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COVER LETTER

1

TO: Amendmuent Section
Division of Corporations

—_—
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pocument sumser:_NO I Zator/ 9 7§

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the follewing:

Me. Lpeenzo S PengcaL

{Name of Contact Person)

LOQENZ 0 & ppdery  SPENGR. Man siries FryC

{Firm/ Company)

0. Qaoy 1383%

(Address)

R4 %euﬁ-r-} MNC 3+ < 20|

(é?[_w' State und Zip Code)

_SPenesu Uit .1%@_1 mMﬁa A

““mail address: (1o be vsed for future annval report notification)

For further information concerning this matter. please call:

M. Lopenio SPEncan (70 S10-T6 2y

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

Enclosed is o check for the following amount imade payable to the Florida Departnent of State:

0§35 Filing Fee  [I$43.75 Filing Fee & [843.75 Filing Fee & mSSE.SU Filing Fee

Certificate of Statns  Certified Copy Certificate of Status
(Additional copy is Certihed Copy
enclused) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivisiun of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation_as currently filed with the Florida Dept. of State)
— e &
_ NQigesprirs

amendment(s) to its Articles of Incorporation;

hoten o Hwbeen  SPenced  Mrasshuies M.
(Document Number of Corporation {if known)

Pursuant 1o the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

A. If amending name, enter the new name of the corporation:

name st be distinguishable and contain the word “corporation™ or “incorporated ™ o the abbreviation “Corp,” or “Ine.’
“Company' or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Euter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

4
RS

4y
o6 Hd 8- Nir 6l

i
Tt

new registered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent:

New Registered Cffice Adddress:

(Floridu street addressy

. Florida
(Ciry)

(Zip Cade)
New Registered Apent’s Signature, if changing Registered Agent:
Fherehv accepr the appoiniment as regristered agent,

Fam familiar with and accepr ihe obligations of the position.

Signature of New Registered Agent, if changing
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i amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
flttach additional sheets, if necessary)

Please note the officersdivectar title by the first letter of the office title:
1= Presidens: Ve Uice President: T= Treasurer: S= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk; CECQ = Chief
Exeentive Officer: CFQ = Chief Financial Officer. IR an officer/director holds more than one tide, list the first letier of vach office
lield, Presideat. Treasurer, Directar would be PT.

Changes should be noted in the following manner. Currently Jol Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Selly Smith is named the 1 and S These should be noted as John Doe, P17 as o Change.

Mike Jones. U as Remove, and Saliv Smith, S17as an dd.

Example:
X Change P
X Remove ¥
._\' Add _5_\_’"
Twvpe of Action Title

{Cheek Oned

Juhn Doe

Mike Jones
Sally Smith

Name

Address

1} Change
Add

Remove

2) Change

Add

Remove

-

3) Change
Add

Remove

N Chaage
Add

Hemove

3} Change

Add

Remaove

6) Change

Add

Remove
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E. if amending or adding additional Articles. enter chunge(s) here:
lartach additional sheets, if necessarv). By specificy
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The date of ench amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable: f :)AN AOH C{

(ro more than 90 davs after amendment file daie)

Note: 1 the date inserted 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 Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

BJ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated + i b"C/Q 0k
Signature § G %vg).ﬁvwb«-ﬁ-

(B the chairman or vice chairman ol the board. president or other officer-if directors
have not been selected, by an incorporator — i in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Loeenzo SPENCER

(Tvped or printed name of person signing)

NP

{Title of person signing)
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