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COVER LETTER .
&

TO: Amendment Section r
Division of Carpotitions

NAME OF CORPORATION: ﬁ‘i mek;xgﬁ&fk_;EYﬁf_ﬂggjgﬂJ—()Qﬂﬂ@_‘.”

Cangrte 37792 & m /“1 35'9(.:“_,(,'0", , v

DBOCUMENT NUMBER: _N_O_'?_CJO oo A6y L;
The enclosed Articles of Amendment and fee are submuted for fifing.

Please return all correspondence coneerning this matter to the following:

(Name of Contact Person)

(Firm/ Company

(Addressy

(City/ State and Zip Code)y

E-mail address: {to be uschcTFfunﬁnnual report notification)

\,(7;5.,' /3@ a0l . ¢,
For further information concerning this matter. please call; S&l - gi 0. &l -I (

F S sl L Sel- 210.617 |
7

{Name of Contaet Person) tArea Code)  (Dayiime Telephone Number)

Enclosed s a check for the folfowing ameunt made pavable o the Flonda Deparunent ot State:

XSES Filing Fee 843,75 Filing Fee &  TIS43.75 Filing Fee & {852,530 Filing Fee

Certificate of Status Certified Copy Cernficate of Staus
(Additienal copy is Certified Copy
enclosed} (Addiional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO, Bux (1327 The Centre of Tallahassee
Tallahassee, FIL 225314 2415 N. Monrog Street, Suite 810

Tatahyassee, FiL 32303



Articles of Amendment
to

Articles of Incurporation
of

ﬁ‘//b‘n”t'; O pAwQ_proﬂc_gsx_;@jj Gk_:&__&/_/_u COw/n'yw(\'J\/_#!,m__a{%g@_CL:.&én, /N

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

- '/
A/_O_]_quc;o_{_é, ",
et Number of Corporation {if known?

{Docutn

Pursuant to the provisions of section 617.1006. Florida Statites, this Fovida Not For Profit Corporation adopis the fullowing

amendiment(s) W its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporution:
N/A The new
e must be distinguishabie and contain the word “curporation ™ or “incorporated " or the ubbreviution "Corp. " or “lne. ™
“Company ™ or ' Co. " muay not be used tn the name.
B. Enter new principal office address_if applicable: M/‘4
(Principal office address MUST BE A STREET ADDRIESS )
. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX; "“‘//A
Ll
L ro
T ="
D. If amending the registered agent andfor registered office address in Florida, enter the namg of the > ;:
SR B
O SR
5 L OP
— —

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

Name of New Registored Agent. 68 AN A WA R b EANLE_, IS HAN oM :
- iy

3y Skelt g7
tiforicd sirvet addiessy

New Kegistered (qtice Address: - o
(W)
. Florida
(Zipr Codes

1T

New Resistervd Avest’s Sigusture, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. am fumilior witlfand accept the obligations o the position.

Sienature of Wow Registored Agens it ehanging -
£ R kS ! Ny

g

ST 266 87 Ll P



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, nume.
and address of each Officer and/or Director being added:

tAitach wdditional sheets, i necessaryy

Ploase note the afficer/director titte by the pivst letter of the office title:

P = Prosident- U= Vice Dresidest: T= Treasurer: §= Seceetarv: D= Divector; TR= Trustee; O = Chairman or Clerk: CEO = Chief
Favewdive Officers CFO = Chief Financial Oticer. I an officerdivector holds move than one title, fist the first feirer of cach oltive
held, Prosident, Treasurer. Divecior wondd e PPTD.

Changes should he noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is bisted as the T There iy
@ change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as Jolm Do, PTava Change.
Mike Jones, Vay Remove, and Sully Sneith, 5V as an Add,

Fxample;

X Chunge T John Doe
X Remove A Mike Jones
X Add SV Sully Smith

Tatle Name Address

SHAL M A—  SHEKHML MmN
HP R atmans i S -

Type of Action
{(Check Oney

I Change

__‘Z Add

ALiamse yencgopad Chandra
2) % Change
£ Add

_ 2 Remove

) Change
[ _ﬁ Add i
'-_.\)\Mmm'c I"OL((‘f’LCf€‘J ’ TQCL\A \\AD
4) Change
Add

Remose

3y Change
Add

Remuove

) Change
Add

Hemove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, i aceessarvi. (Be specifici

N/




The date of cach amendment(s) adoption: it other than the

dute this document was s1gned.

F.ffective date if applicable:

i more than W devs after amendment file date)

Note: 1 the date inserted in this bluck does not meet the applicable stwuiory filing requirements. this date will nat be histed as the
document’s effectuve date on the Department ol State’s records.

Aduoption of Amendment(s) {(CIHECK ONE)

O The amendmentis) wasfwere adopted by the members and the number of votes cast lor the amendment( =)
wasrwere sufficient Tor approval,



There are no members or members entitled o vote on the amendmentis). The amendmentispwasiwere
adopted by the baard of directors,

Dated f(/ﬁz‘/’/w"/ J
[ l

: ™~
Signature

{Byv the chairman or vice cllairman of the board, presidentoF other afficer-if directors
have oot been selected. by an incorpurator — it in the hands of a receiver. trustee, or
other court appuointed fiduciary by that fiduciary)

Do T suanN Lo bt hp o ENC

{Typed or printed name of person signing)

CRHMEMAAN  0ofF e Roan D

CTitle of persen signing)




