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i 5 COVER LETTER

. 4 |
» "TO: Amendmens Section” ¥ # ¥ L & N
- Dmsmn ofCUrporations v ! '

. o Betesla_

gj[,s Evang /gug o Piscne Do —festhc
'NAMLOFCORPORATION Er (= AN E

'.a's TN
fi?DOCUMENT NUMBER: N0 GnoDO O & & /év

' I‘he enclosed Articles of Aptendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

I 'Pao‘fof MW'/{ L“—braﬂC'L

l!]‘:' (Name of Contact Persor

Y3 5 omnge Blossom Tial # S &

{Firm/ Company)

.Of/cmo/a £/ 32939

: {Address) !

orlandoe, </

i
J.
l
f
I

(City/ State and Zip Codc )

d}aﬁ:;?»{ 5§58 @ AO%M&('[ Co

E-mail addtess: (1o be used for Tature annual reporl T Hiltcation)

- For further information concerning this matier, please call:

D"MQEK_MQJLA@ a

(Name of Contact Person) —(—f; aCode) (Daytime Telephone Number)

T,‘Encloscd is a check for the following amount made payable to the Florida Depa tment of State:

L1 $35 Filing Fee  [0$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

: Certificate of Status  Certified Copy . Certificate of Status i
j‘ . (Additional copyis Cel:tif:i(?d Copy |
: enelesed) . (Additional Copy is
Enclosed)

Mailing Address Street ,ddress

Amendment Section Amendiaent Section
o Division of Corporations Division of Corporations
L P.O. Box 6327 Clifion 3uilding

Tatlahassee, F1. 32314 2661 E: ccutive Center Circle

: Tallaha‘see, FL 32301
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Articles of Amendment

! to

Articles of Incorporation
: ' of

oration as currently filed with the Florida Dept. of State)

NO 000200/ L

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Stawutes, this Florida Net For Profit Corporation adopts the following
i amendment{s} to its Arlicles of Incorporatton:

:'A, M amending name, enter the new name of the corporation:

I The new
yname must be distinguishable and contain the word “corporation” or “incorpo -ated” or the ubbreviation “Corp.” er "Inc.”
P “Company” or “Co.” may not he used in the name. ;

Y

: B. Enter new principal office address, if applicable: '
. "Principal office address MUST BE A STREET ADDRESS ) ’

C. Enter new mailing address, if applicable:
i1 (Muailing address MAY BE A POST QFFICE BOX)

" 0. If amending the registered agent and/or registered office address in Flo)ida, enter the name of the

" new registered agent and/or the new repistered office address:

! Name of New Regisiered Ageni: e - I,

! (Florida street address) w —t».“.‘;_,
L New Registered Office Address: @

|} , Florida
(Ciry) : {Zip Code}

F,_\‘ew Registered Agent’s Signature, if changing Registered Agent:
Ei'ir hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
1

Signature of New Kegistered Agent, if changing
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" Tf amending the Officers and/or Directors, enter the title and name of eacl officer/divector being removed and title, name, and

Z;'address of each Officer and/ov Divector being added:

‘wfAuach additional sheets, if necessary)

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

I'P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; "R= Trustee; C = Chairman or Clerk; CEO = Chief

: *Execu!we Officer; CFO = Chief Financial Officer. If an officer/direcior holds rmore than one title, list the first letter of each office

i held President, Treasurer, Director would be PTD.

:‘ {Changes should be noted in the follovang manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 1 |
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as wCheange,
M:ke Jones, IV as Remove, and Sally Smith, SV as an Add. :

|

.inamp]c i

. X Change PT John Doe ;

1. X Remaove Vv Mike Jones

i' X Add SV Sally Smith

" Tlp_ e of Action Title Name Address .
;_ i ChCLk One) ’ !

551,) ___ Change T J’;Léﬁllﬂlcgﬁilfﬂ_ 2538 @hde Rase BC
@0 > Oflandy F1,32%8/ £,

C)\cm’ﬂci, . eave.

r

o Add ; Orlendsn EIL 22510
e S Miabaeke G578 il B oe.
L i -

Remove

55:2) _.. Changs 5 26"0)11'1’- BOﬂ 5{ : SH SO QD 3= AU’@ N :

.11) ___Change 5 &{:’aﬂ Qbﬂl-{_ L S450 Lose. Buve
i : Orlands £, 228/

__ Remove

.3 __ Change

b Add

__ Remove

)] Change ?

Add

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

et e A T et A

Page 3 of 4



o

H . '
-1Thc date of each amendment(s) adoption: é;//&(/?d/s , tf other than the

“ate this document was signed.

. . SEGRE A i
| Effective date if applicable: DMSMN—ULCQR#%- :

l (no more than 90 days after amendm :ni file date)
B JUN |

I

! Note: Ifthe date inserted in this block does not meet the applicable statutory hl ng requirements, this date will not be |sle
! document’s effective date on the Department of State’s records.
)
!
I

F

[

i

Dilynn of Amendment(s) (CHECK ONE)
je b,

he amendment(s) was/were adopted by the members and the number of vites cast for the amendment(s)
was/were sulficient lor approva].
i
5 O There are no members or member‘; entitled to vote on the amendment(s). The amendment(s) was/were
i',5 adopted by the board of directors. !

i Dated ya Vi //d/?ﬂ/ g

VD ra

(By 4he chairman or vice chairman of the board, presidert or other officer-if directors
have not been selected, by an incorporator — if in the hads of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

i 9
: Mork [alysnce k<
5 |

{Typed or printed name of purson signing)

Vashs

|
y {Title of person s gning)
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