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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S?JI VH'\E’N] Sudaﬂ Lﬂ[e SQL): g M(’C(lfalm[sgldﬂ’
DOCUMENT NUMBER: NCEOOND 1 O 58 e

The enclosed Articles of Amendment and fee are submitted for hiling,

Please return all correspondence concerning this matier to the following:

JosePh Ao L PDeng

Name of Centagt Person

Southern Sudunlie Lgaums Medwat fisSion | T ne,

Firm/ Company

332 Nency Lonce

Address

hvday FL 29690

é,'iit}"/ State and Zip Code

josefa kol @ ya oo, (e

For further information concerning this matter, please call:

4&/\;%. “lowersS " T2 Y 3~ Gy T

Name of Contact Person Se ¢ (“i-'i‘fvf ‘_1 Area Code & Daytime Telephone Number
Enclosud is a cheek for the following amount made payvable to the Florida Depariment of Staty:
IIJ/S~ Filing Fee Os$43.75 Filing Fee &  [IS43.75 Filing Fee & [J$52.50 Filing lee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Fallahassee, FL 32314 2661 Excewtive Center Cirele

Tallahassee. FLL 32501



Articles of Amendment
to

Articles of Incorporation U .-
1

Pl

of oo T
Sour\—\nef/\ gudan LLe Sc{ulnz\ Mt?dl-(q\ '}\/\;SSAIO/I,;EHC‘

<
{(Name of Corporation as currently filed with the Flovida Dept. of State)

ND Y0000 105 &

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

S‘OU‘\’h SU.C'C({\ L\ ‘Cﬂ CC\F@ l\/\‘ SS 0N ‘EY\C. The new
nurme must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation "Corp. " or “ine.”
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address. if applicable: 5/- ?) 3 Z T\JQ[\ tA LC\ Nne
(Principul office uddress MUST BEA STREET ADDRESS ) - ]
Holidey ,FL 39690
i

. Enter new mailing address, if applicable: - [
(Mailing address MAY BE A POST QFFICE BOX) S 2372 Nanty (_,Cuf\ €.

Hliday P 24690

D. if amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: l ,.

Nume of New Registered Agent”

(Florfdu street address)

N \ \IQI' . Florida

(i) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the appointment as registered agent. | am fumiliar with and accept the obligations of the position

A

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

(Auach additional sheeis, if necessary)

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

P = President; V= Vice President; 1= Treasurer: S= Secretarv: D= Director; TR= Trusice; C = Chairman or Clerk: C1O = Chicf
Fxventive Officer, CFO = Chief Finaneiad Officer. If an officerédirector holds more than one tite, fist the first letier of cach office
held Presicddent, Treasurer, Dircetor swould he PTTY

Changes should be noted in the following manner. Currentiy John Doe is listed us the PST and Aike Jones is fisted as the V. There ds
u chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe. PTas a Clange,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Adid.

Example:
N Change
XN Remove
X Add sV

Tyvpe ot Action Title
{Check One}

1) Change
Add

Remove

o C‘hangc
_Add

Remove

3} _ . Change
__Add

Remove

4 Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

John Do
Mike Jones

Name Address

at
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I, If amending or adding additional Articles, enter change(s) here:
(attach additivnad sheets, if necessarvy. (Be specific)

i

1<
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The date of each amendment(s) adoption: v'\ i

dute this document was signed.

Iffective date if applicable: H

(o more than 90 davs after amendmem file date)

. it other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendment(s) wasfwere adopted by the members and the number of vetes cast for the amendineni(s)
was/were sufficient for approval.

E/I‘hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

Dated 4/?//}

Signature L// /2 el

(By the chairman or vice chairmmmeT The board. president or other otticer-if dircctors

have not been selected. by an incorporator — if in the hands of a receiver., trustee. or
other court appointed liduciary by that fiduciary}

Toscph Al 'Demg

{Typed or printed name of person signing)

?reside-n+

{Title of person signing)
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