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COVER LETTER

’

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: >/RFHUOH GuanipA FnNsTITUTE, INC

DOCUMENT NUMBER: N 0900000 2358

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

Please return all correspendence concerning this matter to the following:

)/RH DA wa//)ﬂ

{(Name of Contact Person)

(Firm/ Company)

P5s65 Sw Y s/ FH fHFR/IZ
(Address)

Miami, — Floadn 33/65
’ (éity/ State and Zip Code)

v/ 9uaniph & g hove com

E-plail address: (to be dsed for future annual report notification)

For further information concering this matter, please call:

YrAIDA_Gupnipr W ZEG | 4 TP GE DO,

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

Enclosed is a check for the following amount made pay he-tortda-Department of State:

35 Filing Fee [0 $43.75 Filing Fee & EﬁS.?S Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy

{Additional Copy
is enclosed)

enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




. Articles of Amendment !c/ L ED
to
Articles of Incorporation 2099 Y 3

of . 0 P,
Step ﬁ/g
. . T41S“NE . :
VRH tOA GU/}N//DI‘) e NS TITUTgLLﬂ/u]ﬁ@}_@ch ' 49
(Name of Corporation as currently filed with the Florida Dept. of State) ha ng}?é £
NOY 000002358

{(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. 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.” *Compuny ” or “Co.” may not he used in the name.

B. Enter new principa)l office address, if applicable:
(Principal office address MUST BE A STREET ADPRESS)

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OF FICE 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:

New Registered Office Address: (Florida street address)

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby uccept 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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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:

{(Anrach additiongl sheets, if necessary)

Title Name Address Type of Action
S ViR g /NP Qu/z 8360 pNoW. & S/ mrKad
4 7= /2 O Remove
Mn M, Fl. 33/ &

- O Add
O Remove
O Add
O Remove

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

J. ~Punpose Clovse s “ rwe opgamzptton 15 ongpixed
7 d

exelvsively Fon cpapnitRS/E  Religiovs  edvchrionil _and
/ 4 rd Fd

Selenrpie pUnposes  ypdern sacrion Soli{€)(3) op ra&

Twreannl Kevewve Ceode on connespondirg secrioN 95 Any
7 7

) o
Furvae ;’@c/e;uq/ 7AX Codte

e . ’ 5 &
2. . Jhissolurion Clavser UpPoin The disso/uiidnN  oF 7S

&/L?ﬁ‘UIZ/:?ﬂ‘ON, assele shall be disrafbelEd Fon owne or mone
52

. ¢ .
ex emp?é DU pe SAS  Wilrik  THE mesniig oF Seciion 6‘0/({:)@3’)

0F e FnTERNA] Peuemue C’oc/e, o connesppnding Secrion
7 e

oF Any Fuune Fedean! TAX code  on  shpl be  chsraisured
/ 7

70 tHE  Fedeass youe/z.hme»f)?‘, o 7O A sinre oa  Rocs/
- ~ y

v ;2
GFOVEL M) eﬂf‘ ,fb/l. ~ /Dué//c /Jum)poseﬁ
7 7

B, Efeciion OF pDimecions ; “ pisrnod  oF wlecrian g

I

inecrons JSe sialed n THE BySres’

Ao Amen chng Bylows: W Regume e vorE  pnd pppaoval
7 ,

+f
OF e “Fresidenl N  SECRETALY  0F g1 pnppntTATIN
7 / 7 rd
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The date of each amendment(s) adoption: ManeH O 9 2009
’ {date of adoption is required)

Lt Effective date if applicable:
(no more thun 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

Zﬁere are no members or members entitled to vote on the amendment({s). The amendment(s) was/were
adopted by the board of directors. 6// THE “FPrEsidenT oF THE ORF 19420 TH rion

Dated \Ju// ,;27 2007

Signature @// % pﬁs/ C/C’/') 7L

(By zi( e chairman of the board, president or other officer-if directors
t een sele

7 hav d, by an incorporator — if in the hands of a receiver, trustee, or
other court appomted fiduciary by that fiduciary)
3 O aTUunc R
Z Y ratoa (Guanips
\/ 10 G A g Gl 7<_' 4 (Typed or printed name of ;')erson signing)
Prismrect ANa HE D)
T 125516/8)77L'
S erucina t-J (Title of person signing)
TiTiE o
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THE Fresiclen
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