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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF coapumnmjf?/eﬁm C?(DY(P /ﬁm /45 ﬂ/ﬁ&w/zﬁr /)‘T\ﬁ/ (C/w
OF God oF ij)fo/)/z‘?{;
DOCUMENT NUMBER: MO 700000 65 8 95

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

Please return all r._m‘rcv. hordence concerning this maiter to the following:

N )()f;ww; /4/ 5‘5// NS

(Name of Fontact Person)

gﬁﬂ éﬁ]m Sevucel Tl

(Firm/ (_ompdnv

</ Oﬁ Covt St Focie B/rd

{Address)

ot st Pore ‘?—‘7/ Y953

{City/ State and Zip Code)

_EPURpSser e s @ A7 et

“mail address: (o be used” ure annual report notification)

For further information concerning this matter, please call:

kDKD(TZ"M/ n &ﬂ/w@ at 7719# %‘}9} _48/7//

(Name of C&‘l wt Person) {Arca Code)  (Daytme Telephone Number)

Eaclosed is a check for the following amount made payable o the Florida Depantment of State:

£)535 Filing Fee  [0$43.75 Filing Fee & [JS43.75 Filing Fee & [0$52.50 Filing Fee

Ceruficate of Statws - Certified Copy Certificate of Status
{Addinonal copy s Certifted Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clhifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
o

Articles of Incorporation
of

j@/ew Cvisty pacn (ds n/acenes OF She (‘}wmﬂ
(71 drdﬁfgaﬁfq/

{Name nfdy{*pur.m(m as currently filed with the Florida Dept. of State

N (7000008875
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profir Corporation adopts the following

The new
r e "

amendmeni(x) o 1ts Articles of Incorporation

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

A,
name must be distinguishable bnd’contain the word “carporation” or “ineorporated ' or the abbreviation “Corp. 7 e

1074

B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
/-

¢ 0 ﬁow 9797

C. Enter new mailing address, if applicable:
tMailing address MAY BE 4 POST OFFICE BOX)
P
K155, m mee Y/ Y795

“or “Co.” may not be used in the name.

“Company

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

new registered agent and/or the new registered office address
Name of New Registercd Agent. VA / / /}
A k/ ﬁ £ N
v (Floride <reet address) E:-’ =
. . . ()
New Registered Office Address: -"“if :_?
-
| ?‘I
Flonda ‘?:5‘ = ;
(City) Zip CGeT; & =
-': r‘
et Tm Pl
_-r-r'? x 4%
® I

New Registered Agent's Signature, if changing Registered Aqgent:
A am fapiliar with and aceept the obligations of the ]MHHHJ
I“;__
m o

f hereby aceept the uppoiniment us registercd agent
A
P \

T .y . i pn
Signature of :};Z’(\v Registered dgent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

telttach additional sheets, if necessary)

Please note the officerdivector title by the first letter of the office title:

P = President: V= Viee President: T= Treasurer; §= Secretary; D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tidde, list the first letier of each office
held, President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There i
o change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These showdd be noted as John Doe. PT as a Change.

Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Exumple:

X Change PT John Doe
X Remove V Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Cheek Oney

1y Change @ UI:} 376'10/; [/flfq/"%.){/ M B/gcj @e/b'&"l@, exe Q(,l
o Pt H0>
Remove 14/’5}//% @ﬁif;{ F;Btjy///

3 Change ﬂfﬁ?ﬂ @Oﬁi’fgé / fj;z- OB /o %
N Add )/( / 55/'51}'776’9/,7’;/'-37 /73

Remove

ra

3 Change !

Add /

Remove

4y Change

Add

Remuove

R} Change

Addd

Remove

5) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adeption: . i other than the
date thiz document was signed.

Effective date if applicable: . /

N o~ .
tno more than 90 davs afier apféndment fife daie)

Note: [f the date inserted in this block docs not meet the applicable statfory 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)

O The umendment{s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
-as/were sufficient for approval.

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 OCO //c.')' /IB’U /5

/s
Signature )’C/@\/—"\. C@,ﬂ/g,g_/}

{ By the chairman or vice chairman Oflhcjf)uurd. president or other otficer-if directors
have not been selecied, by an incorporator — if in the hands ol a receiver, trustee, or
oiher court appointed fiduciary by that fiduciary)

%W«/ C Bprpos

(Typed or printed name of pegdon signing)

Q&r@c@ / VA et~

litle of person signing)
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