(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[(Jrekup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

900333130829

faEAG TN S #EER
-
>~ |
—m 2
r"(*.
ZI o= T
>y B -
GLin ™2 T
et T o
e it
e G
—rt . Nt
[ 4
—::-': -!--\ et
o4 @

ey TTE e ey

orp o ©ony




COVYER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: C RIS~ FELAU WL s 9F ﬁ/E t(/_a/q. 23 y oy vy

DOCUMENT NUMBER: A/O 70 000{7 cha? (74

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

Please return all correspondence concerning this matter to the following:

_S‘rﬂ N ST’O:‘-’LEY

{Name af Contact Person)

CL#R«.-.- Feu.aw.s..n.ﬂ o N E ROQ.IDQ_ e
(Firm/ Company)

P.O.Bax /478

(Address)

Yheee, £y 3304

(Citw/ State and Zip Code)

Siy T Y@ comeasr a)
E-mil%d?ssg& Ec'_lfse fu.r—fl.ﬁ(!r‘eﬁl—x}g—;gp?n Eﬁf.igﬁion)

For further information concerning this matter, please call:

Sﬂ\u S%OQEf a_ A4 ~ p1Q-TA42

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

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

(535 Filing Fee  £3843.75 Filing Fee & (384375 Filing Fec &  £1552.50 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 Diviston of Corparations

P.O. Box 6327 Cliften Building

Tallahassce, FI. 32314 2661 Exceutive Center Cirgle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

Cuq\s— FQ(&O»‘J.SHL." DE_ J‘/E Fim-oa Iuc

N07000003920

(Docunment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawuies, this Flerida Not For Prafit Corporation adopts the following

umendment(s) to its Articles of Incorporation:

A. Ilamending name, enter the new name of the corporation:

name must be distinguishable and coniain the word “carporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.~ may ot be used in the name.

B. Enter new principal office addresy, if spplicable: ﬂ-//f'|I

The new

(Principal office address MUSY BE A STREET ADDRESS )

. Enter new mailing addresy, if applicable: /M/A
(Mailing address MAY BE A POST OFFICE BOX) /

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new pepistered apent and/or the new registered office address;

Nume of New Regisiered Agent:

fFlorda sircet address)

New Regrsiered Office Address:

. Florida
(Crrwp (7ip Code)

New Registered Agent’s Signature, il changing Regisiered Agent:
D hereby accept the uppoiniment as registered agent. [ am fumiliar with and accept the obliganons of the posttion.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice wle:
P = Presidens; V= Vice Presudent; T= Treasurer; §= Secreiary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {f an officer/director holds more than one tile, list the first letier of each office
held, President, Treasurer, Director would be PT1.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Tvpe of Action

(Check One)

1) __ Change
_ Add
_Z«__ Remove

2y ____ Change
\_i Add
— Remove

3) ___ Change
_Add
__ Remove

4y ____ Change
__ Add
_ Remwove

3} ___ Change
. Add
_ Remove

6y ___ Change
_ . Add

Remove

7D

John Tge
Mike Jones

Name

Address

Rim‘-_ﬂ._fllﬁ_ﬂ_{d_ q(027'7 i en Wuon Raap
Yuweees, Fyz 33097

Egic FP/’LE."

§7071 Ciesrenqn

v,

]

WEe  L¢

22097
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E. If amending or adding additional Articles, enter change(s) here:
(antach additonal sheets, |f necessary).  (Be specific)

L
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‘The datb of ‘each n'mendmmtts) adeption: j v e 2 4, 2 g | q . if other than the

date this document was signed.

Effective date if applicabte; J we ¥ l J 1 ai q
fno more than 90 davs afier amendment file date)

Note: 1{ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s reconds,

Adoption of Amendment(s) {CHECK ONE

% The ameadment(s) was/were adapted by the members and the number of votes cast for the amendmeni{s)
was/were sufficient for approval,

O There are no members of members entitled to vute on the amendment(s). The amendment(s) was/werne
adopted by the board of directors.

Dated 7 /?/20/4
77

Signature §2% 4/, Szz%? ; ZL?_E‘S:.DE-N-_'
(By the chairman oiice chairman of the bodrd, president or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

S‘T‘A(\/LE&’ L. ST’OAE}J

(Tvped or printed name of person signing)

PQG'S.DE'U.’

(Title of person signing)
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