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' COVER LETTER

3

TO: Amendment ection
Division of Corporations

NAME OF CORPORATION: Cjo.{o Qutreoeh, Tne.

DOCUMENT NUMBER: N R 000011493

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

Please return all correspondence concerning this matter to the following:

Hoiana Un W

ame of Contact Person)

- -

G)aup Outteach Tne-

(Firm/ Company)

1002303 Sarple. £l

(Address)

Cocel Sprinas . FL. 23065

(bity/ Stale and Zip Code)

geanster 3.8 mail « com

E-mail address: (to be used Tor fthj: annual report notification)
f’ *

/

For further information concerning this matter, please call: ,"» a
S i
Ken Wl lgmont "~ 984 ,_Q14-8I150
(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[EP$35 Filing Fee [1$43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230.'
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Articles of Amendment e ‘% Pl
* to 5 1
Articles of Incorporation ' f;; - m
of B 2}. @
fe R ¢
60-(3 Oucttesadn | Tne. Tl
(Name of Corn(')ration as currently fited with the Florida Dept. of State) :)c'?é, ¥
)

NOROOOO11493 . £

(Document Number of Corporation (if known) '

Pursuant to the provisions of section 617.1006, Florida Statules, this Florida Not For Profit Corparation adopts
* o the following amendment(s) to its Articles of Incorporation: !

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS ) /

/

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

& //
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: :

¥

- . Name of New Registered Agent:

. : : e T - e

New Registered Office Address: / (Florida street address)
. Florida,

) (City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agem. [ am familiar with and accept the obligations of the

pasition.
&
i

Signature O]Ne\v Registered Agent, if changing
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If amending the Officers and/or Dircctors, 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)

-
l¢-]

itl Name Address ’ : Type of Action

Reging L.Croto IS5 INKW &LCT, O Add
J Sunrise s FL 33313 Remove

MAlcom SDU\C& 5013 IB1s E O Add
I Loconuch (reek FL  Jd Remove
53074
Kenne—!'h mC-L\IMDfT" _- 5?3’] NNSQS“:‘ 0 Add

I S rinas FL - ? 2P Remove-
e s 3305ﬁ,r|J - E '

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

[—;s 'I—l lu:|
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If arr'lendin the Officers and/or Directors. enter the title and name of each officer/director being
rremoved and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
\-*sm—r\og-Lm W 2510 NW IOY Lane N Add

%
_@@.SQ(._"T}LML 3 Remove
D Y\U\ﬂe“'h N\d\!mon‘f =9 1 NW S9ST eradd
D

f s, FL O Remove
233067

"FAmN;l Wi 3510 NW [0 Lane 7 add

m&_ﬁ’rﬁ’ﬂ‘\s FL - [.Remove
2201 Y .

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

ém«)_ﬁcﬁdx /A
Under +he_, umbrelle of Jhe £0](2) 3 of
foitn Chape| of Ft, laudeddale Tre. “Thig corPoraJmm

il Ofooic\e Sz.r;yif;gé ek | cSl { Ny
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e

Th‘e.date of each améndmenf(s) adoption: :rune_ \ \ \ 9\0] O
(date of adoption is required)

Effecti;!e date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

] There are no members or members entitied 1o vote on the amendment(s). The amendmeni(s) was/were
.adopted by the board of directors.

Dt (E..‘!-I'LJBOIO'A‘

Signature A Q

B’fthe chairman or vice chairman of the board, president or other officer-if directors

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

Jennierd Moy morsr

{Typed or printed name g(f person mgmng)

Q_'/Kéc—? LY

(Title of person signing)
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