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COVER LETTER

TO: Amendment Section . ’ : . i :
Division of Corporations . 4 L

* § ¢ . S ‘ ' .
NAME OF CORPORATION: H Me CLCa ™ Lﬁép on AMXI): oy um—}l—a&,@

. - Znc.
DOCUMENT NUMBER: /\/OQ ON0o0]99S5”

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

Please return all correspondence concerning this maiter to the following:

L le. Aenn Smith

(Name ol Contact Person)

American L(@O/\ Buxiliciru UV\A’Q\gO WAYS

(Firm/ Com

3939 (our’ﬁ‘u Ropp AL

{Address)

WMiadle lu g, L A0SR

(City/ State and Zip Code)

Yy o577 el lsouth, pnet

T-mai) address: (io be uscd for Tuture annual report notification)

For [urther information concerning this matter, please call:

Locoille Aan Smith /Go4)S6 | 8508

(Name of Contact Person) (Arca CodL)/ (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

y\SBS Fiting Fee  [0$43.75 Filing Fee & [3843.75 Filing Fee &  1J$52.50 Filing l'ee

Centilicate ot Status Centified Copy Certificate of Status
(Additional copy is Centificd Copy
cnclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre ot Tallahassee

Tallahassee. Fi. 32314 2415 N. Monroc Street, Suite 810

Tullahassee, V1. 32303



Articles of Amendment

to
Articles of Incorporation
of k
)DWV\ﬁ(‘lCaﬂ Lﬁc; 10N A—ux‘/,l ey UV\I‘r'{iT/'EQ;S_-@. Lnc..
(Name of Corpoeration as currently filed with the Florida Dept. of Statey A I 55

NOQOoDOd | 998

(Document Nummber of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the fullowing
amendment(s) to its Articles of Incorporation:

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

r\/ r'} The new

name must be distinguishable and contain the word “corporation” or “incaorporated” or the abbreviation “Corp. " or “Inc.”
“Company " or “Cyp.” may not be used in the name.

B. Enier new principal office address, if applicable: V\/ [
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX) N / A

D. 1f amending the registered avent 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: l’\ ! =~

(Florwda sireer address)
New Revistered Office Address:

. Florida
(Ciny (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent.  { am famifiar with and accept the obligations of the position.

n/A4

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, namc,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change pPr John Doc
X Remove v Mike Jongs
X Add hi'S Sally Smith
Type of Action Fitlg Name Address

(Check One)

1) __ Change P Ll ||ICL|/\ l‘{df\lf\((u("‘q :3 E| ( oWy ]ﬁ9 [EQJ ng)
_Add .._-L-

__i Remove 320 65/
2y _ Change P —DD[\\5 /Yl, ”C,(’ 343‘1 (]’DLU’IJ(L./ Ed oﬂg

X Add MAAM bt e F 2506%
Remove ' 34 -5(1 (\_.L!V\'{ Pc‘ ll\‘?
3) __Chdltlg(‘ -S ,/nar\{{, SG)MDF) A
___Add = =) o@g
X Remove

4) ___ Change \v4 b@r"\\SC, I'J-(?.S‘-Q(\ %‘EET{I i'i'I I |_ﬁ_ %f){ % [P
Add 44008, et e =L

320668
x Remove
L( d ATy

. : 3439 (len
5} Change g LL\C,\ ”e/ ID(\/\ 1\ 5”[ f’“’k 143 ,/,M,/: 017‘ =&

Add 2%

ﬁ Remove

/L!
3539 Counk Fot L

, - ‘
6) ____ Change S g)'\f_,f[‘u James M A/,Lﬂzjmr Lo RA06¥
X Add N
Remove

E. If amending or adding additional Articles, enter change(s} here:

(attach additional sheets, if necessary).  (Be specific)




———
The date of each amendment(s) adoption:

) "“-(i'% ) J—O 9\@ . it other than the
date this document was signed. <J /
Effcctive date if applicable: m / . 5{00113

(no more than 90) 4R after amendment file date)

Note: If the date inserted in this block does not mceet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K] The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated J U—Q-ﬂ / (9/ C;) OIOND)

v 5
Signature Q%JQ& &‘L}'w_.oj;/"t / M\—/

{By the chairman or vice chairman ol 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 count appointed fiduciary by that fiduciary)

Lucille Ann Smde

(Typed or printed name of person signing)
/!
/<,-:.9‘}~r'}’e (“'c:LL A—:}&t\ﬁ_
/'/}d{ .r-’v(; % ( S‘{»{‘ci {_Df—

(Title of person signing)




