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COVER LETTER

TO: Amendment Section ~
Division of Corporations

NAME OF CORPORATION: f\JO@‘PH Frozinns MAciNT0sH UsFns Gggqp} e .

DOCUMENT NUMBER: Sb231537

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

Please return all cotrespondence concerning this matter to the following:

Koa 2Ry~ Chtmp et A/, SEROpmRY

{(Name of Contact Person)

/?’PHFJ;‘,X foe .

(Firm/ Company)

S&Z2  whs’g CAVE L&

(Address)

Tbeksod e & 32259

(City/ State and Zip Code)

w-mail aadress: (1o be used logiulure annual report notilication)

For further information concerning this matier, please call:

Bo o2y CriemBER B a Y 228852722

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

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

01 335 Filing Fee  [1$43.75 Filing Fee&g&l&% Filing Fee &  [$52.50 Filing Fee

Certificate of Status — Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailipz Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, Fi. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorperation
of

Ay Korigs MAcINTasi fsEP. Grouf o
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:
ArPLEIAX (e .
“C

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.’
ompany” or “Co.” may not be used in the name.

The new
B. Enter new principal office address, if applicable: ‘727[
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
{(Mailing address MAY BE A POST OFFICE BOX)

SemE

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

Name of New Registered Agent: _.f&gv £

——r
.
=
e}
——y
(Florida street address) (::._.)
New Registered Office Address:
=
_ Sy - , Florida ot
(City) (Zip Code} - o
0y Em
New Registered Agent’s Signature, if changing Registered Agent; L
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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E. Ifamending or adding additionni Articies, enter chanpe{s) here:
(atnieht adelitional sheets, ifnecessany. {Be specifie)

Apuewdme -~ MsmE OF a?mfhﬁ?ézw oy g CHARSE &

Ao eTax We. _Fuom phene Eowm-muasﬁ_@w
LA
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. if other than the

The date of ench amendment(s} adoption: /’46‘4 or 2'7; wL/

daie this dovumemt was signed.

Effectivie date if applicable: A}D Vﬂ”é& / Z"OI ‘/

triw tnore than 94 :irﬁ'-,s' after amoendment il dale)

Aduption of Amendmensis) {CHECK ONEDY

The wnendmenis wasiwere adopted by the mcmbaers and the mimber of votes cast for the amendmeni{s}
wanfuere sufficieat Tor upproval,

I3 “There are no menthers or members entitled 10 vate on the amendmont(s). The amendment{s) washvere
wlopted by the hoard of dircetors.

Liateit 66 it ot N A 7-" 'LO/ ‘/

Sigmature X ///7/’_"_“

{0y the elfinman or vice chairnmn of the board, president or other ofticre-il shrectons
Bave not bewn seiecied, by un neerpengor — 110 the hasuds ol a reeviver, Gustee of
atfier cowrt uppointed fuluciury byttt fductan i

- Honow o)

Cvped or printed name G preeson signing)

/7/(5 1 &Y 7~

¢ Tithe of person signiog)
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