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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Go;ma// fm of FIDG#- 14 /0 VACE Fire ;ﬁn s 4@

“%
DOCUMENT NUMBER: /\/ch O > / Qf} g

The enclosed Articles of Amendment and fee are submitted for filing. g

Please return all correspondence concerning this matter to the following:

MNichaed HNAWSsEA

(Name of Contact Person)

(.P QL
(Firm/ Company)
LEUS Fossel] (Ko
(Address)

Blk Co Fja 83+ LF

< (City/ State and Zip Code)

mn I’) ZOOO@&G | 2 corm

E-mail address: (to be used for future annual report notification)

For futther information concerning this matter, please call:

MNochael Honsen (L3 98Y b YoF

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[0 %35 Filing Fee [0 $43.75 Filing Fee & [ §43,75 Filing Fee & R$52.50 Filing Fee
Certificate of Status Certified Copy Cetrtificate 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.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

' Tallahassee, FL 32301



DS AT 0E STAYE
Articles of Amendment BRI LOR PORATIONS
to 09 SEP )
Articles of Incorporation L AM1I: 99
of

fgnlm al S‘a/ﬂc‘f“uo{‘q of Fler)ps, APLACE FJ?L/O/)! 0’74/5./'1 corpoifcll
(Name of Corporation as clﬁ!rentlx filed with the Florida Dept. of State)

NOG50 S/9/

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

N FIRCe E’Jfﬂ"//m/_fx?an@ﬁfw ancf Ee,scu«e /ne

The new name must be d:stmgwshab!e 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;
(Principal office address MUST BE A STREET ADDRESS ) 8 Q’ L’ g \SOH > g& ﬁ J

d

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) L8YS Fusse || Ld
Rik L, Hociqa

32808

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

new registered agent and/or the new registered office address:
Name of New_Registered Agent: bJ ma Te a Ce ! OLQF
—
£965 Jonoea Eo
New Registered Office Address: (Florida street address)
ol G F/A  noie 3366
(C: {Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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N (] amending the Officers and/or Directors, enter the title and name of each officer/director being

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
A . / [ Add

| A T

AN s =

O Remove

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

/ /)
[
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The date of each amendment(s) adoption: ? / / 8 / O ?
?/ /0 / 4 %date of adoption is required)

(no more than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the membets 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___ 9 //O} o7

Signature W %M—Vm

(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)

Michoe| Honsen

(Typed or printed name of person signing)

Fresident

(Title of person signing)
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