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. COVER LETTER
'O Amendovnt Section R E C E ’ \/’ E r
Division of Componaini- o
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Sy

DOCUMENT NUMBER: NO:-\O_OQOO_%_SS— f\

The enclosed steticles of lrmendmenr and tee e sebmined for tiling

\.J'..lj;u\:_,'.._;-\l . -,: :'r
!‘I' ;' |A|qu-'c - :.‘.
SLANALNCL, FL

Prease rebnn all correspondence concernimg this matien to the tollowing:

_Eoc . Robinson | .

¢ Namwe of Contact Person)

S C\V\Y\Cj (:o.w\\@)_ N\

(Firny Cuntpany)

32 SWALDT AR _ -

A TS A R {Addiess)

_W\‘_\x‘o\mc\_EL._’Z:SQ A .

tCity/ State and Zip Coday

Sanna o \igs @,
CL\J (\O) W\\ gt adilress UU l‘u Lse Im Tuture annual report notheation)

For Farther information comcernimg this matter. please call:

Ecie L Rogimm a{a31) SY-4 233
: {Daviime Telephone Number)

sName of Coptiel Persom) tATea Coded

Enclosed 10 cheek for the following smount made pavable w the Florida Department o swate:

43 T3 Filing Fee & UJS43.75 Filing Fee & Cis32.50 Filing Fee
Certihene of Stalus Certified Copy Cernlicate ot Stalus
tAdditional copy s Certitivd Copy

‘ C\.\ (J\ viiclosed) i Additional Copy s
Enclosedh

StreetAddress
Amendment Section

Division of Corporaiions

The Centre of Tallahassee

2415 NoMonroe Street. Suite R0

LRRITR

Tallahassee, FIL

—2 IS Fillng Fee

Muaiiing Address

Armem o Secihan
Prvision of t wporihions
P Bas 6327

Talkthassee, 1 37514



) Articles of Amendment e f o 1 .}
to IR
Articles of Incorporation

of 20277HAR -8 PH 2: 58
aﬁ\m}_\f_o\gnmti\c_. o sc

with the Florida Dept. of State) LU SRS

CSUOLWOCS

{Name of Corporation as currentlv i}

NoNoooo0oASA . e

(Document Number of Corporation (T known)

Pursuant W the provisions ol section 6171006, Florida Statutes, this Flaride Not For Profic Corporiation adopis the ollowing
amendmenti =) tw its Articles of Tncorporation:

A, [Tamending name, enter the new name of the corporution:

SC\_\L\_Q’_S_EQ?Q.\_\.\QS 1(\(:___ . . Thenew

rame must boe distinishable cad contain .'f word Ceorporation” or Cincorporated U or die abbieviction TCop o Tl
“Company” or *Co.” may not be used in the naine.

B. Enter new principal olfice address, il appticable: 45&_(‘(_\_%

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 6
(Mailing address MAY BE A POST QFFICE BOX) O\W_\_Q,

D. Ifamending the revistered asent and/or registered office address in Floridu, enter the uame of the
new registered avent and/or the new registered office address:

Nume of New Revistered Aveni:

STt v wdddre e

New R(’“_{L\'!’t-‘n’:/ ()Iﬁt'(' Adidress:

. Flondu
(i) 14 Crades

New Repistered Apents Signatuye, if changing Repistered Agent:
! hereby wecept the appointmeni es registered agene. Fam pamiliar with and aecept the oblivations of' the position.

Stsrnuture of Newe Regisiered Ageni, f clangiug




It amending the Officers and/ur Directors, enter the title and name of each officer/director being remuved and title, nume,
and address of each Officer and/or Director being added:

(Annach additional sheeis, if necessary)

Please note the officeridirecior tite by the first letter of the office iide;

2= President: 1= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewtive Qfficer: CFO = Chiof Financial Ogiicer. If an officertdirector holds more than one titte. list the jirse letter of each office
held. Presidhent, Treasurer, Diveetor wauld be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Softy Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,
Mike Janes 1 ay Remeve, and Seltv Smith, S$17ay an Add,

Example:
X_Change Pr Joht Due
X Remove v Mike Juney
N OAdd sV Sallv Smith
Type of Action Tiste N Address

(Cheek One)

I __ Change Coo Q,_U(_AK\_S_S.M&DS_ 5&%? g{': grd Ct

Add

X; Remove MQQ\:WA\\E_L_.&TA\’.SH_

2} _\IC: L\ ::;1,". _D_ E:.{T.Q&-@ A0 k"“\ﬁ-‘(\Ar %%g%Ega&;

G0 Ladualsen USSR AT

CAdd . \.manw;\ £L.,
_— gis_o:.m

Remove

4y __ Change _KDM €C&\}(&_}% D\_"‘; Y\WD\(\ Q\LD_S_W —

X Add L \mmur_‘{;:_hz Oa

__ Remowve
e e DuoRdiesn Ztaeswiape.
) :C\ I:ia(;'gc NC \\\ONNAC}_‘\QI_[QMAR%_ &&ﬁ%@_\&_

Yo Konbuie 0, H 2300

E. If amending or adding additienal Articles, enter change(s) here:
Gattach additonal sheets, if necessanv).  (Be specifich




_itother than the

The date of each amendment{s) adoption:
date thiz document was signed.

Fffective date it applicable:
(no more than W days aficr amendment fife daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date swoll ot be histed as the
document’s effective Jute on the Department of State™s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the nzmber of votes cast for the amendiment(s)

was/were sufficient for approval,



ated “9\"\_&3 {go_a&_

Signature _M@QM‘M

(By the chainman or vice chairman of the board, president or ather officer-if dircctors
have not been seleeted, by an incorporator — if in the hands of a teceiver, trustee. or
ather coust appointed fiduciary by that fiduciary)

. E_‘r_Lc;_\,_\ : 4\2 Q\o\ N30

(Typed or printed nume of person signing}

CEQ

(Title of person signing)



