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TO: Amendment Section
Division of Corporations
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The enclosed Articles of Amendment and fee are submitted for tiling.
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(Name “of Contact Person)

(Firm/ Company)
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(City/ State and Zip Code)
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E-mail address: (to be used for future annual repornt nouhcauon)
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{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclesed is a check for the follawine amonnt made navahle 10 the Flanda Nepartment of Stare:

IX’\$35 Filing Fee [1$43.75 Filing Fee & ([1$43.75 Filing Fee &  [1$52.50 Filing Fee

Cerntificate of Status ~ Centified Copy Certificate of Stats
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enclosed) (Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
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Articles of Amendment
to
Articles of Incorporation

aL&DDEJD%_ xo \ m@@fc‘& CJUE)S:QMGI 9 NS

raiion as cuirenddy fied with the Florida Depi. of Siai

‘.‘\

el l

NOBDoOOOOIA04H4YH

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corperation adopts the following
amendmant(<) tn its Anicles of Inrnrpnrntinn'

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word "corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.”
“Company” or “Co. " may not be used in the name.

B. Enter ngw principal office address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS )
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(. Enter new mailing address, H applicabie: = R
(Mailing address MAY BE A POST QFFICE BOX) T =T
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. i amending the registered agent and/or regisiered oflice address in klorida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: /J //
/ Winritd ctraer plidraes)
New Registered Office Addresy: /Q
. Flonida
(City) / / / {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uccept the uppointment as registered agent. | am familiar with and accept the obligations af the position.

Signature of New Regisiered Agent, if changing
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and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; (C = Chairman or Clerk: CEO = Chief
I,.reuuu'e ‘ )ﬂicer CHO = Chwf I manual ()ﬂ‘ cer. If an officer/director holds more than one title, list the first letter of each office
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Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add

Fyamnle:
X Change PT John Doe
X Remove v Mike Jones
X Add SvY Sally Smith
Tvpe of Action itle Name Address

(Check One)

1) ___ Change l E&Q&\M MLBLA\Q&P_L&NQ,

____Add Cw ZQB&THD

‘X Remove

] Lnange
Add

Remove
3) Change
Add

EANLLIA Y W

4) Change
Add

Remove

2 Lnanye
Add

Remove

6) Change

a1

anane

Remove

E. If amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary).  (Be specific)
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Effective date if applicable:

(no mare than 90 days afier amendhien file detie)
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document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
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k'l'hcrc are no members or members entitled 1o vole on the amendmentys). The amendiment(s) was/were
adopted by the board of directors.

Dated Nmmm&_lb_,\_&(l&‘%

(By thﬁ:haiman or vice chairman of the board, president ﬁ{ otb€r officer-if directors
have not béen selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

{Tvped or printed name of person signing)

LoAnns K APP@@

(Title of person signing)

EXEQULTIUE, DICECTOR.




