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COVERLETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: &e‘; QVQ(/LS [ uJ C,Lajl %‘j—d DdeMc M{J\//ZQ/ ;CQKS
DOCUMENT NUMBER: “D% QOD QDDkﬁag

The enclased Articles of Amendment and tee are submitted for filing.

Please return all correspondence coneerning, this maiter to the following:

/@BL &QNU}J Lo 2y

(Name of Contact Person)

Pal2iens ¢ 4(4./&(3747u7L[2,@-@<,KL Lt S es

{(Firm/ Company}

/S o5 Foat Clanke LYY

{Address)

(ot wresiitle Fle 32.606

{Civ/ State and Zip Code)

I-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, pleise call;

(agTot Loriry Coniey 756 -427-0F 52

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made puavable to the Florida Departiment of State;

B 333 Filing Fee  [J$43.73 Filing Fee & 843,73 Filing Fee & 0J$32.30 Filing Fee

Certificate of Stalus Certified Copy Centilicate of Status
(Additional copy s Certified Copy
enclosed) (Addinonal Copy is
Enclosed)

pailing Address Street Address

Amendment Section Amendiment Section

rivision of Carporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FE 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL. 32303



Articles of Amendmuent
to

Articles of lncorporation
ol / fQ .
g /. wiSlR‘es /OJ/L(QLJ. 3
elevens 1N C/ZL@ 5~ ouTReAle
(Name of Corporation as currently filed with the Florida Dept of State)

N DFI00000 >

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Flurida Not For Profit Corporativn adopts the following

amendment(s) to its Artcles of Incorporation:

A, [Famending name, enter the new name of the corporation:

The new

nante musi be distinguishable und contain the word “corparation” or “incorporated” or the abbreviation “Corp. " or “Ine.”

“Company ™ or “Co. " iy ot he used in the namne.

B, Enter new principal office address, if applicable:
{Principal office address MUST BE A NTREET ADDRESY) -t
2 M
ez T
o ) —
C. Enter new mailing address, if applieable: j‘ <o T
(Mailing address MAY BE A POST QFFICE BOX) D &
e T '
=
ot o
Ly

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

Name of New Reviseercd Avent:

(Flortda soreet address)

New Revistered Office Address:

. Florda
{Ciiyy {(Zip Cordey

New Registered Aeent’s Signature, if chaonging Registered Agent:
Fherebyv aceept the appointment as registered agent, 1 am familiar swith und accept the obligations of the position.

Signarure of New Registered Agent, if chnging
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I amending the Officers und/or Directors, enter the titde and name of each officer/director being removed and title. name,
and address of each Officer und/or Dircetor heing added:

{Attach udditional sheets, if necessary

Please note the officer/director title By the jirst letter of the office title:

o= President; V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairmtan or Clerk; CEQ = Chief
Fxventive (Yficer: CFO = Chief Financial Officer. I an officer/director holds more than ane tide, list the first leter of cach office
held, President, Treasurer, Direcior would he PTD,

Changes should be noted in the foltowing meanner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Suith is named the Tand 5. These shondd be noted ax foln Doe, PTas o Change.

Mike Jones, Vax Remove, and Safly Snrith, SV as an Add

Example:

X Change ) John Doe
X Remove v Mike Jones
N oAdd sV Sally Smith
Tyvpe of Action Title Name Address

(Check One)

D ___ Change D vInliCe Oaklis < ¥357% F/).f\f[A-INHW !%MQ

o Add A AN KO ﬁb/a

3 Remaowe
7. N
5 ihee 9 2 NIAYS . 97 cd o (T
2) . Change c / 2‘10@“}?/ ,Z{A/m{ &/' g 2(06

Add
s Ly ¥

\[ Remove

3) Change
Add
Remove

43 Change
Add

Remuve

J) Change
Add

Remove

) Change
Add

Remove
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E. Ifamending or adding additignal Articles, enter chanee(s) here:
(artach additional sheets, [')‘.J'J(’('(‘.YA‘(H'}'). (e .\'p{'(‘f/fc}




A
=
S
b

The date of cach amendmeni(s) adoption

date this document was signed.

Pave 3ol 4

(N
In
=
=

o
<o

(no mare than H) davs afier amendment file datey

Piane
by

. if other than the

Effective dute if applicable:
Note: [fthe date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Departiment of State’s records.

Adoption of Amendmeni(s)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

a

wastwere sufticient for approval,

(CHECK ONE)



.

[D/'I'hcrc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ‘——3 )-C)

Signature M@\

{By the chairman or vice chainman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recciver, trusiee, or
other court appeinted fiduciary by that fidugiary)

IS ppasly Corlky

(Typed or printed name of person signing)

SR,

{Title of person signing)
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