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COVER LETTER # e

TO: Amendment Sectiorn
’ Division of Corporalibns

NAME OF CORPORATION: _ 1\ J3¢C -\\r\\DQQJ\" Loore L%Qg\ 2 (9@ TQWBQO\ }Tf\e,

pocument numser: _NO(L OO OO0 SE3 /OR ETIN#H 04933
The enclosed Articles of Amendmemtl fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Novron. Nowe ron

e of Contact Person)

Nocthwest  [iatle  Leaaus of Tampe, TAC .

(Fhﬁl Company)

19%8 Cedar foxest Ne. Aot# 10

(Address) !

MVV\T})O\/ FL AR(LIS

(City/ State and Zip Code)

For further information concerning this matter, please call:

N omon Monecron aC VY Y QD - 1009

(Name of Contact Perstn) (Area Code & Daytime Telephone Nu‘mber)

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

(=] $35 Filing Fee  [21$43.75 Filing Fee & [2$43.75 Filing Fee & [8$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy i3 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment

to Ca {’, "
Articles of Incorporation ’?"::"'-'-".!'.':. o T
of P R
T e
l\;oﬁ\/\m@@r L_++\@_ Leao\ua of Yowanpor, Tre 7 © o
2 ion as current Dept, of State ! AR A
e F
I\)Olmoooo%g'%‘—: Oof Em#otol(auqs—v*‘;/ LR
{Document Number of Corporation (if knowm) C o fp
":?‘”. a}?.

Pursuant to the provisions of section 617. 1006, Florida $tatutes, this Florida Not Br ProfitCorporatiomdopis the followmg
amendment(s) to its Articles of Incorporation:

A. if amending name, enter the hew name of the corporation:

The new
name must be distinguishable and contain the word “corporation ” ot “incorporated ' or the abbreviation “Corp. "or “Inc.”

v

“Company™” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: NO“\'\ALUQ&'\' L. L.

(Principal office address MUST BE A STREET ADDRESS \ I A .
. | '

g "‘)(‘A F { - 7:3(0 IL’/

C. Enter new mailing address, if applicable: _ N
(Malling address MAY BE A POST OFFICEBOX ___l0usmcn N 0,0 (0N

122073 Cedar Pacesr De. Apt 10w
Tarvw(PO\ (EC 2263

new reglstered agent andlorthe new reglstered ofﬂce addtess '

Name of New Registered Agent. /¢ ¢y v-710:1 /Ual-e oo
2527 Codar Forest D ,41% [0l

(Florida street address)

New Registered Office Address

Tornpa Florida __ 33, 25
Zip Code)




¥ amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and titid, name,
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

" Please note the officer/director title by the first letter of the office title:

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

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. The
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 Ch:
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \' Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change ? N \iC_.(“)\e_ Q.:V\'\T(‘)ﬂ &SOLQ\_\{KL?\QLQU(‘['
__Add Tompo, £, 2206H

_ MRemave

2) ___ Change V7’:/7’ el Marnia P\ocgr\guEZ_ Q70 Thces Ferry g
_ Add T, FL.330IS
_ XRemove

3) ___ Change r Rownon I\lcgyero\ &7 Cedar Frcestdr,
_ X Add Aoy A 100

—__ Remowve SI:A_[\__QSQ/, EL ' SSLQ2§
4) ___ Change \/-‘P :;(’;Sﬁ[ gﬁamclgks &B SL\ Ol !h,_l:hﬁfzt HV-Q .

_Xad \\\C\M(‘)Cx/. EL. 5304
_ Remove

5) ___ Change T Noceenn Dtz 128273 Ceclay Brest A
D% Aot 4 10l
—__ Remove TZ?’M/D@ FLL 330,25

6 ___ Change S Naréé n OK‘F\Z, [2§27 Ceclsy f_or{?j'r‘b/-
X pot 7 10b

____ Remove ZWZ: EZ;' 33&2 o~
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E. if amending or adding additional Articles, enter change(s) here

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption; . if other than the
date this document was signed.

" Effective date if applicable: ? -/ =/ B
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

D af ed f 7 4 Y //
P

moftheboard, president or other officer-if directors
pcorporator — if in the hands of a receiver. trusiee. or

A
/2@ 1y Na ra
(Typed or printed name of person signing)

Pres,dent

(Title of person signing)
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