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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sit’og-g 0“(”"’?{ TM{‘QWA/{'I onvM JwC
pocumentnumser:__ N 090000071 44

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

Please return all correspondence concerning this matter to the following:

_)Qmu MOKO

(Name of Contact Person)

SeecQS mC /—LDPC J«J—mu/w‘; mU/l// J?,I,(_

( trm/ Company)

2169 Ceeels Dr

(Address)

AIPOP,CA .‘ FC 33703

(City/ State and Zip Code)

r3moco @ ;)/A/Joo Com

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

For further information concerning this matter, please call:

Koy okp 0T T §5677

(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:
[ $35 Filing Fee [J$43.75 Filing Fee & [ $43.75 Filing Fee & [/2 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, FI. 3230)



Articles of Amendment
to
Articles of Incorporation

gefcpﬁ of ”ooe Tm[%fnwl—wmv/ Tuc

ame of Corporation agcurrently filed with the Florida Dept. ‘of State
N0Jo00007(4Y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts
the following amendment(s) to its Articles of Incorporation
A. If amending name, enter the new name of the corporation:

N A

The new name must be d:srmguishable 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: N v A
(Principal office address MUST BE A STREET ADDRESS )

2
C. Enter new mailing address, if applicable: N A W «_;tpg
(Mailing address MAY BE A POST OFFICE BOX) e L e
w Jﬁ“
S  @=k,
o P
2 TR
= (]
. If amending the registered agent and/or registered office address in Florida, enter the name pgithe p?ﬂ
new registered agent and/or the new registered office address:
Name of New Registered Agent; N "A‘ !

New Registered Office Address:

(Florida street address)

, Florida

(City) (Zip Code)
N .

ew 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

Signature of New Registered Agent, if changing

Page 1 of 3




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

removéd and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

O Add
O Remove .

O Add
0 Remove

£l Add
O Remove

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

Aeticle T

) the_ p PUIP0Lo statemewt 14 AMQNM 40 Qlﬂr.ﬁ
'H/\A:\ “Seede of Hﬂm Tokrmahoia] Toc r¢ C)FQ/rNIZU
Lor 4he _@hantable porposes mcmowﬂwq reldF ot
Phe poor, the didbreged . anny the vudilonolestd
umﬁer QW‘!ON 50 (@Y (3) of %Q l—,;{wamx;, I?eu%u{ Coo{ae
ar Gowgpaucﬂm qeehow of sy fodore Ledund
+ax (‘,ocae

@\ Upou dhe ol ssgluhov of Seech o€ Ho pe lxp%‘wAﬂboM/ 1;&,
&QSQ/‘\'S Shadl lof?. ~$J(r~‘:nu‘kﬂp Er‘ one Or Wror‘e QYemn}'
Dur‘po$25 OU\'H/\ V) ‘Hr\Q. MRAM IN & O‘F 30/67?‘100 §0|(¢\(3)
of H\Q Torerand Kevewe Code  or (’or‘mgpauoPWG/Swo‘vW
Dp&gj\l Ghore Lederel +ax tode, oe dindl be ditehokel
1o the' Goderal qouwwmnﬂ' or 4o o _stade or [oced]

%guommaaw}‘i 1&%‘ L8 a)bfnc/ Qorgosa
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The date of each amendment(s) adoption: O (Z / f;lg / ‘20 O ?

(date of adoption is required)
Effective date if applicable:

{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)

Jﬂwem 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 direclors.

pated___ 04 /QS’/;N)O[}

o) €

(By the chalrman 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)

Ronvald E mego

{Typed or printed name of person signing)

{Q residEnT

(Title of person signing)
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