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COVER LETTER:

T Amendment Section
Division of Corporations

e
NAME OF CORPORATION: N Q\Q\Q\MB T VT C,Q rACE

DOCUMENT NUMBER: N D q_ O D D 0 Q' ﬁ\c E—’ \/\\

The enclosed Artictes of Amendment and fec are submiued for tiling.

Please return all correspondence concerning this matter to the following:

WLeasase Woxiea

(Name of Contacl Person)

N\o\cw b V C_ R§

{Firm/ Company)
—

M\ TS QCASA\'{ R G IR A

(Address)

\(C\ ST Y VAV G \C_L SMATR

(Citv/ stare and Zip Code)

‘addressT (o be used Tor fanirainnual T Eport nobLcalioh)

For further information concerning this matter, please call:

RQQ‘AEL ‘N\ LaNCA Q7 E L GRR SNTR

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

Lnelused is s check tor the following ameunt made payable o the Flonda Departimem ol State:

m_xsl-‘nmgl-‘cc D1$43.75 Fiting Fee & 54375 Filing Fee & 0$52.30 Filing Fee

Centiticate of Status— Certitied Copy Certificate of Status
(Additional capy i3 Certified Copy
enctosed) (Addinonal Copy is
Enclosed)

Mailing Address strect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporalions

P.0O. Box 6327 Clifton Building

Tatlahassee. FIL 32314 2061 Excewtive Center Cirele

Tubahassee, FL 32301



Articles of Amendment
Ly
Articles of Incorporation

\\\ AT W k “f QQ\'LP

{Name of Corporation as currently filed with the Florida Dept. of Stie)

N O COQTT § ey

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006. Floridi Susiutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation;

A, I amending name, enter the new name of the corporation:

. A
(\" \ D’ The new

name must he distinguishable and coniain the word “corporation ™ or “incorporaied ” or the ubbreviation "Corp. " or e, ™
“Company™ or “Co,” may not be used in the name.

4
B. Enter new principal office addreess, if applicable: A \ P\
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \ \
(Mailing address MAY BE A POST GFFICE BOX) .N pf

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avsent and/or the new registered office address: \

Nunie of New Registered Agent:

tFlarida strect addrecsy

‘J \\q . Florida

(Cinyy (Zip Code}

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Ageat:
Fherchy aceept the appoiniment as vegistercd agent. T am pamiliar with and aceept the obhigations of the position.

o\

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nanwe of cach officer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officerddivector sitde by the first leter of the office title:

P = Pregiden: V= Viee Presidens; T= Treaswrer; §= Secrewary: D= Divector; TR= Trustee; C = Chairman ar Clerk: CEQ = Chicf
Executive Officer: CFO = Chicf Financio! Officer. f an officerddivector holds more than vne titde, lise the firsi letrer of cach office
held. President, Treasurer, Director wouldd be 1'TD.

Changues shondd be noted in the jollowing manner. Curventlv Joln Doe iy isted ws the PST and Mike Jones is Histed as the V. There is
a change, AMike fones leaves the corporagion, Sallv Smith is named the Vand 8. These should be noted ws Jolm Doe, PT as o Change,
Mike Jones, Vas Remove, aned Sally Smith, SV as an Add.

Example:
XN Change rr John Doy
X Remoave v Mike Jones
X Add SV Sally Smith
Type of Action Tetle MNime Address

(Cheek Oned

1) Change @*"\SW*L % LiTezen Q Aenac s MSSS LU L T Boiawsw
Add Wges o Wy
_Xlicmm’: “\SS AR Yabal EE-\(\-;L ?:.U\'?‘V\B

—

M Change QP\S‘WW 3 ANNETTEC \ S RARLS MSSS A g
. Add % NERVRNEY Y\‘\g A 1Oy 1wy
A Remove | W\ sSvmem 18 [0 2 97wy
3) _ Change QMP»HT 15 WA C AR e M SSS WL S oaas Gé.rumsuu
_Add N\CMV}l\Au Uyu—\ﬂ
_>¢Rcmovc Missiwm v s¢ \r\:L LTI

4y _ Change gLOE'HQﬂ"ﬂ?“f}? Q)\\,ﬁf Wis \,\’\U\‘G YT \ASSS \l\.l . \_‘Y_,{\\,{_, @ RISV
Add N\ £ wis i Y i
& Remove \/(\351Mﬂ{‘f . ("\L— LY F AN

5) __ Change ADT \ €A wslE A {\J\ ERCEDES /;Z AL 5611 M DL ™A B .
_ Add DQLQND"‘ v Q:L 3 ’LE& 30\

_2 i\-.l{unm\'u

(\ . ] /2 _
6 Chunge @Mmm Q AMANDT TTolngded W SSS W. Lt B Gawden

_ Add M £ ARy Ou \,\ AVEAT}
M~
> Remove \1( BFavawa L =L D WA N,
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ITamending the Officers and/or Directors, enter the title and name of each officer/director heing removed and Gitle, name, and
address of vach Officer and/or Director being added:
(Artach additional sheets, if necessaryy
Please note the officer/divector title by the first letter of the office tie:
P = President: V= Vice President; T= Treasurer: S= Secretarv: D= Dirccter: TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer: CFO = Chief Finencial Officer. If an officerfdirector holds more than one title, list the pivst fetier of vach office
held. Presidem, Treasurer, Director would be P11,
Changes shouldd be noted i the following manner. Curvendy John Doc is listed ax the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and 8. These shodd be noted as John Do, PTas a Chunge,
Mike Jones. V as Remave, and Sally Smith, S¥ as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Cheek Oney

1) Change

Add

A

Remove

2) ___ Change
o Add
x Remove

3) _ Change

Add

X Remove

4) Change

Add

é Remove

3 Change
Add

Remove

) Change
Addd

Remove

PT John Doe
v Mike Jones

NAY Sally Smith

Name

Address

Qﬂ-)\m’l- \}\IJ\\,\,\Q,MHS~.%QS‘SQE_ WSS S \I\J .1\1\9 (3‘7:, s L

Qm ToY

\_\'L_ % .Sﬂ\mi

\'\[\ ARV LY 41

-

V\\%Y\MV’\ A \@’L ST,

\ ~7
USSS W N v B g wsn

Qa IS

g \\\I\\q

N W

Mewme ta VY oot

\/\\y,w«-n« £ QL Id Uy
WSES WL tie o oW Sod

Qf—\%'? S

m\ix’_ L\(AMG\\A?_,Z

\(\J\C\MQ\L\'@\, Qw%
Miss s waw g1 . ¢ [ e

MSSS L. s B m g2

M Tyt AL \Aw\j
\&NSJ‘\W\W\EE‘ ‘gL TWFNYL
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E. Hamending or adding additional Articles, enter change(s) here:
(arcech additiona! sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: : : . it other than the

date this document wis signed.

Effective date if applicable;

(e mere than G davs after amendment pile date)

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed ax the
documunt’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the nwnber of votes cast tor the amendment{s)
wisAwere suflicient for approval,

B Phere are no members or members entitled 10 vate on the amendment(s). The amendment{s) wasfwere
adopted by the board of dircciors,

Dated C / O & ‘\:i‘—

TN ——
Signature ~3

(By the chasrman or vice chairmin ot the board, president or other ofticer-it directors
have not been selected. by an imcorporator — it in the hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

V_aeo s o N\ o 55v0A

{Typed or printed nmne of person signing)

.

LSS yDNEwW 3

{Title of person signing)
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