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. COVER LETTER

TO: Atnendment Section
Division of Corporations

NAME OF corporaTion: \| ¥ T, R.ESA,@/NF\(“& ¥V\Ob\3i'\g JTINC.
pocomentnumeer: NLO S OO O DOD 5719

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

Please return all correspondence concerning this matter to the following:

A\ \rq~\~e_€/ Me Alligten

(Name of Contact Person)

N+ E Regdeddial ADLLS ey ToNC

(Firm/ Company)
\3%40’774’&:dﬂ?cc Nov S
\Negt Pa\(crvl\s ?deze%gj\q TL 3342

For further information concerning this matter, please call:

"\ \fc:\.\-(_(i, Me Allisx ey, a BG1 ) 333- ] L

ame of Contact Person) (Area Code & Daytime Telephone Number)

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

%35 Filing Fee [C]1%$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
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 Executive Center Circle

Taltahassee, FL. 32301



Articles of 'Amendment
. . f to
Articles of Incorporation

of
Nt B Resdential {-\Dusmox e

ame of Corporation as currently filed with the Florida Dept. of St_h'_té_)

NOYOOCODODBHTY

{Document Number of Corporation (if known)

-2
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit %-gora%' adopﬂ%‘f\
the following amendment(s) to its Articles of Incorporation: 1",‘2}) "3\) fé-

53
A. If amending name, enter the new name of the corporation: %’% G «\

ot o

S ‘2&~ ?-'&'*m-;-ma-ﬂbﬂqm._tﬁ
The new name must be distinguishable and contain the word “corporation” or “incorporated” o?hg‘ £
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name. LA ':_)p
)
B. Enter new principal office address, if applicable: ¥
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent 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: \l'\ O ;Cﬂ/ MC A\ LS*"G I

28300~ 77 Place Novids

New Registered Office Address: (Florida sireet address)
\Hest Yalm Peach  roia 22 ¢ /2
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered nt:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

- (N o) M e At

Sigmlurg New Registered Agent, if changing
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. Ifamending the Officers and/or Directors, enter the litle and name of each officer/director being
moved and title, name, and address of each Officer and/or Director being added:
- (Attach additional sheets, if necessary)

Title Name Address Type of Action
(P Lles’er, Efzabethn \5%40 TEROLN o
IQ\ €al ‘ﬂRemove
ﬁ GT\J\\\\C Mur‘ 0’1’09’) Ve S¥ 0O Add
—P:O"\‘ X l(f: = 1]3?5Rer?nove
ol Lesker, Dames 1b59 %D‘**‘ S s

o7
\# HoXoum fom £, Boote 1AV S W Pt S Lucie Bl

E. If amending or adding additional Articles, enter change(s) here ?o(—-‘r' oy LUQ E CI—' 5 q'q ?‘l
atrach additional sheel. B
(attach additional sheets, if necessary).  (Be specific) , Remo € 5 0_??
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) -Tl;e date of each amendment(s) adoption: hnliniies GO/V\J q ;2 O OO/

.

~Effective date if applicable: (\V/o/'\; Q 200 q

(no more than 90 days after %nendmenl file &ate)

Adoption of Amendment(s) {CHECK ONE)

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

+

_#  There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were

\adopted by the board of directors.

Dated (\\‘T_O/V\) ¢ q’, chl

Signature
(By the chairman or chairman of*the board, presidefit or other officer-if directors
have not been selected, by an incorporator — if in the Hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\\\\f’o\x €< MFA\\ Ss‘rﬁv

or printed name of person signing)

r\(\mm

1t]e of person signing)
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