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L

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME orcouromnom_l_'g lesia Pﬁtz’ JﬁasJa [ EL TAbecnocvlo de éonicr_a_hd (Aac.
DOCUMENT NUMBER: /‘/OA o000 1[5/ 6

e
The enclosed Articles of Amendmewt and foe mre submitted for filing, ‘.:.i“ : """f:‘r
o OE
Please return all correspondénce concerning this matter to the following: 2 s
Lt ol
J . -
ose ;anwlwl@‘rc‘.) . B2F
7 (Name of Contact Person) ‘ = 7"35'3‘:31 :
: N
FAbecrgedo e Fbmewna £ s
(Pirm/ Company)

4475 Penves fod

(Address)

Hitsimmee EL 34746

(City/ State and Zip Code)

-7@?5wa ﬁn—ﬁra'ﬁbe @ Qwmail - com

E-mail address: (toe used Io¢ future annual report notitication) -

For further information concerning this matter, plcase call:

Jose Sandiaid

(Nl:;mc of Conizct Person)

w_MOT - 36]-6708

(Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amoint made payuble to the Florida Department of State:

CJ $35 Fitiog Fee  [3443.75 Filing Fee & [1543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stahiz ~ Certified Copy

Certificate of Status
{Additional copy 18 Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Malling Address Street Address

Amendment Scction Amendment Section

Division of Carporations Division of Corporations

P.0. Box 6327

Chifton Building
2661 Execunve Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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R Ardcles of Amendment
to
Articles of Incorporation

of
j:%le.;sl-a ?Q&;&g.g‘)ﬁ-‘r&\ 198 noecnncn 50 AG’_ QO\{\' GGG .
{(Name of Corpuration as currently filed with the Florida Dept. of State} ‘

ND L O0CCO W56

(Document Number of Corporation (if known) ‘:l o

Pursnant to the provisions of section 617.1006, Florida Statwetes, this Florida Not For Profit Corporution adopts the follo
amendment(s) to its Articles of Incorporation:

A. If amending na enter the new name of the corporation;

name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.” 'f’
uca » ", » l o]

B. Entern rinei
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing gddrass, i avplicahle:
(mu:;::um'u MAY BE 4 POST OFFICE BOX) Ll, A ?m JES Q d«
Wisimmee ©L 3474&

D. If amending the ragistered agent andior registered office adgress in Florida, enter the name of the

new reslsteved agent and/or the new registered office addieas:

Name of New Registered Agent:

{Florida soreet address)

New Regisiered Office Address:
. Florida
{Ciny) {Zip Code)

New i ent's Sipnatare, if changi istered Agent: ‘
1 hereby accept the appointment as regisiered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Pagelof 4
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and dtle, name, and
address of cach Offieer and/or Director being added:

(4reach additional sheets, if necessary}

Please note the officer/direcior title by the Jirst lclier of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Diractor; TR= Trustee; € = Chairman or Clerk: CEOQ) = Chief
Executive Dfficer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first lenter of eack office
held. Presideni, Tregsurer, Dirvector wauld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplec:
X Change T John Dog
X Rermove ¥ Mike Joney
X Add SV Sally Smith
Type of Action Jitle Name Address
{Check Onc)
1) ___ Change =3 DA\JIC‘ QY‘rDL)\O VTS Reaves, R

__AMd 7 Kiss \mmnee. ELAYTHE
_i_ Remove

2)  Change

Add

Remove

3) Change

Add

— Remove

4) Chinge

Add

Remove

5) Change

Add

Remove

6) Change

Add

___ Remnove

Page2of 4
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Apr=26=1T7 12:38pm  From-REDEEMER

E. f amending or adding additional Articles, enter change(s) here:
(antach additional sheats, if necessary).  (Be specific)

4078701885

T-880

P.04

F-870

Page 3af 4
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The date of each amendment(s) adoption: Igé / é / 20] 7 » if other than the

data this document was signed.

Effective date 5T applicahle:

{no more than 80 days after amendmaent file date)

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

Adoption of Amendment(s) {CHECK ONF)

O The amendment(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for spproval.

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

Dated @f’;/ 26 / 20’7

Signanme i
(By the chyffnan o vice‘cﬁ?ﬂu{ofmcf}dd, president or other officer-if directors

have not been selected, by an incorporatker™ if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Doz Sonhago

(Typed or prﬁ)tad name of person gigning)

?ref,\c&m# / FasTod..

nlc of person signing)
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