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COVER LETTER

TO: Amewndinen:. Section
Division of ,Corpa@u, 00S

NAME OF CORPORATION: OU‘}' kﬂ 5_{‘ R\/ dCI L _Inc.

DOCUMENT NUMBER: NOWODU’D!QMS-

The enclosed Arficles of Anendrzent and les are submitted for {iling,

Please retum all correspondence conceming this matter to the following:

Slflona, RUc,kcr

{(Name of Comtact Person)

@UT}Q@S’&' %&(ﬁ.ﬁ .l?)é.

(Fi

034R_Woodley Creer 04 Wesd

H(Address)

Jax, FI__ 3228

(City/ State and Zip Code)

For further information concerning this matter, please call:

dhona Quolw a 09, 4% -3033

{Navme of Comiact Persom) {Area Code & Duytime Telophone Number)
Enclosed is a check for the following amouni:

IZfs}S Fiting Fee [J$1.75FilingFee & [1S43.75FilingFee & 352,50 Filing Fee

Centificate of Statns Certified Copy Certificate of Status
{Additional copy is Certified Copy
eaclosed) (Additicmal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to s Articles of Incorporation:

CDP:I’O« ‘hOﬂ kI’JQOS Mowtom\/ de Ué) Ine. '

(nmstmmmﬂu: " oomgeratimm. " " meompaeted, or the stirrevbsion “oop. " or "ime." o oﬂih:unpalm
begrrer, "Comgany™ av"Oa™ rmny pat b meed iz de s of » e o profee ompaneize)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Arnticie Tide(s) being amended, added or deleted: (BE SPECIFIC)

{Anzch additional yeges if nevessary)
{continued)




The date of adoption of the amendmeni(s) was:

Effective date if applicable: - -
(o more than 90 deys aficr aovendmrent Fle dic)

Adoption of Amendment(s) (CHECK ONE)

HZ/'ﬂne amendmeni(s) was (were) adoptad by the members amd the nuenber of votes cast
for the amendment was sufficient for approval.

[[J There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

S
Signature

(B the chwimmm o vice: chimmmn of B b, presiden o other ofBGar Hdiectors.
harve mot beoen sclected, by zn imcorporator- f m the hands of a reociver, trastee, or
e oot appodnted Gductary, by o Bdociary )

Sl/l O /h)u o[((f

{Tvprd «r printed name of prrsmm. sigping)

Decidend

{Titke of porson sagming)

FILING FEE: $35




