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COVER LETTER ¢

TO: Amendment Section
Diuision of Corporations

NAME OF CORPORATION: \\’\'\fﬁiom C A lDOSS, LA Aoy

DOCUMENT NUMBER: ___ N U OO0y 2 o

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

Please return all correspondence concerning this matter o the following:

‘J\U\\m«mi\, /Qur’vc._ o Mo wicn \zurvﬂ(\/()

(Name of Comact Person)

{Firm/ Company)

— : g ” i ,
=2 = - D.. e\ LS W\ TSN =N O {
{Address)

LLr\f\lA_)(_Jf | Y_f A2 N0
(City/ State and Zip Code)

k.l) plene < LB
E-mai ress: (1o bc uschor FLQ‘ can m)n nonf'(..:lmn)

For turther intormation concerning this matter. pleasce call:

)
L\ L L CAry™y 'L; LY e at L’\( NI G272 - O S
{(Name of Contact Person) (r\rm Cndc) (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Department of Stale:

EﬁSJS Filing Fee 0184375 Filing Fee & OS843.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additionat copy is Ceriificd Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassee .
Tallahassce. F1. 32314 2415 N. Monroe Strect. Suite §10

Tallahassee, FL 32303



Articles of Amendment

to I R
Articles of Incorporation DA S
- Uf .

N"\ Vo (N - QMQC- e ¢ N/,_\[U” ‘.’!:ltivl\ér i0: 33

(Name of Corporation as currently filed with the Florida Dept. of State)

WESLYelaleleleWin Bvis]

(Document Number of Corporation {if known})

Pursuunt to the provisions vf section 617,1006, Flarida Statutes, this Floride Not For Profit Corporation adopis the following
amendmenti(s) 1o its Articles of Incorporation:

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

13
U [\Q\ The new
nenne must be distinguishable and conrain the ward “corporation” or “incorporated ™ or the abbreviation = Corp, " or “lne.
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 1] [ 3
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if applicable: O i
(Mailing address MAY BE A POST OFFICE BOX) V l Vq

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registerced office address:

Numy of New Reoistered Aveni: }u { |q

(Florida street adiress)

}’//lﬁ\ * . Florida

(Citv) (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
{ heretn accept the appoiniment as registered agent.  Tam familiar with and accept the obligations of the position.

i 19

Signature of New Registered Agoent, if changing




1f amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, pame.
and address of cach Officer and/or Director heing added:

(Attach additionad sheets. if necessary)

Picase note the officer/director title by the first letier of the office title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretan: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letrer of evch office
held. President, Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and §. These should he noted ux John Doe, PTas a Change.
Mike Jones. 1 as Remove, and Sally Smith. SV as an Add.

Example:
X Change rt John Doc
X Remove v Mike lones
X Add SV Sally Smith
Tvpe of Action Tiile Name Address
(Check One) .
1) Change "\\fc.ﬁ_; e E,‘\lo'sr \\“\C"\\»n“‘rl Hj}l Cp\\(-_f\\.a—:('x ch C\\/ .
Add O A o e _t;\"\ v v-u\‘,'-::

yY__ Remove T\ B LN
2) ___ Change _E_D_H Yy \C\c‘-'.‘ Q\i A Lo G&y Vet G

Add Coenscileprog &1 3270 |
¥ Remove n s MRV S ¢ V- (W
3 Change [o% b \"‘\CW\\_,G‘ \ Yodny \;’LL’).\ Coeantd W vvey N oL T C
Add - J
. Remeve
4) Change b i Li A(\t( '\c-:q 2 2—LL¢/\ ANV \Voraaes_d) -
Add ‘ e sse e Sl 21700
Remove
5) Change
Add
Remove

) ‘Change
Add

Remove

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




The datte of each amend ment{s) adoption: DOl ,"-1' f 207 ! . if other than the
date this decument was signed.

Effective date if applicable: e L Or— \ radeyi \

(o mare than 90 duvs after umendment fife date) .

Note: If the date inseried in this block dovs not meet the applicable statutory Aling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

EJ The amendment(s) was/were adapied by the members and the number of votes cast for the dmendment(s)
wis/were sufficieni for approval.



There are no members or members entitled to voie on the amendment(s). The amendmentis) was/were

adopted by the board of directors.

Dated

Signature

N (¢ .
l-%\."\;_’_‘. [ z K C sy CA\\—'\-

(Typed or printed nuime of person E@ning)

- !
ey -f*:)\r\ iy
(Title of person signing)




