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- Articles of A
: to
Articles of Incorporation

: , ' of )
Paccandas_De _Yeredioe. Inc
‘N0A 000005022 |
. (Document Nember of Carporation (if known)

Pursnant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit 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 abbreviation “Corp." or “inz.”

“Company” ar “Co.” may not be used In the name,

B. Epter new principal offfce addvyss, if spplicable; _
(Principal affice address MUST BE A STREET ADDRESS) el

d 01 1 x|
i

t

C. Enter now mailing address. If appticable: o
(Mailing address MAY BE A POST OFFICE BOX) L

1S4

1eréd office address in Florida, enter-thae name ol t

DI ndine registered agent andfor
DLW registered agent and/or the pew registered office addross:

Nama of NV, 4

(Flor &z strest address)

New Regivterad Qffice Address:
=

Florida

{Zip Code)

(City)

New Registeced Agent’s Sigusture, if changing Registered Agent;

1 hereby. accepi the appointment as regisiered agent. I am fomiliar with and aceeps the obligations of the position.

Signaiure of New Regisiered Agent, Iif champing
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I amending the Officers and/or Directors, entertke tifle and name of cach effice v'divector being removed and title, name, and
address of each OfTicer and/or Director being added: C

(dttach additional sheets, if necessary)

Please noig the officer/director tiie by the first letier of the office iitle.

P = President; V= Vice President; T= Trensurer; S= Secretary; D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one titls, ¥st the first letter of each affice
held. Preszdem, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is lisied as the PST and Aike Jones is listed as tha V. Thera is

a change, Mike Jones kaves the corporation, Sally Smith is named the V and 3. These should be noted as John Dog, PT as a Change,
AMike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chmnge PT John Doe
X Remove A4 Mike Jones
X Add sV Salfly §mith
Tvpe of Action Title Name Address

{Check Oned

o LD Podro Mendgt 4302 S-W.

___Ad 159 Pathh
X_Remove M\QN\ lFL 2)3\65

) Change

Add

— Remove

3) ___ Change

— Add

Remove

4 ____C-fmnge )

Add

__Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If armending or adding additional A rticles, enter changes) bere:
{attach additional sheats, if necassary).  {Be specific) )
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The date of ¢ach amendment{s) adoption:
data this document was signed.

,4f other than the

Effective date if applicabla:

(o more than 90 days after amendment fila data)

Adoption of"Amendment(s) (CHECK ONE)

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

[J There are no members or members entitled to vote on the amendment(s). 'I'he-amandmem(s) waSfwere
adopted by the board of directors.

pues 10 -04 —13

Sigmature __ e
(By the chaionan or vice chairman of the board. p

have not been selectad, by an incorporator ~

other court appomted fiduciary by thar fiduciary)

Huao €& Sierca

Typhd or pri:aed name of person sizning)

esvaent
(Title of person signing)
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