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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/QS&TQMOJ\ @Ibb&] U\BQCAN’QL SD\Q%’%SI_ Cy\‘o

DOCUMENT NUMBER: ___' 00100000 D] ¥

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

Please return all correspondence concerning this matter to the following:

Qe[—]’u <\-\ Lveadie '

@ ame of Contact Person)
MMMMM
esdye . Do \us Gnp
(Firm/ Company)

auts w52 Ploso

(Address)

Sunvise Y. 3235

{City/ State and Zip Code)
DS £
E-mai S: (to be use ture annuai report notification

For further information concerning this matter, please cali:

BEH’-\/ g@w@b&w@ (186 yaua ¥ 1940

(N anfe of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
] $35 Filing Fee 1 $43.75 Filing Fee & E§43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatlons
P.0. Box 6327 Clitton £ Bmldmg
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment "{":/{

Z
t %
Articles of I:corporation /i;f(”Q 4’0;«\‘5\ 6\ 0
(il p
Ky,
@&em Fobal mm% Soludions (oep iy,
me o filed epr. of Stat {:F(gﬂf‘\
Now ODODO 1O )

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Comomtion adopts
the following amendment(s) to its Articles of Incorporation:

A. l{ amending name, enter the new name of oration;

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or " Inc.” “Company” or “Co.” ot be used in

Enter n ncipal office add if licable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin ress, i licable:

(Mailing address MAY BE A POST OFFICE BOX)

new d a tn ort new regi office address:

Name of New Registered Agent:

N iste! Address: (Florida street address)
, Florida
(Ciry) (Zip Code)
New Regis ent’s Signature, if changin te nt:

I hereby accept the appointment as registered agemt. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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+ « ¢+ * If amending the Ol d/or Directors, ente tle and name of each officer/director bein

moved and title, nam d gddress of each Officer and/or Di bel ded;

(Attach additional sheets, if necessary)
Title Name Address Type of Action
- O Add

3 Remove
e O Add

O Remove
e 0 Add

O Remove

I,
in
\ .
C+D C 'F
" 0 oY M, I.l!;lc ’d.l SC QY St 1 ol e cal 10X ,.bL‘
Qr ' '-A.‘l l. S D e deoe o. an neenl e O
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The date of éach amendment(s) adoption: [ 0/ 3\'] / DC]
(date of alloption is required)

Effective date if applicable:

(nc more than 90 days after amendment file date)

Adoption of Amendmenti(s) (CHECK ONE)

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

m/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 { l/ 08\/ 048 ”)
Signature Z ’
(By the-thai icd/ ’: irman of the board, president or other officer-if directors

an incorporator — if in the hands of a receiver, trustee, or
other court appointed ﬁduciary by that fiduciary)

Betty gq(\\*)d*f%

(Typed prmte{yhme of person signing)

Frorndng ;hmeaiz»\ -PreﬁijML

(Title of p@_l}lm signing)
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