N0690000 0679

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]pexue  [Jwar [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

ARG WA

900301107219

G701 70l SACR S SN EL

Ay &
oy =
iy -
S & R
NI ot
&3!’:‘ ~ — . .
r‘{‘;‘r_ [ — g ge
U ~ oS Ao
T i
~ty 7 LR
o4 U )
- l .
= ;:;_ (] :
S e S .

JuL 14 7017
T. LEMHEEUY,




i COVER LETTER
; ] . 3 )
: i

TO: AmendmLQl Section
Division of: :Corporations

NAME OF CORPORATION: _em_@[_[@(_)__%m_v_\ /7!1/‘;4;6{ &Zfl{ dﬂ/f-ﬁ:é 7}
I
DOCUMENT NUMBER ﬂ/m 0&@@@5 ﬁ C?é) ne_,

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

Please return all correspondence concerning this matter to the following:

Tulie. Steinhagd +

(Name of Contact Person)

Aime.cican /,ém/)r\ /%m/( art/ Ui’mt?fb_/

(Firm/ Compdn\)

/HY90] W WX //Zd\/

{Address)

Mo Miam, = 331¢)

(Ci[y/ State and Zip Code)

/‘L M;_l mq o %ed Q Riture é??q@%y dllO@ ZsRazlid

For further information concerning this matter, please call:

Tule Stenhecdt . 305-S14-036Y

\amc of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:
$35 Filing Fee 843,75 Filing Fee & T$43.75 Filing Fee & TI$52.50 Filing Feu
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building

Tallabhassee. F1. 32314 2661 LExecutive Center Circle

‘Tallahassee, ¥1. 32301



Articles of Amendment
to
Articles of lncorpuralion

AMmec can Leaion HUXM(MU Unit#6 7, Tne,

as currently ﬁled with the Florida l)q{l of State)

{Name of Corporat

NOALOOOOGT 9k

(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
The new

neme mus be d.'crmgmchnhic' and contain the word “corporation” or "incorporated ™ or the abbreviation “Corp. " or “Inc. "

“Company"” or “Co.”" may not be used in the name.
i I

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

Enter new mailing address, if applicable: /’// 4
— { }

C. E
(Mailing address MAY BE A POST OFFICE BOX)

1If amending the revistered agent and/or registered office address in Florida, enter the name of the

D. i
new registered agent and/or the new registered office address

Name of New Registered Agent _ A/ ! / l

(Florwda sireet address)

New Registered Office Address:

. Florida
(Cuyy) (Zip Code)
New Registered Agent's Signature, if changing Repistered Apent: R i3
[ hereby accepnt the appuinimens as registered agent. [ am familiar with and accept the obligations uf{igposmon"-!b .
G "i‘T
) . = gl
el — - Pt
; SRR | T
Signarure of New Registered Agent, if ¢ hangfng ——r
[
el B
T U .i':"_:.:‘l“"
[ e d
iy W i
o o
B 0
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)’

Please note the officeridirector title by the first leteer of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcror holds more than vne tile, list the first leter of each office
held. Presidem, Treaswrer, Director wonld be FPTD.

Changes should be noted in the folfowing manner. Currentfy John Doe is liswed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be nored as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith. SV as un Add.

Lxample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address

{Check One)

1) Change j—_\ﬂo Md ( ggQ[ Hf ShweiZ (Y500 1) Df}(/@‘{'{b)‘{,
x,\dd A/ﬂf% Mlﬁl'W/,///"i)-—
<

Remove

oy X owe 1 Padvicie Mawro 14901 . dixie #oy
Ak Md@q FlL-
_ Remove =331¢]

3) __ Change -L_ O&U‘Ol ATV\ L‘)a|é(/b ! L(‘?O( {J/ b&ld M
_ Add /{//)’cﬂ’\ M/[(m[, )T‘;L—
X remose 3l %’/

4) __ Change \5_ thﬂmﬂdﬁ&dﬁ /I// 90!/ i/, 7)!“3 Hw

X nas N octb_&thL
__ Remove 3 ‘3/%/

3) Change

Add

Remove

) Change

Add

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

WA
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The date of each amendment{s) adoption:

. if other than the
date this document was signed:

Effective date if applicable:

(nu more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE

mzlmcndmcnl(s] was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O 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

Signature /?/Vé(’( % /ZZ

(BY t}y.lchmrmdn ur vice chairman of the b&47d. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court gppointed fiduciary by that fiduciary)

Julie  9tein h/LdeL

{Tvped or printed name of person signing)

/)MW

{Title of person signing)
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