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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION-TY (e (S Can Le e (s \iurﬁk‘ (J'\ Aecus Fle Memericd Un.t I8

DOCUMENT NUMBER: N OQC0000 1038

The enclosed Articles of Amendment and fee are submined for filing.

Picase retamn ali correspondence coneemning this matter wo the following:

Rira Mlanheniorn

{Name of Contact Person)

er\ﬁr:Cum Lé‘._c}}uﬂ (FuaiViera

fFirm Company)

539 E Faiclane Bue

(Address)

Orlande FL 23809

(L1 State and Zip Code

Auno. om
6\an(?ﬂh(agﬂ_ -
Fomul addressT (lo be used tor annual report notfication)

For further information concerning this matter. please call:

& Qo Denkenharn a_ HC1-355-3319

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

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

ﬁ.SBS Filing Fee  [J$43.75 Filing Fee & (1843 75 Filing Fee &  [3$52.50 Filing Fee

Centiticate of Saats Cernified Copy Certiticate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Divisivn of Corporations

PO Box 6327 Chifton Building



Articles of Amendmnent

. FILED
Articles of Incorporation {— .

of

Bmeccan begion Autiiara, Pine CosHe (M2l FAD 3 39

{Name nf(_"orporatmn as currently filed with the Florida Dept. of State)

CETTATY Y DA

N 094 00000 103% HLL,\,i;\s,‘_t.rfoa o

{Document Number of Corporstion (if known}

Pursuani 10 the provisions of section 617.1006. Florida Swtutes, this Flerida Nor For Profir Corporation adopts the following
amendmenits) Lo ILs Articles of Incorporation:

If amending namc, enter the new name of the corporation:

The new
name must he distinguishable und contain the word “corporation” or “incorporated ” or the abbrevidtion "Corp. " ar “inc. "
“Cumpany ™ or “Co. " may not be used in the name.

R. Fnter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repitered Agoent:

¢Flaridu sireet addrossy

New Registered (Mlice Address:

. Florida
itV Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceepr the appoiniment as regisiered ageni. ] am famiiar with and aceept the sbiiyations of the position.

Signature of New Registered Agent 1f changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and ritle, name, and
address of each Officer and/or Dircctor being added:

tAriach additional sheets, if necessary)

Please naic the officeridirector title by the first letier of the office tirte:

P = President: V= Viee President: I'= Treasurer: §= Secretary: 1= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chicl’
Executive Officer; CFO = Chicf Financial Officer. I an officeridivector holds more than one iitle, list the tirst teiter of each office
held. Presideni. Treasurer, Director wondd be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and AMike fones iy disted as the ¥, There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These shauld be noted ax John Dae, PT as a Change.
Mike Jones, 3 as Remove, and Sollv Smith. 8V as an Add.

Examplc:
X Change I'T Jo oy
X Remove v Mike Junes
X Add sy Satly ymuh
Type of Action Title Name Address

{Check Omed

1S Qv Dlanheniern 562 Oec CF

1) Change \

Add

ﬁ Remove

2y Change TRS N G C,\.g T(’O ZL&\ q 306\ L:.- AAY (}\\%CL(I S,i"

Orlundo FPL 22809-4 21

)L.wd Oclando FL_33%10 5193

Remnowve

3) Change

Add

Remwove

4 Change

Add

Remove

5 Change

Add

Remove

0) Change

Add

Remove
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t. if amending or adding additional Articles, enter change(s) here:
\attuch addivional sheets, i necessaryy. (Be specificd
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The date of ench amendment(st adoption: ._5\.&\\1‘ 8, QO ‘CD/

. it nther than the
date this decument wos signed.

Effective datc if applicable:

(ne more than 90 davs after amendment file dute)

Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. thix date will not be listed as the
document’s citective date on the Department of State’s records,

Adoption of Amendment(s) (CHECHK ONLE)

ﬁ The amendmentis) was/were adopied by the members and the number of votes cast tor the amendmentis)
wasiwere sutficient for approval.

O There are no members or members entitled 10 vote on the amendment s, The amendiientts) was/were
adopied by the board ot directors.

Dated Nuly '\a-.‘ JO\Y
Signature ﬁ-{ﬂl 4?’54"(1/&%-2” ?W"

(By the/chairman or vice chairman of the board. president or other utficer-if directors
have not been selected, by an incorporater — 1710 the hands of o receiver, trustee, or
other court appeinted fiduciary by that hduciary)

Qi ¥a Hlankenhorm

{Tvped or printed name of person signing}

sec cettcn

(Title of peison signing)



