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- Please return all correspondence concerning this matter 1o the following:

The enclused Arficles of Amendment and fee are submitted fur filing,

COVER LETTER

TO: Amendiment Sectivn
Division of Corporations

[ petit \ - Ly
NAME OF CORPORATION: M%L%%M_MMM

DOCUMENT NUMBER: N g?‘/ﬁqq

PO

)J@a%fzf( Qo

Name of Contact Person)

{Firn/ Company)

153co Tamam Trea! N,

(Address)

Naglos, EL 24|

(Citv/ State and Zip Code)

FomanT address: (1o be used for future annual report notilicatibn)

[y ' 1

AdmN CounGt @ C3nad s_.._orfj

For further information concerntng this matier, please call:

Headhor Ssence 95956{?/!060

(Name of Coniact Person) {Arca Codey  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made payable to the Flosida Department ol State:

0O $35 Fiting Fee  [3843.75 Filing Fee & %43.75 Filing Fee &  0$32.50 Filing Fee

O a——

Certitficite of Sttus Certtfied Copy Certificate of Statas
(Additional copy is Certified Copy i
enclosed) (Additional Copy is ;

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Cirele
Tallahassee, FLL 32301




Articles of Amendment
1o '
Articles of lncurpornlion

(. poamu Cunaretabanal ¢ hiech on e Gulé T

vame of Qpyporbfion as currently filed with the Florida Dept. of State)

|
NQJ 049 |

L - - Ll
{Document Number of Corparation {if known)

\-..J

!
Pursuant 1o the provisions of section 617, 1006, Florida Statates, this Flerida Not For Prafit Corporation adopis the following
amendment(s) to its Articles of [ncorpuration:

A. I amending name. enter the new name of the corporation: !

45 Ch (}\, ’-:L:{)( -~ 17'.‘1{’ new

name must be distinguishable ahd contain the word “corporation” or
“Company” or "Co." may not be used in the name.

. “ . 3 e g TR o
incorporated " or the ubbreviation “Corp. " or “Inc.,

1)
B. Enter new principal office address, if apolicable: A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

2.

L
-
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T i s |
\
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the SO 0. 7
new registered apent and/or the new registered olfice address: - | .
— =
r-' .
. ) Dot
Namye of New Registered Agent: g' -
=
e Sy
- (&
(Floride sieect address) :
New Revistered Office Address: i
. Florida ) !
(Citv) (7ip Code) ]
New Registered Avent’s Signature, if changing Registered Apent: !

I hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registercd Agemt, if changing

Page 1 of 4
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If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed an& title;Iname, and
address of each Officer and/or Director being added: ! '
(Ariach additional sheets, if necessaryy

Please note the officeridivector title by the first letter of the office title:
* = Prexident; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; (,'qu= Chief
Exeeutive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than one tide, list the first fetier of each office
held, Presidemi, Treasurer, Divector would be PTD. '

.

+

Changes should ke noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed ds the i/. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should he noted as John Doe, PT ax a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remaove
X Add

Type of Action
{Check One)

b Change

/
_b Remove

2y _ Change
—Xr Add
___ Remove

3) __ Change

L(_ Add

Remove

4) Change

Add

X__ Remove

5 Change
Add

Remove

1} Change

Add

Remove

T Juhn Doe
v Mike Jones
Y Sally Smith

Tile Naune

VP D@gﬁ%@m

R

Socxelury Alexander Heren

Soudary Hidhard Wb

Address

3920 o Do) Rl

I4R7O S Tomiem T

34134

SuAH73

‘Boridudprigs FL 241135

Boor
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E. If amending or adding additional Articles. enter change(s) here:
{artach additional sheets, i necessary).  (Be specificl

/A

o e A e

o o — o —
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i PR PO |
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The date of vach amendment(s) adeption: [)(.‘}'Db@.( Q@f 2()} 5

! if other than the
date this document was signed. '

!.
Effective date if applicable: O(,%b@f ?b! 20 ’ ;

(no mare than 90 davs after amendmen file date)

Note: If the date inserted in this block docs not mecet the applicable staiutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

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

. . !
O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adapted by the board of directors.

Dated ! 0 ’3!’ [?

Signature

{Mau or vice chairman of the board, president or other officer-if directors '
have not been selected, by an incorporator — ifin the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

|
| |
y Paﬂw‘f}mco ‘

.
(Tvped or printed name of person sigmng)

Pros Lot

(']'i\ﬂ/c of person signing)
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i
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