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. ' COVER LETTER

TO: Amendment Section
Division of Corporations

o J/ PN /ﬂ/ —~ |
NAME OF CORFORATION: S;’\iﬁ)?" 30)/1 ; 33 /e ‘Nu/t/wwf L""‘J‘””““‘“”

Asyoccatcon ,Inc.

DOCUMENT NUMBER: _\} { §b0coo (G687

The enciosed Articles of Amendment and {ee are submitted for filing.
Please return all correspondence concerning this matter to the fillewing;

f\) a Ck/ / Jljf/

(Neme of Comact Persnn)

. . ’/ ; //{ Vs
,67Lf’u‘6ns Y /Oj‘wg S L
' (Firbn/ Cnmp:{ny‘)
- .
LS. U ALVErS /*7 I// v Suk 329
{Address)

:"/) / ,
foim ‘/CLT"‘(GA L I332Y

(Ciry/ State and Zip Code)

________________[_\___/2 Yald O .<4"(’qu 3 i:h.r\ 5 ‘-‘f J ‘-f T TS g

“-mail a addrus to be nsed Tar foture annval report nol‘fﬁ—'nr,

For further information concemning this matier, please call:

NVOE e Gy Y- Al

('Name[ of Contact #’crson) (Area Code)  (Daytimie Telephone Number)

Enclosed ir' a check for the toilowing amaunt made pavable io the Florida Department of State:

@‘335 Filing Fee (234375 Filing Foe & (343,75 Filing Fee & T2352.59 Filing Fee

Certlicate of Stnus - Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Eaclosed)

Mailing Address Street Address

Amendinent Section Amendment Seciion

Division of Corporations Division of Corpomtivns

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Cunter Circle

Tallahassee, FL 27301



Articles of Amendinent

to
Articles of Incorpuration
of

j/‘.l‘ .
o

, , ' o Ly .
“\J\-\j ej_f 3,;-?{}‘{/;23"( {/.;QC‘Q l/tj’af.’_;’\otJJC C\Gndj f"ﬂ",..‘"u‘n“ A.j_;ﬂc.llﬂ-f{f.iﬂ
a Dept. of Stare)

{(Name of Corparation us carrently filed with the Flyrig

NOF 00w o3 joy _
{Document Number ol Corporation (il known)
afit Corpuration adopts the following

Fursuant 1o the pravisions of section 617, 1 M6, Florida Siatutes. this Floridu Not For Pr
anendment(s) to its Articles of tncorporation:

I amending nanee, enter the new nome of the Lorporation:
The new

A
“incorporuted ' or the abbreviation “Corp. " ar “fne.’

and contain the worg “corporation” or

y pJuwd ST

—— 30
F 3379 A

name must he distinguishabie
“Ciupany " or “Ca, ™ nay nor be used in the name,

B. Epter new principal vffice address, if applicable:
{Principal office addrevs MUST BEASTREET ADDRISS } Hﬂ ',
fh T

Nl NG T

A

L 3379

2 Y0
r/),\ lICLW';-'.

., Enter new majling adidress, if apnlicable:
(Mailing addresy MAY BE A4 ] WOST OFFICE BOX)

red office address in Florida, enter the name of the

I amending the repistered agent and/or repiste
agent and/or the new repistered lice address:
C VeEyy O

ered Agent: __1’3 it es o o

Namg of New Regist
3Y0e  nJwa ML ST

(Fiorwdt siroe adidress)
R !
. Fiorida 33752

A {/*\ N :
b’ LA { I Yo .
(Crevy {Zip Coude)

D.

new registered

New Revistered Oftice A ddress:

d Agent’s Signature, if changing Repistered Apent:
istered agemi. I um fiprition wirl emnd accepr the oblizetions of the Position.

New Kegistere

P herchy accept the appoinImen! Gs reg
= .- i o
- —
- T At ; - . - L=
Signature of News Ragistered Agent, i chunging= . = -
w8 !
L] = ]
.
SNV
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Dircctor being added:

(Attuch addiional sheets, if necessory)

Piease note the oficer/director title By the first lener of the office title:
F o= Presicent; V= Vice President; T= Trausurar; 8= Secretary; D= Divector; TR= Traster = Chaiemon or Clerk, CEQ = Chigf
Freeutive Officer; CFO = Uhief Financial Officer. If un officer/director holds more than ene title, lisi ike first ietter of each affice
hefd President, Troesurer, Dirceior would he PTD,

Chanpes shouid be noted inihe Jollowing manner, Currenthe John Doc is lsted o the PST and Mike Jones is lsted as the V. There iy
@ chunue, Mike Jones leaves tiw corporation, Safly Smith is numed the Vand 8. These shoutid be noted as Jodm Doe, BT as a Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:
X Change
A Remove

X Add

Type of Action
(Check One?

N Change
Add

re
V Remuyve

2) Change
_Add
e

cmove

ED I Change

Add

L//Rcmnvc

3y _____Change
v Add

Rewmove

6) . Change
L Add

Remove

1<
5

n
<

|

John Doe
Mikc Jongs
Sally Smith

Aot Wild. 777

B 4 [LJ je\f \('U_&L'_S_S._-__

Address

SN 1 !/ '9/’

) N .
VD I8 0. WV T WU S

_ gUl—%f 3;,25' [7,/,\ 7. Lon Fe
SRRV

S univesby v

Suck 3af

Plattien L 3372y
2 S Unlvecs t i __f?mkf ¢
Suk_3af
hntatien L 3324

ol b Ur‘i;:/@'},?"? /Q’r'/c
Sk 2l
b hen EL 373y

P L’,'H-‘ll”Pf'r*'”a (verve Yoo N HesT L
PC (3 oy 2127
Mitm. FL 33177 -61a7D
7 y ; — ] .
\‘I p f{t\ a 'fa{ { (/'f' I\ O _2[_{;4‘{-*'\#“"\ ‘;’_ud '.r"\j({""{‘f i
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If amending the Officers and/or Directors, enter the title and name of each officerAdivector being removed and title, nome, and
address of each Officer and/or Director betng added:

(Auach additional sheets, i necessary)

Please nete the offizersdivector title by the first letter of the office title:

P = President; V= Vige Presiden:; T= Treasurer; 8= Secvetary: D= Director; TR Trustee; (= Chairman or Clerk; CEQ = Chicf
Fxecutive Qfficer; CFO = Chigf Financiel Officer. If ar officer/director holds move thon one tide list the first Jetter of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the foilowing monner. Currentiv John Doe s listed as the PST and Mike Jones is listed us the V. There s
a charge, Mike Jones leaves the corperaion, Saily Smith is named the V and § Thesa should be noted as John Dae, PT as a Change,
nive Jones, Vas Remeve, and Sally Saith, SV as i ddd,

Example:

X Change PT Juhn Doe

X Kemove WV Mike Jones

A Add sV Sally Smith
Type of Actian Tithe Hame Meldress
{Check One)

1} Change TS Dabie S o 3 M'{ nuder  _Miedelh fjf wders (OCL‘-L*‘/IS
g 1L 88 et 38 Fare
__ Remove H_H,‘gchL ﬁi 35‘0/3.

Z) Change

Add

Remave

+ 1.
3 Change

Add

Remaove

<) Change

CAdd

Remove

5) Change

Add

Remove

¢ Change

Add

___ Hemove
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L. Hf amending or adding additional Articles, enter change(s) here:
{(azach additional sheets, if necessary).  (Be specifics

Page 3 of 4



The date of ¢ach amendment(s) adoption:
date this document was signad.

_. it other than the

Effective date if applicable:

(no more than 90 davs after amendment file dures

Note: If the daie inserted in this block dees not meet the appiicable statutory filing requirements, this dute will not be listed as the
decument”s effective date on the Department of Stade' s records.

Adoption of Amendment(s) {CHECK ONE)

- The amendment{s) was/werc adopted by the members and the number of votes cast for the amendment{s)
wax/'were sufticient for approval.

/

"“Ihere are no members or members entitled lo vote on the amendment(s).
“zdopted hy the board of directors.

/@/25/ /S

Signature
{By the chaf

The amendment(s) was/were

n or vice c.h..srm.m of the board, president or other officer-if directors
have not heen¥elected, by an incorporater — if in the hands of a receiver, trustee, or
other court appainted Niduciary by thar fiduciary)

g(/r //G’fmn OUQY‘UQ

{I'yped or printed name of person signia; )

?/u dcnt

(Title of person signing)
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