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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONZD] 34,/.; ])atf)r/t/ﬂ’j /‘(ﬂﬂf Zlgltw%umvs £ x/w_g/day/Mt\ﬂi shrieg, TRV

DOCUMENT NUMBER: N 00000 {3780

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

Please return all correspondence concerning this matter to the following:

/Pa,\—xflc'ta, A Tones

{(Name of Contact Person)

;%b ngL’Zﬁ D’LWSJ@C){(Y?@MUJM&; Emyyd%y%‘}yﬂ—wj[fw .

(Firm/ bompany)

? 0. Box 1926

{Address)

Jueksonville, FL 32239

(City/ State and Zip Code)

adore mnishvies @ Yahios. Com

E-mail address: {io be used Tbr future annual report notification)

For further information concerning this matter, please call:

/\D&Aftaa. J&\@S a0 S3S -Yosp

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[0 %35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is . 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 266! Executive Center Circle

Tallahassee, FL. 32301



. Articles of Amendment - o
o - o s
Articles of lncorporatlon Fy, LES
| j e
N / mJ :ﬁ.',
Abfga/.f Zbifzg/b,-ﬂlf.s )4"%/ thpllausm-ﬂ Ejéﬂ/({atl /ﬂmwfu&s ’V, ;’f’ b )3"5,‘
(Name of Corporation ad currently filed with the Flofida Dept. of State)’ "-:::._:'-"-";';;; : 7
.“fd s “r(J A
A Ol 0600 12386 g5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

A If amendin name, enter the new name of the corporation:

/(b' 9 a‘/‘s QQ?M‘/S ZG‘WOULSM&S /::\/era/daq/M Infcheies Fae /,7/4’ DiA#.E )

The new name must be dtstmgmshablé and contain the word “corporbtion” or “incorporated” or the
abbreviation “Corp.” or "' Inc.” *Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: 339‘5 M ' ?EFU&L Hreet

(Principal office address MUST BE A STREET ADDRESS ) .
Tacksorv llﬁ', L 3320

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) p@ O« BOX 0\ %L(P

Sacksony e / FL 33339

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

D.

Name of New Registered Apent.

New Registered Office Address: (Florida street address)

, Florida
(City) . (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment 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 necessary)

Title Name Address Type of Action

—_— : [ add
O Remove

0 Add
[ Remove

O Add
0 Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Adel - Arilicles
Vil
Saud O,m-aﬂnz_a.:\non LS Oraaemzf_i t—e}éc,tus:v«e,lu Sor
Q/\I\GJN-Q.\OL&: ﬂeloqtou& e_c\uca.h am,l and selentilic Durposes,
\V\c.\uu:\w\q ‘—@or SU-C—-\’\ Du,r‘roc»se.s, Hhe, Ma_ktnq ot '
A\S&r\bwlr\ons o Orqa.mm,me 'u\a.:\r QL aJ cCll as
WuznA.D"r D\('qaf\\z.cc\rtons ey S-Q-QLLOP{ "fb\((iﬂ (3)
[ *H\o_, J/V\an\ F_R\e,\whu—% Code., o1 QOVKESPDVUCLW@
Seckion bF CU\L/ \pus:Lwe. \ﬂicLurLI vme Code
Add - Arlicle
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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 necessary)

Title Name Address Type of Action

O Add
3 Remove

O Add
O Remove

O Add
] Remove

" E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Add - Aeticke

UDon o dissolution o £ e o/gan gadtion
ﬂb&eal's Shall be distributed For sne. ormore QXQM,@L
pros-as widte iy Hie eant ng of Section 50140 (3) of

\J(“\D« Tederng | —R..e\ﬂ’_mwﬂ- (I.OC&M or C’or r‘esponc{mc, section o
ey fotuve Ldoral dax nncb'; or sSlall be. distt buded
JFD‘*\\\Q,&&QVEJ ﬂotrejr\mm«ﬂ'; or 4o a_ <hode a3 (ocol
O\DUWVLW\MO\- Qora_ Du.JOLLC, Qv pose. . ﬁmf such asse+s ot
\\ be_c\\SPOSQcL ot b(l HLM Cour+ o6& Comnon
FP\Q&LS btg' 44\0. QOLU’L‘L'-I [ udlruch \H&L Prrnuptﬂ odfiae
Y Yo quqma_a;\—xon \-SJc\\f,m lbccul-e_d Qxdw\\f&(q ch
6\4(:,\(\ owoosas 8¢ Yo Such orcramZmI—wV» Oy arqmt;'_aﬁms
A5 se A Cowrd anall A,Lo;\-u'mme which gre omm:z.ed
CU“DQ bWOUl—ed thc,st \/dlf(«bl Jor 5L~e|n lDU.rP oS~e£ ¢
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The date of each amendment(s) adoption: _ J:LV\‘Q. 4 Lf; 2010 |

. ' (date ofadop[io’n is required)
Effective date if applicable: June I\ holo

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

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

Dated ’&H’\‘L lL\; Q-Dl b

SignatnG s O-‘W

(By the chairman or vice chairan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/'lja}rv Leia _/A. TL) LN

(Typed or printed name of person signing)

Dueder ) Presidont

(Title of berson signing)
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