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COVER LLETTER : |

TO: Amendmerft Section
Division off Corporations !

A

-

S , _ o]
AME OF CORPORATION: ’K(\TQ.Q\ﬁOL'T ;OﬂO—\ 60\\:1)“‘1\\1'5/ EOR\\U"“P‘“ ’\2}?\)\'\‘1’5 !\-n'c’

DOCUMENT §UMBER: \\) QD 0000 AA BO% % ;

- - - ' .'
The enclosed Arpicles of Amendment and fee are submiuted for filing. ‘\p -
Please return all eorrespondenee concerning this matlter o the following: :;j,_

Elllzan et Danchez [

{Name of Contact Person)

_‘ ’.——.— -

o .
TaT e\:mm\of\d %o\\DfW\\T‘/ to Hurman K\%\ﬁs

(Firm/ Company)
1L 595 Bis CAY N\E B\ a. =2 C\B‘L\
(Address) .
. . . : - 1 '
odar Miama T \oR\DA SN ;
{City/ State and Zip Code)

esp @ 15HRGNTS.0RG |
E-mail address: (to be used for future annual report notification) '
Far further inforpation concerning this matter, please call: |

L. i o . |

E Lizabeth Sanchez |, (A86) 2013019
(Name of Contact Person) (Area Code)  {Davtime Telephone Nuinbcr);

Enclosed is a chdek for the following amount made payable to the Florida Depanment of State:

0 835 Filing Fee 843,75 Fiting Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporatiuns Division ol Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tultzhassce, F1. 32301
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Articles of Amendment 4&
to s
Articles of Incorporation
of

>D_NA\\QNA\_ 50\.015&\17 YoR Homt\.’l\q\m’s

(Name of Corporation as currently filed with the Florida Dept. of State)d

NO%OOOO/\ A0 2

p
ar

u

|I'su:1n1 1o the
Tl

HIf amendin

cndment{s) 11

(Document Number of Corporation (if known)
1

rovisions of scction 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the
its Articles of [ncorporation:

name, enter the new name of the corporation;

following

[ .
name must be di
“ c.!

+

ompany” or

Yinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Carp.”

(Co. " muay not be uxed in the name.

B.|[Enter new principal office address, if applicable:
(Principal officeluddress MUST BE A STREET ADDRESS ) :
C.}|Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)
i
D.|If amending the registered agent and/or registered office address in Florida, enter the name of the
new register&l agent and/or the new registered office address:
Name of New Registered Agent:
(lorida streer udedress)
New Registered Office Address:
. Florida
(Citv) (Zip Code)
Newi Repistered Jgent's Sipnature, if changing Registered Agent:
! hepeby accepr the appointment as regisiered agent.

{am fumiliar with and accept the obligations of the position,

Signaiure of New Registered Agent, if changing
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P& President:

lflnmendmg the Officers and/or Directors, enter the title and name of each officer/director being removed and title,
nd|dress of each Officer and/or Director being added: !
(Attach addditiong sheets, if necessary)

Please note the pfficer/director title by the first letter of the office title:

= Vice President; T= Treasurer; 5= Secretary; = Director;, TR= Trusiee; =

name, and

Chairman or Clerk; CF O = Clnef

Execuiive Officg; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levgr of ec ch office

ln'!ld. President, [Treasurer, Director would be PT1.

Changes shouldthe noted in the following manner,
&

Currently John Doe is listed ax the PST and Mike Jones is listed as the

I There iy

a Change, Mike Yunes leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doé PTr‘{r a Change,

MMike Jones, V ad

E mmplt.
‘('Ch.mbu
XiRemove
Xl Add

'I‘\!gl ¢ of Action
(Check One)

1) g, Change
Add

Removy

n Change

Add

Removy

3! Change

Add

Remove

1) 'u( Change

Add

Remove

5) ] Change

Add

Remove

6) Change

Add

Remove

Remave, and Sallv Smith, SV as an Add.

s Ly

BT John Doe
Vv Mike Jones
SV Sallv Smith
Title Name Address

eth 2335 NE A%}

NCHEZ

st |

her 31b

Avernmied

F\_bz AGO

V. AuaMapipleonped 260 B dc\ewoc.dpa.ﬂ(br‘ lml

]

/Ru(,l-l mOncl ‘Hi \\

=iy

LA BV

H.AR“\ SOL‘%A RE0OZA 3151 SanSim

DN Qipcle
\Weston TFL 33330

ED_ TOSCF\NP\QU\HT&PO 2335 NE \8451‘

Art A\

Aveatuna F| 3

A0
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. If amendihg or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessary).  (Be specific)
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The date of cacl) amendment(s) adoption: . ifo%"ncr than the
dae tnis documeht was signed.

Effective date iffapplicable:

(1o more than 90 davs after amendment fife dure)

Note: i the datginseried ir this block does not meet the applicable statutory diling requirements, this date will not be listed as the
dadument’s effeqive date on the Department of State’s records.

Adpption of Ampndment(s) (CHECK ONE)

®| Tthe amendrent(s) was/were adopted by the members and the number of votes cast for the amendmueni(s)
was/were sufTicient for approval.

O] “there are ng members or nrembers entitled 10 vote on the amendment(s). The amendment(s) wasiwere
adopted by fhe board of directors. !

Dated &/ /90\%

Sighature w&.&p

(By the chairman or vice chairman of the board, president or vther oflicer-it directors
have not been selected, by an incorporator — il'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Elizabeth Danchez

(Typed or printed name of person signing)

(Title of person signing}
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