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'COVER.LETTER ) ’

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /4df U/T t%’d E):M/ ﬁ/ﬂﬂéﬂﬂ 5 Lne,

DOCUMENT NUMBER: /\/ 0900000 ?f jo¥22)
The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Llorra MHenao

(Name of Contact Person)

/‘(ro{{ On c;’c/ %c//d %74¢DL Iho

(Firm/ Company)

7wk S ST . #/77
(Address)

Misn: FL 35/ 85
(City/ State and Zip Code)

agub—'?za:- A P / Cotl
address: (to b_glsed for future annual report notification)

For further information concerning this matter, please call:

Frank Fracrnene at(_7fe HY¢ry S223
(Nameji;f Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
QSBS Filing Fee [13$43.75 Filing Fee & [ $43.75 Filing Fee & [J $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 Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

/L{ s O ufeaﬂ Foundatod _Tac.
(Name of Corporation as currently filed with the Florida Dept. of State)

NO9 Opoop 4090

(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. famending name, enter the new name of the corporation:
N/A

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation "Corp. " or " Inc.” “Company” or “Co.” may not be used in the name.

\
B. Enter new principal office address, if applicable: A// A

{Principal office address MUST BE A STREET ADDRESS ) -
L o
~o @
ZE = am
}!_. :——4 L - %
m")‘ %} L3
C. Enter new mailing address, if applicable: wn e o
{Mailing address MAY BE A POST OFFICE BOX) A / A TN Zp reem
’ L LN
Cy B
E e [df 3]
@y

4
Al

D, If amending the repistered agent and/or registered office address in Florida, enter the name of the
ddress:

£w iste ent and/or the pe igt
sl

ame of New Registere ent;
V4

New Registered Office Address: (Florida street address)

/UA ,Florida___
7 (City) (Zip Code)
w Registered Agent’s Signature, if changing Register ent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

/o

Signature of New Registered Agent, if changing

Page 1 of 3




If amending the Officers and/or Directors e'nter‘the' title and name of each officer/director bein

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

(Attach additional sheets, if necessary)

Title Name Address Type of Action
_r Clocss A/ma_.a 1¢7¢§ S0 s6 I B Add
&= (PF [d Remove
)4//471’” £ 23/85
Y/ /‘/{///é J:wazs ?c:ﬁwa 750 Add
CH P48 O Remove
AMrapni i—“é F2/23
_ﬂ.__S_'_ F/eé’rz ﬁfiue"?ww Vagas _Foad s /(7 Ave g( Add
/7 37 O Remove

i P 53/53

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Mdﬁ/m]ﬁ Artrafoc Jé add ,/Q.r/,;wfe ‘?(a/f-cm /1/759/) G/Q-u.re_ @r rﬁ/écur o

M ﬂedﬂiﬁw ;méd /8 ///Mn/zp/ -er/w”/r/éé /gr* Cﬁarﬂxﬁéé

rel, (!D(Af _Pa/cfmﬁma/ MO/ fﬁfcn{‘ b /Jyrno_fe_r c/nO/&’f J’eozﬁm ‘50/4)[?)
”’p 7%? Znterral éé vl (ol .o {'WYjDaﬁd/"\ff 9@40«) afﬁnc/ 16744/‘6
l/()’a/fm‘/ 141-,( Coc/@.

D/-f;p/affm/ é’/@z/fe c /Jam/aéﬁa//éaﬂ arﬁ% a/%fgézéz .z@gé é‘ége,
0/0%6#/\"/ 74/' 082 P8 ﬂozém/:v/ M,&gc gdég Zg 272, 'ﬁz&\f gf

seq 'éan {/é)/ m/ %6 Ih/frnd/ /ZVg/Jyf /a‘s&éi o (W“f‘wﬂ'ﬂanp//ﬂo
Sé’cfgm/ mf dm/ 4Af& 7[7 0/6/4/ 741»: C’a&é ﬂ/-fA&// 4 ﬂ{-f %Mzé
7%6_ ;46//&'// dn///fﬂ/ﬂ&ﬂ/ o 7‘6 zc-fé_,/e— d//ofﬁ//QﬂV[r’ﬂMQ’l?Z 74’/

ﬁ‘7ﬁzéﬁ£f£¢[/§ﬂj¢ -
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The date of each amendment(s) adoption: ___ ' Y /é' /09’ i

{date of a 74:‘07@ rei;uired)
Effective date if applicable: 16 /0%
(no more than 90 daﬂv aﬂér dmendment file date)

Adoption of Amendment(s) (CHECK ONE)

e 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 % og
VA4

Signature % ;/ﬁ 4.8
(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)

dél 2o %ﬂdﬁ

{Typed 6r/printed name of person signing)

/deey; 7z "54’72"?

(Title of person signing)
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