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COVER LETTER

TO: Amendment Seetion
Ivision of Corporations

NAMBOF CORPORATION: ‘!"((; i 4’&.@%}’ L@M{@
LG A50F

DOCUMENT NUMBER:

The enclosad Artictes af Amendment and fee are submiued for tihing,

Please return all correspondence concerning this matter to the followimg:

NG, \-Qlwfamf)cmioi

(Name of Contact Persony

Q@\ *Ctéd Landi ﬂQ ™ {Cwuw/rhé‘dg

tFirm/ Compi 1n\..

(o Prx 2065

(Address)

Q# tﬂ’uxfﬂ%ﬁw | T 20085

o v/ State and Zip Coded

H_Hennarhwads @ Qpvadd - Com

Eomailaddress: (to be used Tor Tuture annualortport nolilicationy

For turther mformaiion concermnyg this maner, piease call:

St Mwoalm W QpAAas (B

(\-.HJ\L ol Contact Person tAren Code)  iDavtime Telephone Number)

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Department ol State:

(S35 Filing Fee TIS33.75 Filing Fee & 1184375 Filing Foo & 183230 Filing Fee

Certificate of Status Certified Copy Certificate of Status
tAddiional copy 1s Certificd Copy
viclosed) (Additional Copy is

Enciosadd

Mailing Addresy Street Address

Amendiment Sectian Amendment Sceenon
Division of Corporations Division of Corporations
P.0. Box 6327 ) The Centre of Tallahassee



Articles of Amendment
L
Articles of Incorporation

\\Ui la%f CQVrir/lsz f\éuwﬁxﬁ%/s [nC.

{Name of Corporation ay cnrnml\ filed with thc Flurida Dept, of Stated
NI Fouees453=
(Document Number of Corporation (if known)

Pursuani to the pravisions of seetion 6171000, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment{=) 1o s Articles of Incorpordion
The new

Il antending name, enter the new name of the corporation
CCarp Tor e

incurporated oy the ahhbreviation

“eorpovation " or i

reemee prst be disiinguishabdc and conain the wend

“or “Co may not be wsed in the name.

“Company
B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS)

C. Enter new mailing address. if applicable
(Matling address MAY BE 4 POST OFFICE BOX)

. IMamending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered nff'cc address:
Nee of New Revisiered Ayvent: M }'qjm(_) DCWA/(@ % :_\"3 =
Oh 2o 20065 ol
il e sooeet address p\), .
™~

New Revisrered Offtee seddress: .
St fugpstiwe ot D0
iZip Code)

=7
(e

Q]

Niw Revistered Agent’s Sipnature, il changing Registered Acent
Fam famifiar yeph and accept the ofications of the position

. v ‘..‘-- Tt
Hheveby accepn the appointment as regisiered agont, ]
/)




If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name,

and address of cach Officer and/or Director being added:
felttach addistanal sheers i necessary)
Please note the officer/divector title by the first leter of the office iirle:

£ = Presiden; V= Viee President; T= Treasurer, S= Secrctary: D= [rector; TR= Trustee!

= Charrman or Clevk; CEO = Chief

Fyecurive (phicer: CFO = Chief Financial €gficer, Ifan officeridivector holds more than one tilde, list the fivst letier af cocli office

held, Presidens, Treasurer, Divector wonld be PTTD.

Changes showldd be woted i the following manner. Cuveestly Jolin Do is listed as the PST and Mike Jones is Histed as the 1 There ds
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These shoudd be noted as dolm Doe. P as o Chanye.

Mike Jones, Voax Remove, and Salle Smich, 81 ax an Add.

Example:

X Change PT Juhn Doe

N Remaove v Mike Jones

X oAdd SV Sally Smith
Type of Action Title N

(Cheek Oned

Address

¥O P S06S

] i Change p

Add

Yadee Schalau

Remowve

FCR0S5

STAUYASTIRG

roe oS

Tnelle Simpeon

1 St Phfeneponles

2) x Change
Add

Remuowve
3y _A_ Change
o Add

Remaove

) _X_ Change

S ALUGUSII T 20085

B Pox 2065

&tﬂcgﬂmﬂ@%é}ﬁ §5

b ox ;2@@5

gt Lgan Undcoat

A L]l.j

Remaove

K Change \/O{Uj(}"ﬂﬂf B f’{a,f\ﬂ\ 6 @C’Q@/

Z: 0055

T 4L 1K
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b Pox 206S
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wa,pum

-’))X(lmnug

Remaove

T 29055

St %hzgm TG

D P J0l0S

,.;uid iy [MU{ AWVM CW
Cbnbried Reloro

F.. If amendding or adding additional Articles, enter chanve(s) here;
(adrach additional sheots, ifnecessarvi. (Be specific)

Removy
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The date of cach amendment(s) adoption: il ather than the
date this document was signed.

Fitective date if applicable:

(o more than Ot days wfier amendment fiie dote)

Noter 1§ the date inserted in this block dgocs notmeet the applicable stiatory Gling requitements, thas date will not be listed as the
document’s citective date on the Department of Stute™s 1ecords.

.-\(I%plinn of Amendment(s) (CHECK ONE)

s e wmendmenigs) wasfwere adopted by the memnbers and the number of votes cast for the amendmoent(s)
wasfwery sufficient for approval.



E There are no members or members entitded o vote on the amendmeni{a), The amendmentes)y wasfwere
adopted by the board of dircetors,

910022

Signature AA Q//

. . . - L F . . C e g
{8y the chairman or vice chairman of the board. president or ather otficer-it divectors
have not been selecied. by an incarporator - ifin the hands o a recciver. trustee. or
other court appointed tiduciary by that tiduciary)

“haa Pctoverodos

{Typed or printed namb af person signing)

T reas ey

ITitle of perse signing)




