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COVER LETTER

Th: Amendment Section
Division of Corporations

NAME OF CORPORATION: SG¢ RSonu. (/€ T lov. de, [coci o >f Oh ﬂF

%SUUS'M;U“COMS{{MS andd AdtncieS Comprvnity Deelgfnest

{ T

“polument Numser:_ MO § 0000 /1 Y KX

. Enclosed is a check for the following amount made payable to the Florida Depariment of State;

The enclosed Articles of A mendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

/)énr;fr;’: J%a/z/za/e/

(Name of Contact Person)

e oy (_ha,.aff( /43,50(;.’-\(/01,« o
/—/@u_x,m/ Lounsesane % A Agencres, /re . |
1D 2’,&/- w 20T% S/ et Jacksnudie FL. 32209

{Address)

Se cESon =, F'(u 22209

(City/ Staté and Zip Code)

) [ce hea & crnol) . Com

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

For further information conceming this matter, please call:

,/CDOA/AJH Knkgpk w804 4 355>837

{Name of Contact Person) {Area Code & Daytime Telephone Number) i

{1535 Filing Fee J%$43.75 Filing Fee & [ $43.75 Filing Fee & Bs52.50 Filing Fee.
) Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Caorporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
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Articles of Incorporatmn
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{Name of Corperation as currently filed with the Florida Dept. of State)
LouS0ooo [ 1ye

S
semurunfty  DEUE g s

(Docémént Number of Corporation (if known)

the following amendment(s) to its Articles of Incorporation:
A

amending name. enter the new name of the cor

" Pursuant to the provisions of section 617,1006, Florida Statutes, this Fiorida Not For Prefit Corporatinn adopts
i3 i

ration:

Eor pored

.—Dr\

SackSonl - Elovida  Ghafer Qegociedyn ot Wous, 2 Covnsioe

[§
The new name must be distinguishable and contain the word “corporaiion” or “incorporated” or ihe
E

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.
B. Enter new principal affice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiiing address MAY BE A POST OFFICE ROX)
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D. If amending the registered agent and/or registered office address in Florida, enter the na megﬁg
new registered agent and/or the new registercd office address:
Name of New Registered 4gent:

>
New Registered Office Address:

(Florida street address)
. Flarida,
(Ciry) {Zip Code)
New stered Agent’s Signature, if changin istered Agent:
I hereby accept the appointment as registered agent.
poesition.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
PageLof}
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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 each Qfficer and/or Director being added;
- {dnrtach additional sheets, if necessary)

Title Name Address Tyvpe of Action

- ] Add
: CJ Remove

— 8 Add
[0 Remove

R O Add
O kemove

E. If amendinp or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific;

fage2 of 3
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““The date of each amendment(s) adoption: / 0 / / ’?‘ / ﬂ g/ 0

idate of adoption is reguired)

Effective date if applicable:

(no maore than 90 days after amendment file date)

t~Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment( 5). The amendmeni(s) was/were
adopted by the board of directors.

“ Dated /O//;/ 9—0/0

c—Signature Q

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

. <DoWA KARRAR

{Typed or printed name of person signing)

N YL |

(Title of person signing}
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