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3 “ Articles of Amendment q
- - L . . i fo R T . .
h Articles of Incorporation” _ : _
-0l ’ . o
2 o
o ‘
arteo OFPAasTIA A = M " ) Bh P -4
{(Name of Coarporation as currentlv filed with the Florida Dept. of State) ' ' g;_‘g (é -
IR, - (
fo LAY
NOGOOOHOIRE4L >y,
Fa

(Document Number of Corporation (if knawn) N
“"\ o %’ q":
Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corparation adopis the fom(m"f}g O .

amendment(s) to its Articles of Incorporation: o
XA
A. Ifamendiog name, enter the new name of the eorporation: . ?, ASh

Tale=sa JesuOenisto s Rew, TNG The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc."

“Company” or “Co. " muy not he used in the name.

B. Enter new principal office addresy, if g‘pglicn ble:
(Principal vfifTce address MUST BE A STREET ADDRESS)

C. Eunter new mailing address, if applicable;
{(Muiling address MAY BE A POST OFFICE BOX]

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

Name of New Registered Agent:

{Florida steour address)
Now Repistered Office Address:

, Florida
(Ciry) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Avent:

I hereby acvept the appoinimens as registered agent. [ am familiar with and acceplt the obligations of the position.

Signarure of New Registered Agent i changing
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* If amending the Officers and/or Directory, enter the title and name of ench ofﬁucrfdlmior being removed uud title, name und
address ef each Qfficer and/or Director being added: . - Do o
(Autach additional sheets, if necessary) :

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

P = President; V= Vice President: T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C Chairman or Clerk; CEQ = Chwf
Executive Officer; CFO = Chigf Financial Officer. }f an officer/director holds more than one ritle, list the first letter of each aoffice

held Progident, Traasurer, Director would be PTD.

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

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

Example:

X Change BT John Dose

X Remove Y Mike Jones

X Add sV Sally Smith
Type of Action _Title Naume Address
(Check One)

b__cms  weacre  _KOReprd Copvern | 34w ETPL, Mateah B
A%
X add

Remove

nH Change

Add

Remove

3) Change

Add

Remove

4) ____ Change

Add

Remove

5 Change
Add

Remove

6) Change

Add

Remove
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. ril‘nrhain <} here:
{utach additional sheats, If necessary).  (Be specific) -
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- T‘he_datevi-sf each‘amendment(s) adoption: ﬁ? / 17 / | l
__Efféctive date jf applicable: - 5

(no mare than 90 days after amendment file daie)

Adoption of Amendment(s) CHECK ONE

O ‘The amendment(s) was/were adopted by the members and the number of votes cast for tie amendment(s)
was/were sufficient for approval,

E There are ne members or members untitled to vole on the amendment(s). The amendment(s) was/wers
adopted by the board of directors,

Oated oc/iz/12

Signature
(By the chairman™nf vice fhairman 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
ather ¢ourt appointed fiduciary by that fidusiary)

JesusNAGweez

(Typed or printed name of person signing)

PresidaenTE

" (Title of person signing)
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