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COVER LETTER

TO: Aiendment Section
Division of Corporations

NAME OF CORPORATION: E MK ,E QJB. WB“I&*’MC'S jN Coeﬂﬂg"@{
DOCUMENT NUMBER: Nobmogsqq

The enclosed sArtictes of Amendmeny and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

W\moﬂ L Jowes T

shame of Contact I'erson}

24 leg:m WMoasdezis Jmmsn

{Firn/ Company}

S0) S Kanogiony 1B

(\F\:’ddrcss)-J

SEbian, FL_33S 84

(Ch}/ State and Zip Code)

a3 C.a) Gmad. Com

o] address: (10 be lgu[ for future annua rcpurt\.ugﬁlf'n.dllon)

For further information concerning this matter, please call;

W\n\mt ¢ émai / 23 256~ 8977

{Name of Contact Persan) ' (,ode)/ Davtime Telephone Number)

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

%535 Filing Fee  [J$43.75 Filing Fee & [J843.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Staws Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy is
Eunclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee. FFL 32314 2661 Executive Center Circle

Tallahassee, 1L 32301



Articles of Amendment
to
Articles of Incorporution

é 1474 (74 /%A/JS/K// S ,LMa/’/W /

Name of Lnrnur alion as currently filed with the Florida Dept. of 8 .m-

N6 bocd 8399

(Dacement Number of Corporation (iFKnown)

Pursuant to the provisions of scetion 6171006, Florida Stdwtes. this Florida Not For Profie Corporation adopts the tollowing
amendment(s) w its Articies of [Incorporativn:

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

LJ@/{)TM% CM/ZC/’I &L Sé,,L(NKZ ,Lu(a/’ﬂdflﬂf / Fhe new

neme muside ;{“nngunh thie aond contein H'h vekd qu Schion™ er “ine orporaled” arlthe ahhreviation "¢, e or el
“Company ™ o “Co.” many et be used in the name,

B. Enter new principal office address, if applicaiMe: SO/ S K’IMC{J W /&ﬁdl
(Principal office addrexs MUST BEEA STREET ADDRESS ) LS{/#;[
NEL L 2250

C. Enter new mailing address, if applicable: . f
(Mailing address MAY BE A POST OFFICE BOX) s Sk WL WA %,

SEHain U 23804
v )

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 office address:

-

Numie of New Registered Agent: mn\df( C‘ ! \O(U E U//

-t

$o1S. Krrgswny (.

tF Mdu street address)

S‘QJ’/{‘U[K Flonids_3.858Y

{Citv) (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
D hereby accept the appoimtment as registered agens. L am famifior with and aece

egisrered AgWyiug

Tons of the pasingt,

Sighdiure of N
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T amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, a nd,
*oaddress of each (Hikcer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officersdivectar title hy the first letier of the office ride:

P = President; 1'= Viee President; 1= Treasurer! S= Seerciary D)= Divector; TR= Trustee: C = Chairman or Cleek; CEO = Chief
Fxeeniive Officer: CFO = Chief Financial Officer. If an officer/director holds more thant one tite, fist the fivst letier of cach office
held President, Treasurer, [irector would be PTD. |

Changes should be noted in the flfewing manner. Cureently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted as Jokm Doe, T as a Change,
Mike Jones, 1V ax Remove, and Saflv Smith. SV as an Add.

Lxample:
N Change T John Dov
X Remowe v Mike Jonus
N Add 5V Sally Smith
Tvpe of Action Fitle Namc Address

{Check One) !

1) _X_ Change p Mﬁ)Oﬂ ChﬂdéJJOMﬂ’II: SO | & meswm ﬂ
A 1y 1L 53594 r =L 33S9"{

Remove

2) _ Change _P.M_ I&HIOMH@ ‘)O%F_h; up;DJéQX ’LCIOB
_ Add _Wﬁ I'QJxFL 22509
j_ Remove
oo O Augel Mpleom 501 S Ka
K ha | ;@%EL 334

Remove

4y Change :[K_ Cﬂ-ﬂ E’{"H} K F‘ Oya _SM:&&SLQ%)@
l(‘.»\dd %ﬂ’ 33574

Remove

3) __ Change 0 L—H’b}lﬁ n' JWFAS SOI
L Add '3mq

Kemove

&) Change

Add

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

i
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JSThe tl.lh’ of each amendment{s) adoption: mg” ,220 .t oiher than the

« date this document was signed.

Effective date if applicable:

‘e more than 90 dewvs afier amendment file dare)

Note: [{the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed us the

document’s effective date on the Departinent of State’s records,
Adoption of Amendment(s) {(CHECK ONF)

O The amendment(s) washwere 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 entitled 1o vole on the amendment(s). The anendment(s} was/were
adopted by the board of directors,

05/0//20/7

Signature

¢e chairfian GLibe-brard, president or other officer-if directors

have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court uppointed {iduciary by that fiductary}

mla\oﬂ, . Jouésf

{vped or printed name tﬂ/t_rﬁ:on signing)

Ceo / Ui sadend

f(Titte of person signing)
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