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COVER LETTER

TO: Amendment Section
Division of Corporations

”TgmﬂﬂS Ty
pOCUMENT NumMBER: N O £ 06 00 0 677 2o

NAME OF CORPORATION; +I7\|€{U(;OQ ;)’ﬁ fQQIAOﬁND N@ E{“Fja_/j,é/\} fﬁgg

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

Please return all correspondence concerning this matier to the following:

,L!.*'Cpﬂ— Y Yle ij/Z\ e,

e {Name of Contact Person}

{Finn/ Company)

[ 419 Fananisec (2

{Address)

Lol Loke | o1 3R /59

{City/ State and Zip Code}

Lmé/’)/?/,zaé//é”/C/@ Ant , Corr)

“E-mail address: (to be used tor future annual report notification)

Far further information cancering this matier, please call;

Londe WY o W 352 BB /59

{Name of Contact Person) (Area Code)

{Dayume Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Department of State:

E?és Filing Fee  [1$43.75 Filing Fee & [3843.75 Fiting Fee &  [J$52.50 Filing Fec

Certificate of Statys  Certified Copy Cenificate of Status

{Additional copy is Centificd Copy
enciosed) {Additional Copy 1s
Enclosed)
Mailing Address Street Addresy

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorperation

of
\Fm&pﬂq O?ﬁ RES:JDNDJMG- Pmeﬂﬁémcq, gﬁAch

(hame of ("m;@_nlghan as currently filed with the Flo¥ida Dept. tatc)

M0gooooﬁsq&@ Tggm i PEs

(DocumcntNumbcr of Corporation (if known) .:f‘fpl‘ TARY QF QTLIE
AH;:SEE FLORIC

Pursuant to the provisions of scction 617.1006, Flonida Statutes, this Florida Not For Profit Carporauon adopts the following
amendment(s) 1o its Anicles of Incorporation;

A. I amendin namre enter the new name of the corporation: . /UQ
The Vvillsces CERT Tounditon % The nens

name must be distinguisitable and coniain the word “corperation” vr “incorporated ™ or the abbrevigtion “Corp. " ar "Inc.”
“Company"” or “Co.” inay not be used in the name.

B. Eater new principal office address, if applicable: 14 5-7 Fﬁﬂ-ﬁ:ﬂ L SA bfz’
(Principal office addroys MUST BE A STREET ADDRESS § , . o
L&,ob(, kake Fi 33(59

(.. Eanter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: A / A P
- ASZAN
/

If'

{Florida sireer address)

New Registered Office Address: /

, Flonda
{City) {7ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accepr the appuointment as regisiered agens. [ am familiar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
address of each Officer and/or Director being added: - -

{(Attach additional sheets, if necessary) -

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

P = President; V= ¥ice President; T'= Treasurer: §= Secretarv: D= Director; TR= Trustev; C = Chairman or Clerk; CE() = Chiv/
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than one iitle, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There .
a change. Mike Jones leuves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X (Change i John Do
X Remove v Mike_ Joncs
XN Add SV Sally Smilh
Typg of Action Titke Namc Address

{Check One)

1Y Change ;Q .:Dpc’f\)p" S0 pf' L4 L‘{'Z- Lfl-(-lj '<I \ mP’IZ Wﬂ“ﬁ
_ X add ‘}J\Q U///W Fl— ey

Remove

2} __ Change ___L_d OKQ!\) L, M\ L\_G,{Q, ;%9 ;V;NSI[@N @-’L
X aa The Uillaggs FL 22403

Remove

3y __ Change \ V4 g'!VJJ/\NG‘A’fZ"i 'M’&A,BE«[&" 290"{ A<k10/1 ‘PA"LH

_ X add TIAE/VI Afcwis VL 5
) 3015

Remove

4) Change

Add

Remove

3 Change

Add

Remove

fi) Change

Add

Remove
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F. If amending or adding additional Articles, enler change(s) here:
{antach additional sheets, if necessarv).  (Be specific)
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The date of cach amendment(s) adoption: l—’]L /1'1 I/ G‘l 19 / 6‘ . if other than the

- . T
date this docoment was signed. / /

Effective date if applicable: q {1 , 'C) { (7

(no more .fkan o0 duy: B afier amendment file date}

Note: If the date inserted in this block does not mecet the applicable statutory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption 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 to vole on the amendment(s). The amendment(s) was/were
adopted by the board ot dircctors,

Dated 7//0 /Q‘UI

Signature _ WP PR S
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporatar — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ln;\_!rﬁﬂ" M@ A—[\m"”

(Tvpch or prmlcd name of person signing)

\—TF;J.-,EA'R;;L,QQ,«Q .

{Title of person signing)
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