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COVER LETTER

»
TO: Amendment Section
Division of Corporations

: (A{' %Oxjhlcﬂ B';C(. (.]'\ |22 Y% 'l"'C\
NAME OF CORPORATION: m&’ﬂr Lo L/,' ) }cnc).g (Omdominiman Asscoit H N

DOCUMENT NUMBER: V\]Q (‘\ Q%0 G0 Q073 4

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

Please return all correspondence concerning this matter to the following:

0 ‘:Q
Bch\n Sr‘m'JL 2‘:'5 B

{Name of Contact Person) ‘/\‘J M-
N . <
Sl DCan mo\\\'hp o -
Y (Firm/ Company) -
I
Do v )87
(Address)

BG L) n LQM BPC« ¢ L\ FL 33} LQ\ g

{City/ Siate and Zip Code)

/')5%-'1'“'1 @ ,'p‘_i?\i Dt , COr
FE-mail address: (10 be used for Tuture armual repdbrt notithication)

For further information concerning this matter, pleasc call:

Revon  Swmdl W SEl - 703- 2155

(Nzimc of Contact Person) (Area Code)  (Dayume Telephone Number)

Enclosed is a cheek for the following amount made payable to the Flonda Department of State:

XS'.’»S Filing Fee  [0843.75 Filing Fee & [S43.75 Filing Fee &  1J$52.50 Filing Fee

Certificate of Status Centificd Copy Certificate of Status
(Additional copy is Ceruified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



. . ‘ Articles of Amendment

* o ' to
Articles of Incorporation

of

Mmmc. V “Mp (& &‘U\h}&q Fmrl'\ mcwmm Qo@mw Ry /Z{SSC(I'(}‘A‘CM

(Name of Corporsation as curren\T/f'led with fhe Florida l)epl of State)

NCo OOCOOALDY

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not Fer Profit Corporation adopts the foilowing
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp. " oyg ne. ™

“Company"” or “Ce.” may not be used in the name. ‘,‘:; j
2
B. Enter new principat office address, if applicable: \/‘3 : ,A-‘
(Principal office address MUST BE ASTREET ADDRESS ) o -
""P .'.: s
‘.';? -u.'...,'
e
o

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Ayent:

(Floridu street address)

New Registered Office Address:

. Flonda
(Citv) {Zip Code)

New Registered Agent’s Sionature, if changing Registered Agent:
{ herehy accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of 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 each Officer and/or Director being added:
(Attach additional sheets, if necessaryv)
Please note the officer/director title by the first letter of the office vitle!
P = President; V= Vice President: T= Treasurer: 8= Sccretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier af each office
held. 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. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vand S. These should be noted as John Doe, PT ax o Change,
Mike Jones, V as Remove, and Sally Smith. SV us an Add.

Example:
X Change
X Remove
X Add

Tvype of Action
{Check One)

1) Change
Add

Z Remove

2) Change

2( Add

Remove
Change
Ackd

Remove

3)

4) Change
Add
Remove

3) Change
Add

Remove

) Change
Add

Remove

PT John Doc¢

¥ Mike Jones
Sv Sally Smuth
Title Name

j@]’\ i

Address

73 Océpn IN)er R

T Dohn

Dﬁ«rc\/
/

RP.or | - ;?"{J’f

'{%/‘-'A}! J!‘\-
=Ty

H/bngmg

625 Crse loma 310 d

Uil K J0G —Proéd—Brach FL

23S
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E. If amending or adding additional Articles, enter change(s} here:

(attach additivnal sheets, if necessary).

{Be specific)
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The date of each amend ment(s) adoption:

. if ather than the
daie this document was signed.

Effective date if applicable:

o more than Y0 davs after amendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

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



@ Twere arc.;'no_mcmbcfs or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated / 7 Z’O

Signature \/& OM'/QDD e

(By the chajfman or vige Lhall‘ arof the hoard, president or other officer-if directors
have not Been selected, by an rator — if'in the hands of a receiver, trustee, or
other cowft appointed hducnry by-thiat fiduciary)

jOl’”‘\ D&rt\l

(Typed or printed name of pu\oﬁ signing)

PI‘PS-'JPH""

(Tide of person signing)
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