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COVER LETTER

1}
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l,f e Thy nan\r\bof CQY*W‘\W\LJN Qudrecly (mmishe

T C
DOCUMENT NUMBER: Wa900 002420

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

Please return all correspondence concerning this matter fo the following:

C%N\@hm&

(Name of Contact Person}

L-O\l& ﬂ\u\ e nbor Commw“hl &A’W@U/} Minaty AnC

tFirm/ Company)

4L coce AvE

{Address)

Wiy Gerdea £ . 3wl

(City/ State and Zip Code)

Onom S iGehon 1 © A eae L .o

k-mai] address: (to be used tor fedure annual report notification)

For further information concerning this matter, please call:

Clrent Shevpe a( MO ) _N5-S495

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

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

ﬁ%s Filing Fee [J $43.75 Filing Fee & ] $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Lo Articles of Amendment
) ) to

Articles of Incorporation
of

Wu_ neaWon Comrmunchu tviecia rn sty INC

L,f ANt
(Name of Comora;joﬂ as curréﬁt!x filed with the Florida dit. of State)

NG 900 000 2410

(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
“Company” or “Co.” may not be used in the name.

abbreviation “Corp.” or " Inc.”

B. Enter new principal address, if 3 ble:
{Principal office address MUST BE A STREET ADDRESS )
—
e o
TS x
C. Enter new mailing address, if applicable: =T =
{Muiling address MAY BE 4 POST OFFICE BOX) TR | Nl
S =
ITicr = m
T. = O
S
S
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 Gffice Address: (Florida street address)
, Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position,

Signature of New Registered Agem, if changing
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If ammending the Officers and/or Directo

enter the title and name of each officer/director bein

moved and title, name, an f each Officer /or Director being added:
{Attach additional sheets, if necessary)
Title Name AW\\C’, ﬁdf\’h kBY\SDQSl——— Type of Action
N ArtaswC b s 832 Co(,nzswg- Add
Wiy Ocvden ¢ O Remove
3
TeoSC g\(\uﬁl\ Hal| MSeq_siphn_ g O Add
¥ LA V7 e e 0 % Remove
\ e 2R
Seeet (LGl OO0 SR Y ad
V:& S0 L0y 185 I Remove

CACVOO e\ SUY

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

Plecse. o Sre@glholl o§ trague. pvel

Hare Joenleco  as Sceotery . Tre. e trraSu
Lod e Pene gutta 30Son uz2. Cocresior
hiad  Cowviw C’m/(i@‘\ ¥ , 3418 ] ol g

IN. ‘SCCG—)(ﬁ(:lj Lodch W Lovipve \Lufg

Elave Sonncon 632 ocrester Stvnte v Gaveloy |
Bl 3YNGL C rcmwc.\
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The dnte of each amendment(s) adoption: aYs) / O ! 09

v

Effective date if applicable: el ot o9
(no more than 90 days after amendment file date)

Adoption of Amendment(s) CH O

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

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 06 l Ou I OC(
Signature O’"ﬁ» D ‘ Sj\"@__

(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)

Chel O. Shevee

(Typed or printed name of person signing)

O S o

(Title of person signing)
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