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COVER LETTER

TO: Amendment Section
Dvision of Curporatiuns

DOCUMENT NUMBER: N O] O_O_QQQ@Q_@?

The enclosed Articles of Amendmene and fee are submined for ling

Please return all correspundence coneeraing this mater to e fellowinyg:

Yier [ Hawling

{Nne of Contact Person)

_Lingoia_Memaial Pwropoh

|rm’ (mm (HA

J001 pw, Lo Shreol-

(Address)

_(ﬁté‘cfhv;ﬁﬁEZ» 33142

(Cityf Stane and Zip Codey

Godi's auwe.some,F3es ﬁ’.ér ahop), Com
el address Be used for Tutire annual teport natification)

Fur turther infurmation conecrning this matter, please call:

Pier A Hawling (229 Z27-g0

(Namie of Contact Person) {Area Code) (Irvtinwe ]L]L[)hOIlL Number)
Enclosed is @ check tor the following amount made payable ta the Florida Department of State:

[ 535 Filing Fee  [O%43.75 Filmg Fee & O842.75 Fiting Fee & OI$52.30 Filing Feo

Certitficste of Status Certified Copy Certilicate o Status
LAdditional copy s Curtificd Capy
enclosed) (Addittonal Copyis

Fnclosed)

Matiling Addross Street Address

Amendment Section Amendment Secton

Division of Carporations Divisiun of Corporations
PO Boa 6327 Clifton Building,
Taththuasee, FL 32514 2661 Eaccutive Center uele

Tullahussee, L 32301



Articles of Amendment
to
Articles ot Tncorparation
of

Lincoln_ Memexial EUJLS The.

{Nume of ( urpnmlm as currdnty filed with the Florida Dept. of State)

WO100000 23

(Docuwent Number of Corporation (1f known)

Pursuant Lo the provisions of section 6171006, Florida Suates, this Mlorida Nos For Profit Corperation adopts e ollowing
amendment{s) 1o its Articles of [ncorperation:

AL Hoamending name, coter the new naune o the corporation:

The new

nerme mus! b distinguishable and contein the word “corporation” ar “incorparated " or the abbreviaiion " Corp. " or Cine”
“Company ' or "Co. " muy nat be used in the nane.

S
B. Enter new principal oftice address. it applicable: T
(Principul office address MUST BIEA STREET ADDRESS ) »;I ’ % -
.-t 0 2
1N .-
- r_‘
o [T
= o
C. Enter new mauling address, if applivable: O -
(Muiling wddress MAY BE A POST P FICE BOX) (D-
0

1. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Neme of New Registered Agent:

(Flarnda vrees addreasy

New Revistered Oifice Address:

. Florida
1) 2 Codey

New Repistered Avent’s Sienature, if chanvinge Registerad Agent
Fherehy aecept the appointment as registered agend. §am famiior with und aceept the obligaiions of the position.

Signature of New Registered Agent. if changing
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W amending the Ofticers andfor Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of cach Officer and/or Dircctor being added:

fAttach additional sheets, [ necessaryi

Please naie the aficer/divecror iile by the pivss fetier of the appice sitle,
P o= Presideni V= e President: T= Treastwrer; 5= Secretary: 2= Divecior: TR= Trustee: C = Chalravan or Clerk; CEQ = Chief
Executive Officer: CFQ = Chier Financial Ogficer if an officer/direcior olds more than one tile, It the pirst letter of cach affice

held, Presiden, Treasurer, Director would be PTLL

Churnges should be noted o e ollosving manner Currventle John Doc O foted as the PST and Mike Jones s lisied ay the Vo There s
a change, Mike Jones leaves the corporaiion, Sallv Smich 15 numed the Vand § These should be noted as Johs Doe, PT as a Change,
Mike Junes, Vas Remove, and Sallv Smith, 51V as an Aqdd.

Example:
X Change
N Remove
X oAdd

Tvpe of Acuon
(Check Oned
1) Chunge

Add

oS

_ Remove

2) Change

)( Adid

Homuove

3 Change
A
Remove

4} Change
Add

Remove

N Changy
Add

Remove

0 Change
Add

Remove

-4

John Do
Mike Jones
Sallyv Smith

N

Antonin 3. Lipe_ SR

Address

1235 Bl faba pre

Alex 8. M %[ZLJ{

Apt4 B
Qpﬁ—_luﬂlal FL sy

UL rw, 1250k
ﬁflé}:—_hfl{a , FL Z3as5Y
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k.

I amending or adding additienal Articles, enter change(s) here:

Cartach addivional skeets, if necessari,

(Be specijic
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The date of cach wmendment(s) adoption: _: 5_Ll{_\€'_, [ [’7] CQO [ r7 S other than the

daie this document was «igned

Effective date if applicable:

c mare than Y0 duvs apier amendmens pile date!

Note: [{the dite inserted i this block dees not meet the applicable statutory fling requirements. this date will nut be listed as the
document’s elfeetive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[Q/T;C amendmeni(s) was/were adopied by the members and the number of voles cast fn the amendment(s)
wasfwere sufhicient for approsal.

0 There are no members or members entitled o vote on the amendmenus). The amendment(s) was/iwere

adopied by the board of direciors,

| iriesd

Signature ._,P,Gjr,z ({ _}k‘aw

By the chairman or vice chairman of the board. president or other otficer-it direetons
have not been selected, by an incorporator — i in the hands of u recetver. rustee, or
other court appointed fiduciary by that fiduciary)

Pier A Hedking

{Typed or printed name of person sigiing)

Chief Fnancenl oA Hﬁ(?f/— / Treasiiree

(Title of person signing)
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