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T - COVER LETTER :

1
R :t:'_*- The enclosed Armlev ofAmendmem‘ and fee are submltte'cl Ior F Ilng : . i .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FES f@’/FUmeQ At’-“ ‘FUﬂd
: DOCUMENT‘NUMBER: f\J DfOOOO IOC? 50

- ': ..-1- .y - L T . N . . h ) |
LT - Please return aII correspondence concemmg thts matter to 1hn.1o]|ow1 g S A S - SR
Michelle Aronu
(Name of Contact Person) - ‘
. L,__ ) R E
o (Firm/ Company)
: {Address)
Miomi, FL 33150
{City/ State and Zip Code)
L amﬂam;cﬁu le @ bellsbulh. net
_ PO ; o R E-mail addres‘ (to hc used for-fuiure annuai reporl nonl‘cahon) ( .
CmE T R T R E .‘1. : T
SRS For Furthermformanon concernmg thiS mauer plcasc ca]l : 11% i ? oy 'i."j ST
- T . o i, PRI &4 P - - . 7 N - o -
_Ljﬁ_—‘.;_'—;.' . _— '-., - A ImiE ‘Z_:; = } s f
M!dwdfa A’ran& 305 } oY 027(0
(Name of Contact Person) : (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
P ﬁws Filing Fee. *  [1$43.75 Filing Fee & (1154375 Filing Fee & 1 $52.50 Filing Fee
S Lo L Cenificate of Status . Lertilied Copy: 1. Certificate of Status . i
ST ST e e e T (Additianal © copy sl ir i Certified Copy . _

T A JEC S R IS SR cncloscd) T3 4. ¢ {(Additional Copy o
AL T e = il ST TR iﬁ_, lqcnclosed) ;
ool . Mailing Addrégs™s . - o " Stréet Address
ST A © Amendment Section " -~ - _ .".v\mcndment Sccuon SELR

’ Division of Corporations..- = = 7 R I)wusnon ofCorporauons : N
L . P.O.Box 6327 T Clifion Building = |
: Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Hm rupmatmn

: I”ES f’@rfFDrmmm ArJrS ?’und. [

Name of Corporafion as cu rregtiv‘ﬁled with_the Florida Dept. of State

ND§ODOD 0950

(Docufnenl Numbcr of Cnrpomtion (ifknown) ' ;

+ - e T .

:;;
3.7\' el

N’

Pursuant to the prowsmm of sea:hon 617, 1006, Florida St aLutes  this Fl(mda Nm For Pmﬂt Cnrpamtmn adopls

the foltowmg amendment(s) m Il‘i Artlcles of‘ Inu)rpomtmn : ;_‘:, Sk

S

roa :'~~.\:.

- _4 f al_nendmg name, enter the new name of the corpm auon. ‘"”'j

— _._,--....._...--—-_,_

e

The new name must be distinguishable and conmain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or * Inc.” “Company” or “Cp.” may not be ased:in the name.

_; . -B. Enfer new principal office address, if applicable;
g (Prmcipal office address MUST BE A STREET ADDRESS )

PRPRNFS Frves

C. Enter new mailing address, if anghcab}le
Mailing address MAY BE A POST OFFICE BO)Q

. D If amending the registered agent and/or registered office J(ldl’&‘is in Florlda, enter the name of the
R "o hew reglstered agent and/or the new replstrred (llTil‘B addreqs. :

N . N i o ; . .
v T S L E R LA S ST el T
- Name of. New Re,c_rmered Ayen/ . .k 1 I S SRR :
New Registered Office Address: (Floride street address)
. , Florida
fCityt _ (Zip Code)
: * . New Registercid Agent’s Signature, if changing Registéred Agent: f
. . . 1 hereby accept-the appomtmenf as registered agent. [ um familiar with and decept the obligations of the
' pmmon ; A - o o ST

1

- - . . . . P
. . - - 3

T Signature of New Registered Agent, if changing

- ' ‘ o Page 1 of 3 S



1f amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title. name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
T Tulie Lambert RY0L Sw 74 A & agg
{1 Remove
D Tlene Abelloe - jayol Sw 74 e K o
. 7 Remove
] . i} L D A(la
T = - = s - ' O Remove

E. If amending or adding additional Articles, enter chunge(s) here:
(attach additional sheets, if necessary).  (Be specific)
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. The date of ench amendment(s) adoption: : /L I‘X l [ O ;

{daie r;)‘"udapn'rln is }e'quired)

Effective date if applicable:
(no more than 90 deavs after amendment file date)

Adaoption of Amendment(s) (CHECK ONID)

L) The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
B ﬁ There are no members or members entitled to vote on the amendment(s}. The afmendmeﬂt(s) was/were
= .7 - adopted by the board of directors. . . - . L

3

Dated 07//05//0)-0/0
Signature CM MA&M

(By the chairman or vice chairman of the board, president or other officer-if directors
have nol been selected, by an incorporator — if in the hands of a receiver, (rustee, or
T : other court appainied fiduciarv by that fiduciary) '

Michodle Arana.
{Typed or prinied name of person signing)
Director

(Title of person signing)

- Li CoT . K ) L ) . . - P
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