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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (:A:/Jrcu of ’)DUJngﬁg CAﬂsJ:M LLQO'LJEmuS , Tasre -

pocument Numser: N 09 0000 b9

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

Please return all correspondence concerning this matter to the following:

LL'/,UL/ ’l//ed—

(Name of Contact Person)

CA:/Jreu_ of (P(,u_pase JNJAM ”Ca,z!vm'—j, Iasl .

‘(Firm/ Company)

Alelo - llus#a/,m Roe. '_ ste. /103
{Address)

West Potn Benck . BL 33457

(City/ State and Zip Code)

m[;]afla.nqsefp ik v’aﬂao. CirH

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

For further information concerning this matter, please call:

Melym. el L SGl 2369799

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

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

{{1%35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & 1 $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

C}"!/Afenﬂ o (P 0SE CLHSAM OLCO»JemH - Tule

(Name of Corporation as ¢urrently filed with the Florida Dept. of State)
MG 00000(s(a! 9

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Cerporation 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 " 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 )

pf4

=
R 3
r; SRR~ T4
C. Enter new mailing address. if applicable; / 4 E,i ~ o
(Mailing address MAY BE A POST OFFICE BOX) M L g m
ne F
L O
)
: 2L W»
T
1>
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:

u/#

(Florida street address)

, Florida
(City) (Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

New Registered Office Address:

Signature of New Registered Agent, if changing
Page 1 0of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name K Address Type of Action
N{Q VIM.//D . §€’P Jb2o . ﬂUS‘lfaJ:M A'UC- B&dd
St /03 O Remove

Wes? Podm Bealh FL w347

ﬂ/([ 'ﬂla_(,kSOh Allo M. n-uslralzm udt O Add

sSte. /o3 s Remove
WWest Pola Beate, (L 334eT

qu “f“‘f“’— Abao M. hus‘-ral.w\noe-.E’Add
' Ste. 103 O Remove
gl Pl Beack FL 33437

< B

E. if amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each ofTicer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary) '

Title Name Address Tvpe of Action
D.® marum S‘Afpéens 2020 N. Busteal e hozadd
Ste. /03 O Remove

\West Podm Beeothe FL 23407

Din IL/CMLG\SJ‘M— //’nej 2020 M- Nushraldns I‘J?-E’Add

Lte- /03 O Remove
\WLest Podm. Beack EL 230l

vie. Michdas Bollins  ala0 ahushehne b Brac
Ste. Jo3 [ Remove
West Fodm Beeatt It 3347

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 9/9 / / 4 ?

(date g{ fapt jon g required)
Effective date if applicable: 2 // 0

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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

Dated ‘7/5“ / 07

Signature \Q {n Anr aj /M

(By the chairman #f 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)

L\/uu_ )q///eu_

(Typed or printed name of person signing)

Presdet

(Title of person signing)
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