C / %"*’A R 4/3"1 ”C/“» “Alc
DOCUMENT NUMBER: /{//}é 000/7/) 2/ 4‘3

The enclosed Articles aof Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

/%:/Z [ @X/L«/SO/L)

{Name of Contact Person)

LZ e P / 4/@%’/( A/ /‘/671”6// I;v C -
{FirdCompany)
L0 foox 2072
{Address)

ARy Tone feghts AL 3265C

an State and Zig" (.odt.)

Lol /(DZ wsor @) 5€7P}/&7é

JE-mailaddressT (1o be used Tor future annual report notification?

For further information concerming this matter, please call:

e HewSorSor) | ESH-A3 6603

¢Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the tollowing amount made pavable w the Florida Department ot State:

Bé Filing Fee  [3$43.75 Filing Fec & [J843.75 Filing Fee &  [JS$52.50 Filing Fee

Certificate of Status Certitied Copy Cenrtificate of Status
{Additional copy is Certiticd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to
Articles ol Tncorporation
of ; / S
PPy T M
L R / ,4//1?/&-’?" i 'f(ﬂ//fmc.

{Name of Corporation as corrently filed witt-the Florida Dept. of State)

MOHO0000Z[Y 3

{ Document Number of Corporation (it known)

Pursuard W the provisions of scction 6171006, Florida Stateies, (his Florida Not For Prafit Corporation adopts the tollowing

amendment(s) to its Articles of Incorporation:

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

A5

nante must be distinguivhable and coniatn the ward “corporation”™ or “incorporaied ™ or the abbreviation “Corp

The new

Car e
“Company” or “Co. " may not be used in the name. '
- A / 4
B. Enter_new principal office address, if applicable: / ‘/ '}'7-
{Principual office address MUST BE A STREET ADDRESS )
-
i ::_ o
IS
. PR
C. Enter new mailing address, if applicable: /{‘///50’ B . £_|J .
(Muifing address MAY BE A POST OFFICE BOX) - -
i Ty Py
Sy
Y =R
|-
T T
e
D. I amending the registered agent and/or registercd office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Iﬁ-{ €1 / E /6 é//’.)j{_?fl/

p fRtorida strevt adidress)
New Registered Office Address:

W/ A

. Florida
{ n{) Zip Code)

il changing Registered Suvent;
cgdt th Ablivaiions of the position.

New Registered Agent’s Signature

] h(‘f't‘”}' U('('('[)! !}TL’ ﬂ[}[}(”‘ﬂ”?l’('?ir s I'(’gl‘.\'[{’r{'d (Ij..’(’.’”. ! (”?ljﬂ i1
/ /5

fh
- - " -
Sivna u.l‘b/nj 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 ench Officer and/or Director being added:

{Aitach addivional sheets, if necessery)

Pivase note the officer/divecior title by the first letter of the office title:

P = Presiden: V= Fiee President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chief
kxecutive Officer: CFO = Chief Financial Officer, [ an ofjiceridivectar holds move than one tle, lisit the first fetter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenth John Doe is listed as the PST and AMike Jones is lsted as the V. There ix
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be avted us Jﬂh}l Dnn PTas a Change,

Afitke Jones, Voas Remave, and Satly Smith, SV as an Add. - Lo
Lt ]
- ::7.1 'Hli“’
Example: o 7
X Change PT John Doe 3T r\') -
X Remove ¥V Mike Jones i
N Add SV Sally $mith = i
Type of Action Tite Name Address < T, <
(Check One) =T S

1) ___ Change //7(’,/99‘1“"’7' [/-1///,/@ é}"’i.’?dg é 7 g /f/Qy/A y‘c)o,(. [71’
—_ Add 0/[ /(“\/Czj'koE yf?zt /2/:_ FZ

>‘/ 5 Remove

2) ___ Change
A ﬁ ) 5T e //(, ,c//ZLg 2
K kemowe 320657 ©

3) ___ Change Dﬂér /ﬁa” i ﬁ/’ vvow ‘7’345 7303;?5;9/-,’ vyo i 0 r-
X add £, dllebery F7
R — 3,008

4) ___ Change D,‘v—e'(c‘r DyawA /?C“’/’/We// 77// /[Ae L‘(/‘V/‘fuf &
,K:Add L= y\S‘fEm o /‘é/? ch //
_ Remove ;3 26 SE

5) __ Chunge Mﬁ 4 _05’?’)/ gC /1 C ﬂé@- // 97(9 Q /’//wnﬁ” €. 57“;
X add ' _/V€<:‘// /e Wé‘n iy ‘[/
____Remove A, z/’

f) ___ Change
Add
_ Remowe

it oitor

@0}9/#5 ng {/C/
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E.

If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specific)

M/A

— :‘ —
T W
T —
N |y =
[y} ]
B 2 o
FALT N
= i A
oL Z o
. 1 1)
<2
TN
.
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/ 7
The date of each amendment{s) adoption: /( /’ 7 . it other than the
date this document was signed.

1 -/:
Effective date if applicabie: ////7

fiter mawre than 90 davs afier amendment fite daie)

Nate: [tthe date inserted in this block does not meet the appiicable statutory filing reguirements, this date will not be listed as the
document’s eifective date on the Department of State’s records,

Adaption of Amendment(s) {CHECK ONE)

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

-
P2 —
There are no members or members entitled W vote on the wmendment(s). The anendment(s) wasfwere 72770 2
. . the hoar el - o2
adopted by the board ot directors. A AR
N (e i
. o t * r—
‘/ﬁ/ v, ' N
A . %) :
Duted A ;L A f f / / L .
: i L i
Y i
. - — LI
Signature X f _} - &
(By the chhirman or vice¥chairmian of the board. president or other officer-it directors = 77 ~

have nat been selected, by an incorporator — if' in the hands of a receiver. trusice. or 3
uther court appointed fiduciary by that fiduciary)

}gq/ [ //ajg//\/;‘oﬂ/

{Typed or printed name of person signing)

7z (/(, 1

{Title of person signing)
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