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COVER LETTER

TO: Amendment Section °
Division of Corporations

~NaME oF corporaTION: A\ 1R L owes Womeso T, -

DOCUMENT NUMBER: D OGOODD ™ V&84

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

Please return all correspondence concerning this matter to the following:

Lise M osas Welbarer

{Name of Contact Person)

Vel ous Womens Tne
(Firm/ Company)

MBS V- U Grary TTRall SY¥e. €
{Address)

We ok Tlen BeAach L 224109

(City/ State and Zip Code)

oy VLR URNSD & O
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisedle Moxaes LXbSve a0 St ) GAT-000

{(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:

[1835 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additiona!l copy 1s Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment e i
!

A "
to A ﬁ
Articles of Incorporation S e b

Dredy ouo \dorens Toe . ppECiEing o g0

(Name of Corporation as currently filed with the Florida De‘é—t‘.l'c}f}giﬁésff. FLORIDA
") OADOCDD NG

(Document Number of Corporation (if known)

Pursuant to 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. {amending name, enter the new name of the corporation:
ol

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc." “Company” or “Ce.” may not be used in the name.

B. Enter new principal office address, if applicable: Y \‘D:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX} L) \\R

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

new repistered agent and/or the new registered office address:
Name of New Registered Agent; g\ e ﬁg‘r? OIS LQL& b\' e_R.

58 25 W, MM\ Nk “Teal SVe €

New Registered Office Address: (Florida street address) -
We ek Palen Deacd , Florida > 2409
(City) {Zip Codej

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

position. -
Rinee B Lol

Signature of New Registered Agent, if changing
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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 Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address

Type of Action
? LN WoSas a6 V- Ml tary Tl O add
cwe - © ~ Kl Remove
W R . BICS
r? e o Wdbeker DSOS e W Ny Add
) Lo N Wbr N [0 Remove
e Y

ED Lisdhe voves Wikeheg 3825 00 . M0\ g ™ Add

el oke € ~' [0 Remove
WES T BDNO0R

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

Vexiche IIT RV eposnt  Neene Vo Rean?

B MQom\-lof\ 5 DK(?\JF\(\‘\TE—D &*Q«\Q%-\\JL\&:’ Scok.

Shaeitdde AN iglous . Aucalicnal ead stlent & Purpose

egjehened O \geny - Woanwwes
Chenges Tot Lo " Noging, WakeleR

DQW(CE&\B\EQQ—OP\ TMe. on %M\\C;\IFQ\Q.L\DB\:EP\{\\“R%T M
VoLl e - 5@&12«,\&9.._\_\_‘ - 1:%};0’?\9:\\63

A4 FeiN # 35.2379%(7
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[}
The date of each amendment(s) adoption: _ % \'l5 \\\ |
. S (date of adoption is required)
Effective date if applicable: RV\OWLD
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

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

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

Dated Cf"\\'ib

Signature &JQ\ L)Q_SQAE;_

(By the 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)

L—\‘:)(.&\t,q\ . \Q(&DEJ\‘QQ

(Typed or printed name of person signing)

Q)L‘EL\)A» \ ggb \Ren YOR
(Title of person signing)
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