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COVER LETTER
TO: Amendment Secgion

Division of Corporations

NAME ()-F(iORPORA;[‘ION: %\‘\‘Q\om\l‘ W\\‘\\&\E\Vc&. Tnc

DOCUMENT NUMBER; \\ (bc\(DQ’S(D & g S"‘\Lk Q. .

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

Please return all correspondence concerning this matter to the following:

Soeon Dheord

(Name of Contact Person)

‘?\\\Q\Dcxx\ V\\t\\&*c Ve _S.cxc,. .

(Firm/ Company)

\\osg Ssdy Lae Dave. E

Tt e T g TR ol mieewe e n e o o ae Tomm * {Address) =t : E-.,. o W= va T T

(City/ State and Zip Code)

Sagn @ e an Wu e - (.Qv\

E=miail address: (to Be used for future annual reporl notifi catlon)

For further mformauon concerning this matter, please call: L
1

Seion Do), LA asU-Bong

(Name of Contact Person) (Area Code & Daytlmc Telephone Number)
Enc]osed isa check for the following amount made payable to the Flonda Department of State:
[:] $35 Filing Fee XSAB.’IS Filing Fee & [ $43. 75 me, Fee& - O $52.50 Filing Fee
) . Certificate of Status Certified Copy . : _ Certificate of Status
| {Additional copy is L' Certified Copy
enclosed) *  (Additional Copy
) - is enclosed)

Mailing Address Strect Address, |

Amendment Section i Amendment Section .

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 ' 2661 Executive Center Circle

) Tallahassee, F1. 32301



I

Articles of Amendment
to
Articles of Incorporation

Kbt NiangX ey Nac . |
(Name of Corporation as currently filed with the Florida Dent. oi‘l State)

NG A AD A B B SN

(Documem Number of Corporatlon (if known)

- *

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fierida Not For Profit Corporation adopls
the following amendment(s) to its Articles of Incorporation:

A,

1f amending name, enter the new name of the corporation:

Rdewon)  Whanskaes "Nac .

The new name must bd distinguishable and contain the word "corporat:‘nn" or “incorporated” or the
abbreviation “Corp." or " Inc.” *Company” or “Co.”

may not be used in the ngme.

~ B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

i

5l
| -t
r’ m r,'u‘ .
- . ; - o Ge
‘_C. _Enter new mailing address, lfauphc’gblc: e e e o e :;Euh o
(Muiling addréss MAY BE A POST OFFICE BOX) i TeE
75!
| W
iy T
o T
g& =
D. lf amending the registered agent and/or res.iqterctl ofﬁce address m Flnrlda enter the nfi&of the
’ new registered agent and/or the new registered office address:
Name of New Registered Agem: g
New Re gi.vtgrec'i Office Address: (Florida street address)
. - L . Florida
: T (City)' (Zip Code)

T - i . . ) T
New Reglstered Agent’s Signature, if changmg Registered Agent .
I hereby accept Ihe appointment as registered agent.

I am familiar with and accepr the obhgauons of the
position.

.

S:gualure of New Reg:slered Agent, if changmg

Paged of 3. 3’@ R



.

removed and title, name, and address of each Officer and/or Director being added
(Auach additional sheets, if necessary)

Title Name Address

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

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

If amending the Officers and/or Directors, enter the title and name of each officer/director being

Type of Acticn

O Add
1 Remove

] Add
O Remove

O Add
3 Remove
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The date of each amendment(s) adoption: \'D\B"S\}Q’\’D

(date of adoption is required)
Effective date if applicable: eshaals
{no more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

. L ! ' e
H’Ehe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
as/were suf’ ﬁcient'for approva!.

D There are no members or members entitled to vote on the amendmcnt(s) The amendment(s) was/were
adopted by the board of directors.

- . Dated (0\ D\S\AB\D \

Signature g‘&w :
(W&ﬂﬁr vice chairman of the board, president or other officer-if directors
have€ TGl been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

BPW\ND&B\

(Typed or printed name of person mgmng)

i

e . - —_— Yo e mw . mwe

?ﬁ e&\he“\C

(Title of pcrson sngnmg)
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