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LT .- COVERLETTER 13

- .'TO: Arfiendment Section
Division of Corporations

+

- N;\ME OF CORPORATION: | Niu) #‘bffﬁéﬂs._@(/fﬁfﬂgﬁ ‘g(/cgv, /f'é.

DOCUMENT NUMBER: A/ 0 70 0000 2 7?

The enclosed Arliclev af Amendmem and fee are subm:tted for ﬁlmg

Please return all correspondence concernmg thts matter to the followmg

o

T LT Milia Reddgue=— T

{Name of Contact Person)

MNew /%n 2015 (Q/fﬁmcﬁ 5/45. /nc.

- (Firm/ Company)-’

S 5 /;2‘/4,0 S QSfKéé/ -Ste 103

_: ‘ ._ ~ {Address)

- mm/ £l 33/M

(City/ State and Zip Code)

[ fyTier 252 dol om

E-matl addvéss {io be used f'or f'uture annual report notify catton)

M

‘ ' For further mformatlon concermng this matter, pleasc call: . 1 j“ ' ' ‘ :oC :
-ﬁ—-~-—7mw Rac/mqwi, i 30? Q;/ ao//
{Name of Contacf-Pe’rson) {Area Code & Daytime Telephone Number)

IiJiosed is a check for tyollowing amount made payable to the Florida Department of State:
§

35 Filing Fee $43.75 Filing Fee & (1$43.75 Filing Fee & {1 $52.50 Filing Fee
W Cemﬁcale of Status Certified Copy . Certificate of Status
- - {Additional copy’is - Certified Copy
v enclosed) _ ‘(Additional Copy
) o . . T is enclosed)
Mailing Address- - . © -Street Address
Amendment Section T ‘ . Amendment Section
. Division of Corporations * = . _Division of Carporations
T P.O. Box 6327 ' ' ~ “Clifton Building
R Tallahassee, FL 32314 * 12661 Executive Center Circle

* Tallahassee, FL 32301
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CLE I e © “ S

T _ Artlcles ‘of ]ncorporatlon - o
/\/ L. HMLJ 20NS Om’ﬁww/% Services ) Inc. |

E (Name of Corporation as currently filed with the Florlda Dept. of State) o ) e

‘ No700000.4:8 79 . o

N (Documem Number of Corporatmn (lf known) ) m

JIPR :_ " Pursuant to the prowsmns of section 6 I 7. 1006 Florlda Statutes, this: Floria'a Not For Profit Corporation adopts o
e the followmg amendment(s) to its Articles of lncorporatlon

b
: ST fg— . ""-"‘- * '..-_I-F‘. _" - ~i‘ . .
Soroet o, -rr. .-;'- o TRk g e e 3
LT e LT "~ . R L
= e . e vt R T ] e STA e s e, T ~

*_ Thé new name must be distinguishable and contain the word “corporation” or “incorporated” or the

”;:%" = " abbreviation "Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

- ’B. Eater new principal office address, if applfcable: - ( . .
o) , (Principal office address MUST BE A STREET ADDRESS) .. . Lo " ‘. i
1 ; ) o .o ) . : . - - _:_:‘.,. )
U S e S SR S A
ii_. Rl ok g f Enter new mailing address, if apphcéblé' , l o
L ; = (Ma:tmg address MAY BE A POST OFFICE BOX) L .

. Ifamending the registered agent and/or registered office address in Florid .

new reglstered agent andlor the new re lstered office address N . i

'7’)’) {uéf a.: ’, ot 1:”.1_-_4.(;;:3; 2 LT
o o
i S 2 RE B IJV&;O Scd 5 ST/Q-@LT Sfé—/oﬁ
3. New Regislerea’ Oﬁace Address: (Florida street address)

. -‘: o ;;J/dm/ Florida 33/ PY
L s _f._":'._ S A ) (Cify) o _(Zip Code) ‘

‘ :.. e ) New Re ristered Agent's Signature, if changin Re lsteredA ent; .

i A hereby accept the appointment as regasrered_ gent { am fam lzar with and accept the obligations of the .
e ‘“ :a {f-‘-f‘,;'a Nt j;." N *Srgnature of New“Re#sfered Agt{nr xf ﬁngmg ' S '
“ o :2} B t P.ge 1 0f3 1;‘. . ‘—A :‘ . . - . - s - b




H gﬁwnding the Officers and/or Direcfors. enter tfle title and name of each officer/director bein

e :: -fremoved \nd title, name, and sddress of each Officer and/or Director being added;

e -z (Antach additionai__sheels, if necessary)

© . . Title Name -Address ' Type of Action
s PEs Mirig Roc/ﬂwe?/ 2400 St £7577  radd
L - ?9’)7417’)[,{ £l 33/8% [ Remove

";- : \/}‘[iﬂ\s 'Aﬂﬂ/ @/dl//)& _ (XY 0 SMJWST T Add
: N I“Jm/ £/ 323/ [ Remove

S)gg_r,_my MMﬂ, @/Mo /lsf(,a SaJ ? 5 s G
) [+ 33184 O] Remove

o g e

T e ——— =

— —_ JENPOEN R S ———

e et el ﬁ - I

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

- (artach additional sheets, if necessary).  (Be specific)
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- Effectwe date If applicabl :

o= adopted by the'board of dlrectors

The date ol‘ each amendment(s) adoptmn' i 7 Q_ / 0

(date of aa’opnon is reqmred)

.(no more than 90 days after amendment file dare)

"Adoption of Amendment(s) - (CHECK ONE) -

ﬁ/'l‘ he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s) The amendmcnt(s) was/were

>

Dated —_ Q ;*Q._[D . ,‘_. "? f -..,, __. - . P

B4 the chalrman\c.ir Vit ch%man oftheﬁoard, regident or other officer-if directors
have not been selected, by #h incorporator ~ if I'the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_ary a_C?Oa/r‘/ A

(Typed or printed name of' peLgﬁ sighing)

?ft.s /'c/,m 7

(Title of person signing)
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