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COVER LETTER

TO: Amendmént Section Y
Division of Corporations

NAME OF CORPORATION: _\"\ FY\-? M\)@ \C 6+QVS bm"wﬂ/ C\U }9 | \'ﬂ .
| pocument nomeer:_ N Ob CDOO 125 24

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

Please return all correspondence concerning this matter to the following:

Diead Es<toboi™

“(Name of Contact Person)

C.S“l’\ﬂ/\)ﬁ) t\J\\)s\Q %JVGWS %I‘)E?VQ,Y Q\U\D, ]Y\Q-

(Firm/ Company)

320 Ao Wev g3 A BH .

{Address)

Mot Fle 332

(City/ State and Zip Code)

d\%O%C@on %O\YY\O\\ LGN -
-may address: (to be used for futlresahnual report notification)

For further information concerning this matter, please call:

D0 Esdobow’ Wb, N0 A

(Naﬂle 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 [ $43.75 Filing Fee & 3 $43.75 Filing Fee & K $52.50 Filing Fee
Certificate 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.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment . F IL E D

to

Articles of Incorporatmn 20l0NOY -9 PH L& 3!

54’\”\)9 Mosic, 6%*0&5 %oosjft\f qég;gmx A\ STATE

(Name of Corporation as currentlv filed with the Florida Dept. of State)

N 0500 00412589

{Document Number of Corporation (if known)

Pursuant lo the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) to 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.” or *“ Inc.” “Company” gr “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST RE A STREET ADDRESS )

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 agent and/or the new re |stered office address:

Name of New Registered Agent: DleﬁD mmv

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
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{f 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:
(A r!aciz addmanal sheets, if necessary)

Tltle Name ’ Address Type of Action’

P 33@9——0 Eobut adwgGle

\/P Mar e Fancesas [\hva\vm% 330 D 4 e EAdd
W), T 39 9L O

)3 Remove
TR, |‘Jmmo\. Es@bocsf MLML: X[ Add
. _Muowm Pl T332 [T Remove
SC __yo\evc‘\ Acoston 232D N FYour Mo R | Ado

E. If amending or adding additional Articles, enter change(s) here: 0 Remove
(atiach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Title Name Address Type of Action
P T‘WQSO\ QOAY\U)ULZ 350D Kw Q?ow_e‘ 0 Add
(?_GJY'O\?_J) v M N NI/ K] Remove

NP M’Ohlﬁbx ‘\)CWGWVQ}? 220 W) AFa 0 Add

(Pemove) MIOWN\J *\, 23132 ™ Remove
=C Riardo Berdora. 280 wwuAdaw O aw
(\&m\#&)- MsI }T—'-l, 3\ ™ Remove
oD Bacek o«v) Nave ¥ o NoVATe T oye TO Be
e R A 16 S NG TRk s A

If amending or adding additional Articles, enter change(s) here: 65 Shoyon ov vwsY ¢.
(attach additional sheets, if necessary).  (Be specific) {(grohoss

E.
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The date of eacfh amendment(s) adoption: 4 4 / JI / ZD 40

(date of dap/im?i._s requixed)
Effective date if applicable: ' j” 1120 D

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

L 40/29 Jooio

. A,
Signature g\

p— o -
- .
(Bmh'atrmhairman of the board, president or other officer-if directors

have not been selected, by an incorparator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

{Typed dﬂ-pﬁnted name of person signing) XV

\/*Cepf Qﬁ\&\’\% (NQ\D ?Yes@% ) .

(Title of person signing)
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