O000//08 §

(Requestors Name)

(Addrass)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ warr [] maw

{Business Entity Name)

(Document Numben

_ Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UGB DO

800183486588

07728410~ 1005--p1

wgbans L 3o 2ot

Z1Hd 9270 01

20

a3 %35 N

k- 3

—
Iy

i




COVER LETTER L

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\v/@é( OrA. /\//dS%//ﬁ( H
s A 2O S 36 HE T

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

Please return all correspondence concerning this matter to the following:

Mis gl

{(Name of Contact Person)

M/ COme /%5%//)% A

(Firm/ Company}
D25 Bsinge [Sho /37
(A.cfdress)

/{/MMM, 7 33/50

(C’ity/ State and Zip Code)

E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

//476 @M& at (205 y_ TE7-9070

{Name of Contact Person) (Area Code & Daytime Telephone Number)

?&ed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [0%43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address ‘ Strect 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 ' RO /
to AR
Articles of Incorporation 10 Ay 5 -~ D
of %

A/EZ(DMC MOS#/gn-/ "It . '"!“"3""’%5{1'35335“:.:%- 02

Name of Corporation as currently filed with the Florida Dept. of State) ¢, /*[’ 2 7

N070000611088 oA

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
" the following amendment(s) to its Articles of Incerporation:

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

The new name must be distinguishable and contain the word “corporation” 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: w
(Principaloffice address MUST BE 4 STREET ADDRESS) , /3 g

ﬁV(wmAj FL__53/80
« WWEM) L0533 é'sfﬂumc Lo

¢ /59

porrrres, FL__33050

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

Name of New Registered Agent:

New Registered Office Address: {Florida streef address)

-+ ;Florida_
(City) - 1 - (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent;
I hereby accept the appomnnem as registered agent. | am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

bemo_ved and title, name, and address of each Officer and/or Director being added;
(Anrach additional sheets, if necessary)

Title Name Address Type of Action

—_— O Add
O Remove

| O Add
' ] Remove

- O Add
0 Remove

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) adoption: 7 / 5—'/ 0
date ofédom’ on is required)

Effective date if applicable: 7// S7/
(np/ moré thcm 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[B{l_mre are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated "7/ &/ / /0~
Signature % %

(By the chatrman’or vice chairman of the board, pre51dent ormt'ﬁcer—xf dlrectors
have not been selected, by an incorporator ~ if-in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

S horsuans M /&ﬂﬂlfw /

(Typp{i or printed name of person signing)

fors.

(Title of person signing)
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