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COVER LETTER

TO: Anendment Seetion
Division of Corporations

NAME OF CORPORATION: NA 'IJ (AL 5,22 fé?/f ’L Alu/ %d/dd/! floh) : Tnc

DOCUMENT NUMBER: N O {00000 K20 B

The enclosed Articles of Amendment and lee are submitied tor tiling.
Please return all correspotdence coneerning this matter w the following:

Hama V. Opftz

iName of Contact Person)

{rirme Conpany)

Abky S 0¥ +A A% s

{Address)

Dane Floudn 334

tCity/ State and Zip Codded

NNAZAVERONICA 6T 2 @ Yot rf sl cor

Fromifaddress: (o be used or future annual report noiificason]

For turther information concerning this matter. please call:

HAE(‘A v @ﬂ'ﬁ 2 L 354 240-3¢43

(Nane o Contact Person (Arca Coder  (Ihavtime Telephone Numher)

Enclosed is o cheek for the foltowing anmount made payvable 1o the Flocida Department of State:

€35 Filing Fee (084375 Filing Fee & 843,75 Filing Fee & [J$32.50 Filing Fee

Certitivaie of Staius Certitied Copy Certificale of Status
tAdditional copy is Certitied Capy
enciosed) (Additivnal Copy 1s

Iinclosed)

Mailing Address street Address
Amendiment Section Anmendment Section

Division of Corporation
P.O. Box 6327
Talahassee, FIL 32314

Diviston o Corperations
Cliton Buikling

Y661 Executive Center Circle
Tallahassee. FL 32301



Articles of Amendment
b
Articles of Incorporation
of

(\f\A"rf%’nAi _C)_&&b\'{— /Av\'d FounddhcoN TTyc

{Name of Corparation as currenthy filed with the Florida Dept. of State)

NOADQ0QoL2¢?

(Document Number of Corporaiion (if known)

Pursuant to the provisions of section 01 7. 1006, Florida Statutes, his Florida Not For Profit Corporation adopts the following
amendment sy w it Articles of Ingorporation:

A. famending name, enter the new name uf the corporation:

The new

nanie must be distinguishable and contain the word “corporaiion” or “incorporated " or the abbreviation "Corp. ™ or "ine.”
“Company” ar “Co, " may nol be used in the name.

. v «-TL‘
B. Enter new principal office address. if applicable: ie L(—\S’ Sw /0\\37-0‘ 6@WQ
tPrincipal office address MUST BE A STREET ADDRESS ) b A \ -
Ui iy ALY
L, _ FlonidA

C. Eanter new mailing address, if spplicable:

¢ Mailing address MAY BE A POST QFFICE BON) 16 ‘N/ S [0& + —7%'/21%&2
_ Davie Tlonitn BRI

D. If amending the registered agent andfor registered office address in Florida, enter the name ol the " -
new registered agent andfor the new registered office address: L .

Name of New Registered dgent: /MA }y‘l/‘ u ’ (O ﬂaﬁl 2 .-: . - ”“I
loygy Sw 108t g s

il ek sirvet addreog

<o

_D.AU"Q L Florida '3‘—1)342‘%

tCiryy (Zipy Cexde s

Noew Rewwtered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby acceps the appriniment as regristerced agens Tam familior with ond aecept the oblications of the position,

L roe_Opfis

Siunanreat NewKegistered-Aygeni, if Changing
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{f amending the Officers and/or Birectors, enter the ttle and name of each office r/director being remeoved and title, name. 2 nd
adidress of each Officer and/or Director being added:

fdttach nddiionald shecis, if necessaryy

Please note the officerfdirector title by the first leiter of the office title:

1w Presidenr: 1= Viee President U= Treasurer: 8= Secretary: D= Divecior: TR= Trusive: C = Chairman or Clerk; CEO = Chief
Executive Officer: CF0) = Chief Financial Officer. If an officerdivector holds more thany one title, list the first feiter of cach office
held. President, Treasirer, Divecior swouled bo 11713,

Changes should he noted in the following manner, Currenthe dohn Doe s Hsiod as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones feaves the corporation, Sath Smithis named the Vand 8 These shoutd be noted as Joln Doe, PT as @ Change,
Mike Jones. Vas Remove, and Sally Smith, SV ay an Add,

Example:
X Change P John oe
N Remose v Mike Junes
A Add sV Sally Smith
Type of Action Titke Name Address

(Cheek One)

1) éll:illgc ? MA W\A \j . Qﬂ‘h‘% _L(ﬂ L‘\X, Sw 1og+U '—r?:r/./MU?
DAvie, FLomky 2XBRLY

Add

Renwne

i Josseins H astou, L6045 50 108 TLems
Dy, Flonste  2A352H

24 Change

Add

Renove

_'/Ch;mgc \/ A M“{'MU*—( QI’L“{" z i_c, L{5 S wgm _t‘f_fz,ﬁ: A
_\D,J:\A'a \_-FCO&W,L( 33329

K|

Add

Remuose

4 L(Ih:mgr ’5' \J“U'\IAI\JA /L\' &U\.ﬂ?,!\)%’ i_é‘-(f AN IU’X‘MTMD{
A e, Flonim 3332T

Rumose

35 Change ’r_ r/( [‘C l;\d\ i(" QYLT\-E izq 1 B W SJNA'Q« 5{UJ( Sw.fr\—g(’ 2
_Add Su patse, A lopile 32222

[/RTL‘HK)\'C

M Mane M Caluy 12343 1 Covisc Blost SoT¢2z
Damalie, Flowé 2323

H) Change

Add

,
_l_/RC‘II‘KT\C

N Clhougg  ED VapAcl A -Oati2 {2947 1D Sonain blut S0 362
e Ad S mnrse, Flovte 33022

-_l{_ 2{}{005 e
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E. If amending ar adding additional Articies, enter change(s) here:
tattuch additional sheets, if neceisarvi.  (Be specific)
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The date of ench umendment(s) aduption:

. irother than the
date this document was signed.

Effective date if applicable:

frtey more than ) davs after amendmoent file deier

Note: 1T the date inserted in this hlock does not meet the applicable statutory filing reguirements, this date will not be listed s the
document’s effective date on the Depariment of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

D/l';n: amendneniis} wasfwere adopted by the members and the number o voles cast for the amendmeni(s)
wasiwere sufficient for approval.

a

There are no nrembers or e mbers entitled (o vote on the amendmeni(s). The amendment(s) wasfwere
adopied by the board of directois,

Paed JU’L{ 20, deolT
At 2

N
Signature DALY
{13y the chaisman ofVIEe chairman of The board, presitent or other ofticer-if directors
have oot heen selected. by an incorperator — i in the hads ot'a receiver. wustee. or
other court appointed fiduciaey by that tiduciary)

Hanr V. Oz

{Tvped or printed name ot person signing)

/P/Zi'sllu/fn}_f—" %uu@(ﬁ;&-

(Title ot person signing)
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