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X : “ ’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ba he hIs les 7 A‘h Im ’ Resco € szmmfﬂee Tuc
DOCUMENT NUMBER: ___ V0 & 0000 5.?5?

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

Please return all correspondence concerning this matter to the following:

Mona PRoberts

(Name of Contact Person)

(Firm/ Company)

32 Bermuda Lake Diive

' (Address)

Pallm Beac,L ()’an{ens F/'_ 33Y/Q

(City/ State and Zip Code)

mena ve Bt’r'fé @ CemcdasT . hel

T-“mai] address: (to be used for Tuture annual report nolication),

For further mformation concerning this matter, please call:

Monag VoberTs W Sy , 04 -0621

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

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

I:l $35 Filing Fee  [X$43.75 Filing Fee & 184375 Fiting Fec &  [1$52.50 Filing Fee

* Certificate of Status ~ Certified Copy Certificaic of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 3230!
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Articles of Amendment
to
Articles of lncorporation H 5-— ;

Q’C‘”{’hI—SLE}' Alﬂlﬂm( Qesdéei,.a ?nnpn:#ee Tuc

Name of Corporation as currently filed with the Florida Dept of S!g.t_e) o ,

Nog OO oo b 859 [AL LA”; ';“_.-55

{Document Number of Corporation (1[' known)

! R

3 A

T

Pursuant te the provisions of section 617.1006, Florida Statutes, this Florida Not For Proﬁt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
Bn‘”QhI$IPS Wl dl F:’- ounc{d- lon' Luc_ The new

name must be distinguishable and contain the word ' corporatmn "or mcorporated or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

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 regisiered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name af New Registered Agent:

(Florida street address)

New Registered Office Address:

, Florida
(City) {Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each ameadment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: , Mared | 20 ! 4
(no mare than 90 days after amendment file dote)

Adoption of Amendment(s) {CHECK ONE)

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

X\Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

JA Signature / VM FL - &' M
By thec or vice chaj d, ]inm'd}ntjor other officer-if directors
have not selected; 5 an incorporator — if in the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary)

Mona  RoberTs

(Typed or printed name of n signing)

Pre Stdfni
(Title of person signing)
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