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P ' COVER LETTER

TO: Amendmend Seetion

Division ol Corporations
~

NAME OF CORPORATION: (J )/—J)f") £ 0 BC?IQ_I/S# ék UVCJ") dj NG -
DOCUMENT NUMBER: MO79 go

The enclosed Articles of Amendmenr and tee are submited for filing.

Plewse return all correspondence concerning this matier 1o the following:

_-—"‘-'-’

Jonice  ohnson

{Namy of Lnnl.u.l Persond

O frien /%amLzs?L O/)uf&/) E’}C/

tFirm/ Company)

J4 = Coum’kx_} K, 349

{Address)

O’'Prien .\ FTL 3207/

(Citv/ State and Zip Coded

F-muil address: (to be used for future annual report notification]

For turther information concerning this matter. please call:

Tomee  Oaanson 139, 435 - 1503

(Name of Contact Person) Area Cod?) (Daytime Telephone Number)

LEnclosed is a cheek tor the following amount made pasable w the Florida Department of State:

BF 535 Filing Fee  [3543.75 Filing Fee & O$43.75 Viling Fee & 552,50 Filing Fee

Certifivate of Status Certitied Cops Cortificale o) Status
CAdditional copy s Curtified Copy
enclosed) {Additional Copy is
Linelosed)

Muiling Address Street Address

Amendment Section Amendment Section

[hvision of Carporations Division ot Corporations

P.0) Buy 6327 Clitlon Building

Tullahassee, F1L 32314 2661 Exceutive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

D Brien. Raophst Chwen Tae

(Name of Corporation as cl.JrrentIv filed with the Florida Dept. of State)

D191%0

t Document Number of Corporation (iF known)

Pursuunt 2o she provisions ol sevtion 61716, Florida Sunules. this Flarida Not For Profir Corporation adopts the following

amendment{s) o its Artcles of Encorporation:

A, I amending name, enter the new nanie of the corporation:
The new

nawe must e distinguishable and comain the word “corporation’” or “incorperated " or the abbreviation "Corp, ” or “inc.’

“Company " or “Co. " may not be used in the name
1

B. Enter new principal office addreas, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

N H

C. Enter new mailing address, if applicable:
{(Muailing addresy MAY BE A POST OFFICE BOX)

PRI ~
B
D, amending the registered agent and/or registercd office address in Florida, enter the name of the - <.
new registered agent and/or the new registered of fice address: :
: T
Name of New Registered Avend: b
L
{Florndn streer adiress) Es !
= o
e -,

New Reeistered Office Address:

. Florida
e 2ipy Canldey

(Citvy

stered Agent’s Sipnature, if changing Registered Avent:
Fam familiar with und accep the oblivations of the pasition.

New Rewi
Fherehy aceept the appoiniment ax registered agent,

Signature of New Registered dgean ifchanging
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
addeess of each Officer and/or Director being ad ded:

Attach additional stieets, if necessary)

FPlease note the officerddirectar titfe by the jiest feter of the office iife:
Po= President: 1'= Vice President. 1= Treasurer: S= Secretary: = Divecior: TR= Trustee: O = Chairmuan or Clerk; CECH = Chiey
Fxecutive Officer; CEOY = Chivf Financial (gficer. [ an aificer/divector Haolds maore than ane tide, list the first leter of each office
held. Presiden. Treasurer, Director would he P10,

Changes should be neted in the pollowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the . There is
wchange, Mike Jones leaves the corparation, Sally Smith is named the Vand § These showdd be nored as Jofin Doe, PV as a Change,

Mike Jones. 1 as Remave, aind Scellhv Smith, N1 s an Addd,

Fxample:
N Uhange
XN Remove
X Add

Type of Action
{Check Ones
11 Chunge

A d\l

Amm'c

2) Chunge
Add
_Lchmn\ v

~

3y Change

[ Add

Remuose

) Changy
Add

Remove

3 Change
Add

Remuove

5H) Chainge
Add

Kemove

John oy

¥ Mike Jones
sV sSally Smiith
Tide Name

Address

24205 37 Iuth

, 9
W Di‘hﬂtg NQYF\JI

o RonaldBroesl

Pox 209

b'Brien EL 3201
U219 2\t Tervoce

T Shela Uean

O'Brren, T 3207

292Y £ Jet her Ra.

V' Brien, FL 3207}
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E. Ifamending or adding additignal Articles, enter changefs) here:
(antach additional sheets, i necessarvy. (e specifics
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—

The date of each amendment(s) adoption :' J lk nﬂ— & 1 : 9 D ‘ l—" it other than the

Jdute this document was signed.

Eftective date i applicable: ijV\Q__. rQ_l 9'0 L !_1

fno more than 20 duvs aficr (mwn:l’mu.'su_ﬁh’ thute)

Note: [the date inseried in this block does not meet the applicable statutory 1iling requirements., this date will not be listed as the
document’s ellective date on the Department ol Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

E/Thc amendmentish was/were adopted by the members and the number of votes cast for the amendment(s)
wasAnere sutticient for approval.

O There are no members ar members entitled w vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors,

" HENEY

Signature M@M

{By the chairman or vice chairman of the bourd. president or other otticer-i directors
hive not been selected. by an incorporator — it in the hands ot a recciver. rustee. or
other court uppointed fiduciory by that fduciary

Shella Dean

(T'vped or prinied name of person signing)

TreaSur ey

(Tithe ot person signing)
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