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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :\%/\L‘\’\’\ {:_;)'2' p/f((,)\(t \\f(z

DOCUMENT NUMRBER: “O /’}’F\COO \ \ ‘2)41

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

Please return all correspondence concerning this matter to the tollowing:

Edde oasdeld

{Name of Contact Person)

\Cér\(\ Jt Q’(Lq({' \n(

(Firm/ Company)

T30 = QA

(Address)

\qq\((\mﬁ{ Yeodn EL ﬁQbL”

(City/ State and Zip Codc)

’Il.\ll addresA: (1o bc. sedor | Tﬁ%(%\m report nouf'(_mmn)

For turther intarmation concerning this matter. please call:

YNamd of Contact Person) fAren Codey  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable io the Florida Depanment of State:

O 835 Filing Fee ‘ﬁs.mjs Filing Fee & [I$43.75 Filing Fee & [3832.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division ol Corporations
.0, Box 6327 Clhifton Building

Tallahassee, FLL 32314 2661 Execmive Center Circle

Tallabhassee, FIL, 32301



Articles of Amendment
to
Articles of lncuqmrntinn

AN (—X (\,m&e \nC

(Name of Corporation as currently filed with tlu‘ Florida Dept. of State)

N D% 0000 11 34|

(Document Number of Corporation (i known)}

Pursuant to the provisions of section 6 17,1006, Flonida Statues. this Florida Not For Profit Corporation adopts the following
amendmentis) o its Articies of Incorporation:

AL I amending nane, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporarion” or “incorporated ™ or the abbreviation "Corp. " or “hwe.”
“Company” or “Co. " may not be wsed in the name.

. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreess, if applicable; X
{Maiting address MAY BE A POST OFFICE BOX)
—
; )
T . —_—

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

Name of New Registered Agent: \\Y\U‘ MC\ \J
A5 hoenend Ly

fitorda sireet addre sy

Bii)\- A . Florida _. i,ﬂ A '!”

iCry) (Zip Coxde)

New Rl.‘!.!t'.\'h‘l't’d ()ﬁfc‘:.' Aededress:

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby auccept the uppoiniment us registered agent, Ium (:mr;n ith and ucceepn the obligations of the position,

Stenature of New Re ur«*{/f vc!Jh,L mf/[ Nanging
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IT amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionat shees, if necessaryy

Please note the officer?director title by tie fivst etier of the office title:

- f'f't'.\'ftft'”!.‘ 1

Viee President; T Treasurer: 5 - Secretary: Y= Director: TR Trustee: C = Chairman or Clerk; CEO = Chigf

xecutive Officer: CFO = Clief Financial Officer. If an officerdivectar holds more than vae title, Hist the jirst lener of each office
hefid, Presiden, Treaswrer, Director wanld he PTD.

¢ hanges showld be noied inthe follwing mamer. Curvenrly Jotm Dog ix lisied as the PST and Mike Jones is listed ay the V. There s
a change, Mike Jones leaves e corporation, Safly Smicdtis named the UV and S, These showldd be neted as Jofn Doc, P as a Change,
Mike donnes, Vo Remove, and Sally Smith, ST as an el

Lxample:
A Clange
X Remove

N oAdd

Tyvpe ot Action
(Check Oney

1) Change

Add
_ﬁ_ Kemaove

2) Change

‘ﬁ‘ Remove

3 Change
Add

Remowe

4} Chunge
Add

Remove

31 Change
Add

Remove

) Change
Add

Remuove

John Do
Mike Jones
Sally Smith

Name

odbher Fronh

Ldonan “ach
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A XenC Gulk fy
LAY OUD
omae Beadh H 39550
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Ve FL 3054




I, If amending or addine additionad Articles, enter change(s) here:
tanuch additionead sheets, if necessarvy. (Be specific)
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The date of each amendment(s) adoption: . if other than the
dute this document wias signed.

Fffective date il applicable:

tne more than 90 duavs afier amendment file dote)

Note: 1 the daie inserted in this block dues not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s efieetive date un the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/aere sufficient for approval,

There are no members or members entitled 1o vote on the amendmentis). The amendmeni(s) was/were
adopted by the board of directors.

Dated Ww/iag [1o04

RO

(By ihe cRairmai or vice chafrman of the board. president or other officer-if directors
have not been sclecied, by dy i ator — if1n the hands of & receiver. trustee. or
other court appointed fiduciary by that fiduciany)

”\bu\, JOReS

(Typed or printed name of person signing)

Q(CS\C{@(\\'

{Title of person stgning)

Page 4 of 4



