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COVER LETTER

TO: Amendment Section
_Division of Corporations

NAME OF CORPORATION: Q\eﬁ\éeﬁcﬁs OQ\ ' W\ ‘o\\ra WA %;‘;\o%’ d

DOCUMENT NUMBER: WeRivYelelo 2\ Ve w1

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ST Candld

(Na\ne of Contact Person)

%equéemc.e% U N Ay Oondo Assoc, A

(Firm/ Company)

Haor  midtow~ lone.

(Address)

Bl B Gorden< T\ 334 S

(City/ State and Zip Code)

20\e . S, Qem
-mall address: {to be used lfor tuture annual Yeport notification

For further information concerning this matter, please call:

‘ H@Nu\ Cooxzales ' at(‘:q’Zpl‘:v) U923-319(

me of Contact Person) (Area Code & Daytime Telephone Number)

= — ~ - — - - . ———.

e e Ead

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee (0 $43.75 Filing Fee & (1 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ‘ {Additional Copy
o ' is enclosed)
Mailing Address §
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment r F ’ L E ﬂ;}
‘to
Articles of Incorporation ' 2010 Aue -2 Py io: 39

Owemmm o0 mokmm O Rte

Name of Corporation as currently filed e Florida Dept. of State %og[a?—gor\ SV\C,
WNONI0006E WO T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not Fer Profit Corporation adopts
the foliowing amendment(s) to its Articles of Incorporation: .

A. If amending hame, enter the new name of the corporation;

—— A e e e et BT R - e “ - JRp—

T —— ST — e AW i s
The new name must be distinguishable and contain the word * corporau'on " or “incorporated” or the

abbreviation “Corp."” or * Inc.” “Company? or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: L\qD M \Alvn(.ﬂ-(‘\ LO\('\Q
(Principal office address MUST BE A STREET ADDRESS )
(CAVroose)

Palen - Beocks bcr‘cﬁ-@‘\"b\ L\\

&

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) a0y 00N \d\mluv\ Lcﬁ\e

(Mo DQO}&B
QOXO’\ Qﬁc\c,\m Cco(‘c&-ens ‘Q%L,\“ £

D. If amending the registered agent and/or registered offlce address in Florlda enter the name of the
new registered agent and/or the new registered office address:

© . Name of New Registered Agent: GArt D. Frelds |
- T I. .- Y400 Pga BLVD: swire 200
I New Registered Office Address: (Florida street address)
PAM BERCH GatDews Florida 33710
(City) (Zip Code)

ew Reglstered Agent’s Signature, if changing Registered
I hereby accept the appointment as registered agent. ' 1 am familiar with and accept the obligations of the

position. ) W
Sigpatuye of New Registered Agent, if changing
| .
‘ ' ) apelof3




(Anach addiuonal sheets qf necessary) '

TJitle . - Name Address ctio

AP T AV P L e Ll%o\ PGA g\w& 0 Add
2B UILE e

NP DQM_\A_&_Q&m_ Urol PeA Bad O aw

emove

ol ¥&cin ecdons) By 33UE
%j_ Gle Loderwomd Mol @ca @lud O g

Pa\m Yoh {agrions, ‘;2\ 23U S

T e A S ke, ew—— e e - - - — ————

- E mwmmmmmﬁsmmumm
(atrach additional sheets, f necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Qfficer and/or Director being added;
(Arnach addmonal sheets if necessary)

Title Name Address ' Type of Action

-\l Q L o= Q\&GQG\ vaos Midtoan Lo ek

A e S F) 2R
_1_ Jgﬁxés_%)a@:ﬁ:m waos  Midtoen “eti

?&l—“& ~ [ Remove
e\Yaal Acb_faa’d@ws] 1 53\428

" E. If amending or adding additjonal Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



The date of each aﬁendment(s) adoption: IO\ 513010

(dat, doption Is reguired)

Effective date if applicable: D S L SO\D
Lo {ne more than 90 days after ‘amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E’T,he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
~ was/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 _7‘5—:,.]?80\@- - - ‘, .-

Signature
(By an of the board, president or other officer-if directors
have not been selected, by an incorporator = if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

s/ £, /759 i

(Typed or printed name of person signing)

Pz 1o P

(Title of person signing)

"~ Pagedofd .. 7|
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