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COVER LETTER

WQ _ \.D “ orus

DOCUMENT NUMBER: (\-) O ‘/IOOO O \-\. 9\ g (2

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

TO: Amendment Section _
Divisiéh of Corporatians

NAME OF CORPORATION:

Please return all correspondence concerning this matter to the following:

Verlor A\ Willboew T

(Name of Contact Person)

&D\L’k \{Mﬂ\-?_ J‘@ W\\m_r,u,\ou,é \DOrK -Il&('_,

(Firm/ Company)

20730 % Mowrtpe &b

(Address)

Tolloww ssee. LU 293 Y

(City/ State and Zip Code)

Occ,ejcorwtuwmﬁu UQ,L\.C@ COMM—

E mail address: (to be used for hrutreannuareport nolmcanon)

For further information concerning this matter, please call:

Qustor AL \Wilione T . 850, BYS- 6202

(Name of Contact Person) (Area Code & Daytime Telcphone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

0 $35 Filing Fee  [¥%$43.75 Filing Fee & J$43.75 Filing Fee &  [3$52,50 Filing Fee

Certificatc of Status ~ Cenified Copy Certificate of Status
{Additional copy is . Certified Copy
enclosed) {Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 63127 ’ Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporatlon

Qo\u T.mwo\f, rs@ Mrcuu o5 LOOF&& I\/\_C/

{Name of t‘orporatlon as cuttrentl

{Document Number of Co‘r;Joralion {if known)

Pursuant to the provisions of section 617.1006, Florida Statules, this Floride Not For Profit Corporatien adopts the following
amendment(s) to its Articles of Incorperation:

. If amending name, enter the new name of the corporation: & M Q‘S{T\es
&OUJ \M\-ﬁ DQ‘ Wes e cu [Du_b UDDP&S lwe, \J\+ ‘: Thefe |

name Ynust be d:shngmshabie and contain the word “corporation” or "incorporated” or the abb;ewanon ‘Corp. " or “Inc.”
“Company” or “Co." may not be used in_the name,

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS) N

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending 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: n - .
}

B‘Iurr’da streel gdiress}

New Registered Office Address:

, Florida . N
(Cinyj (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent: %, I.:
{ hereby accept the appointment as regisiered agent. | am familiar with and ageept the obligations of the pasilioq..‘r.& -
. Yre ™m I —
NI =
—_——— - - - — SR : — -{!
Signature of New Registered Agent, if changing 'Ji,: s -.f.- oo g
L o ‘} 'z}'gf'f‘:
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The date of each amendment(s) adoption: ()'\) L% t (Q\O L LL

Effective date if applicable: 1 _ m i Q/D{ L(

(no more than Q\Dvdays aﬁer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ﬂ/]‘he amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O 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 Q\" \@' r)\OU"t
Signature @oﬁsﬁy\, (\)& \Dk%&x\.} D>

(By the chairman or vice chairman of the board, president o Bther officer-if directors
have not been selected, by an incorporator ~ if in the hands¥pi a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Pechor AL Wibeew 37

@ (Typed or printed name of person signing)

AN

{Title of person signing)
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