-

{(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

O PICK-UP [ war [ mar

(-Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

NOR0000 (0250

500185715345

09/23/10--01019--012  ##35,

i

o =
e =
I ow L]
e m
>t 0
c.,c;;fw ro
o

4]

. e ]
i T =
e
oy —
:c:;t s
_— :-
o

T (=]

e

1B

SEP 24 2010

i.... P

i"' 't

2

e




TO: Amendment Section
Division of Corporations

NAME OF SORPORAT:IQ: 3 V\,}-‘i,( ‘(\-ribx(f on 4[, \
N . LN, Y — c . Pl ' . N 3 .
M\ N \/rLb i:ﬁ\j’:"‘-ﬁ‘l v 03:- (= \ [ "\{/\_ ‘ LN | \—'V\—%e'w Q-"\_) :L(r{s', sI/\, [

—— u\rx -

DOCUMENT NUMBER: NOKOODSH | ©250

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

Please return all correspondence concerning this matter to the following:

Ae. \/\\DOV\V\SL/ B~ &wwg/

{Name of Contact Person) 4
_.\_nl—@xm\éxlﬁo«\ﬂ\ %Cma\&o\(v\ Comu\cf)ridﬂ/ch .
(Firm/ Company)./ '
C36 A, /30 S—\—w-u\,m’-'
{Address)
BPora Yadon | Fla. 3356
(City/ Stdte and Zip Code)

f\~eu-1___:n\r\<§>‘vo\1€/.§_‘{%52 \/—-\,\f\.oO 3 CUV‘/\

E-mail address: (to be used for apnual report notification)

FciVommtion concerning this matter, please call:
[///ﬁ(/M W 25Y y H22-/56 '
on)

/ (Nmew """""""""" (Area Code & Daytime Telephone Number)
iS"a check for the ing amount made payable to the Florida Department of State: '

5 Filing Fee [0 $43.75 Filing Fee & ] $43.75 Filing Fee & ] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) . (Additional Copy
' is enclosed)
Mailing Addresy Street Address,
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallghassee, FL. 32301
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Articles of Amendment hy ’(Zi {}ﬁ’ i 4k /:y 8
to HESIY e
Articles of Incorporation SSEE, FiAr
of i,

Mobm.\r\j\ Lr\).m- v&evm&/\‘w\ﬁ\.( /\J\M\\. S.Jr‘\/ m

/\/0%0 ' 20

(Document Number of Corporation (if known)

Pursuant to 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,W\oml %mc\gom Zanxﬁrc;\—\oV\.ﬁrﬂt

The new name must be distinguishable and coFtain the word “corporation” or “incorporated” or the

- abbreviation “Corp.” or “ Inc.” ZCompany’ or “Co.” may not be used in the name.
63, Ao, (30 S-]wmu/‘/'

B. E DTINCLEN L1 BRDHCRDIE:
(Principal office address MUST BE A STREET ADDRESS ) Roza Q-\r&m 7 <
2395
C o
(Mailmgaddrmwiw ‘

, Florida
(City) (Zip Code)

1 hereby accept the appamunentas regmered agem‘ I am f niliar with and accept the obligations of the

position. N K

Signature of sz Registered Agent, if changing
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N\ /s/.ww“{

(date of pti'an"{;/required)
NN Y, 206
(no more than 90 days after aﬁend;nem file date)

The date of each athendment(s) adoption:

Effective date i{ applicable:

Adoption of Amendment(s) (CHECK ONE)

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

Iyﬂkiént for approval.
ere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated 6.9,?{9 e Z// ZO/C)

(By th€ chairman or vi airman ofjific board, pregident or other officer-if directors
have not been sel , by an inc tor - if ipthe hands of a receiver, trustee, or
er court appointed fiduciary by that fidir

Aos B P

(Typed or printed name of person signing) /

CED, Fouwdiee, ’Pﬂ&skﬂ/“\*—l“

! (Title of perSon signing)
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