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o COVER LETTER : &
- TO: Amendmeqt Section : ' = &

Division ol Corporations
\ A
NAME OF CORPORATION: ?)
DOCUMENT NUMBER: Now : 5 _l

The enclosed Articles of Amendment and fee are submitted for liling,

Please return abl correspondence concerming this matter to the {odowing:

T{nn’&«—/ fb\\ ok

{Name of Contact Person)

(Pxo'\-\c "o e rShon\

{Fim/ Company}

\OS T\ SWD VWDlo 0\a e .

tAddress)

wlomy Floidon 132G \o

{City/ State and Zip Codc)
P“\ \1 ‘\%E-m:n] led}ss: {10 @(O\%g\ h Q\ ‘Qm

used Tor Tuture it report notilication)

For further information conceming this matter, piease call:

~Jennder Diak

{Name of Contact Person)

W O-37E-\\0KO

(Arca Codey  (Daviime Telephone Number)

Encloscdlizs?hcck for the foliowing amount made payitle 10 ihe Florida Departiment of State:

$35 Filing Fee  [0543.75 Filing Fee & 084375 Filing Fec & [1852.50 Fiting Fee

Cenificate of Status  Certilied Copy Ceriificate ol Staus
(Additional copy is Ceniticd Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Sectien

. Division of Corporalions
P.O. Box G327
Tallihassee, FL 32314

Amcadment Scction

Division of Comorations
Clifion Building

2661 Executive Center Circle
Tallubwssee, FL 32301

Lo



Articles of Amendment
' 1o
Articles of Incorporation

(Name ol Co wrplion as currently filed with the Flor

(Document Number of Corporation (i’ known)

\iskar \ oop O Yoo \ oAU Conds As52L

Pursuanl 1o the provisions ef section 617.1006, Florida Stawies, his Florida Not For Prafit Cerporation adopis the following
amendiment(s) to i1s Articles of [ncorporation:

A, I amending nyme.

nter the new name of the corporation:

The new
Aame must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "inc.’
“"Company" or "Co.” may not be used in the name.

B, Enternew princinat office address, if appleables
(Principut office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, i€applicable: ’
tMailing address MAY BE A POST QOFFICE BOX;

amending the repistered apent and/or registered office addeess in Florida, enter the name of the

Newe of New Registered Agent:

tFlaewde sheet uededress)
New Regeaered Offfce Adddresy:

. Florida

1Citvy (Zip Code)

New Registered Agent’s Signaturg, it changing Registered Agent:

1 hereby accept the appointment as registered agent. T am familiar with end aceept the ohligations af the position,

Signamre of New Registered Agem, i changing
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If amending the Officers andfor Direetdrs, enter the title and name of each officer/directar being removed and title, name, and
address of cach Officer undior Dircctor being added:

tAttach adiditional sheets, if necessaryy

Please note the officerstlirector ttle by the first letter of the uffice title:

P = President; 1= Vice Prosident; T= Treasurer: 5= Seeretny; D= Dircotor; TR= Trustee; (= Chairman or Clerk: CEC = Chief
ixeentive Officer; UFO = Chief Financial Otficer. if an officerdivectar halds more than one title, hist the fiest fetier of caeh office
held. Prevident, Treasurer, Direetor wonld bo PED.

Changes should be poted in the fotlowing mener. Currently John Doe is [isted as the PST and Mike Jones is listed as the V. There is
d ehange. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoubd be nated av Joli Doe, PT as a Change,
Mike Jones, V ay Remove, and Solly Smith, SV as an Add.

Example:
X Change PT John Dee
X Remove v Mike Jongs
X Add 1Y Iy Smith
Txpe ol Action Title Name Address

(Check One)

I} Change - \05_\\ S\D \5\0 p\-
Add Micoy £\ 3300

Remove

2y Change “P '\'T &Mmgﬂ%mmt( \DS—\\ %\0 \SKQ P\ .

Y add pALoM ) 330

Remove

) _X_Ch;mgc _§_ MMQ__ \OS—‘\ g“\) \6\0 p\

Add IANSAATER 2 55\(1\0

Remove

4) _ Change

Add

Remove

33 Change

Add

Remove

3] Change

Add

Remove

Page 2 of' 4
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E. Wamending or adding additivnnl Articles, enter change(s) here:
Qittach ackditional sheess, i necessary), (e specific)

Pape 3 of 4
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The date of cach amendment(s) ndoptich:

]

date this document was signed.

Effective date if applicable: Q)ONCN\\ D'-‘ J ’2«0\6

11u l}g_r 1 1‘n lhcbp g
DIVISISN 0 EORFG“!M

(s mare than 90 davs after amendment fife daie)

LI

Nute: 1§ the date inserted in this block does not tmeet the applicable statutory [iling requirements, this date witl not be listed as the

docnimem’s effective date on the Department of Suie's records.

Adoption of Amendnent(s) (CHECK ONE)

EAEC arendment{s} was‘were adopted by the members and the number ol votes ¢ast for Lhe amendmeri(s)
was/were sufliciens lor approval,

O There are no members or members entitled to vote on the mnendinent(s). The mnendmeni(s) wusAvere
adopted by the board of dirceiors.

A Y\l

Sigmatur

(By the CW ar vi€e chairman of the board, piélﬂ’cnt or other officer-if direclors
have nowlten selecied. by an incorporaior - il i the hands of o reeeiver, tusiee. or
other court appainted lducinry by that fiducinry)

.—‘T—;w\\g.\—o/ Diat

{Typed or prinied name of person signing)

—D\l(‘ﬂc.—/ A WAooy

¥ Title of person signingy
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