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- COVER LETTER

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: Aem ‘p,f/../, Chured, Zoe.
DOCUMENT NUMBER: A O9o0000 £¥os”

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

Please return all correspondence concerning this matter to the following:

ce I
4

(Name of Contact Person)

/@m%%ﬁvﬂ;// Lares

E5350 Arow 4 ’
A;O/ b (Agd{/: C:S'/)ney ZdeﬂpJ
jac/(rdnm//é« FZ' 227 YL

(City/ Stale and Zip Codg)

1 aA//m /”“’”r&"%ﬂéﬁ—fﬂ'—ﬁ—r—
«/L-mail address: (1o be used ture annual report notification

For further information concerning this matter, plcase call:

Ty a Gov_y__SRY—/720 [he g)

(Name of Contact Persén) (Area Code & Daytime Telephone Num

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

M$35 Filing Fee 1$43.75 Filing Fee & L1 $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
ailin ress Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifion Building ;
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



’ ’ Articles of Amendment
: to
Articles of Incorporation

of
-~ Lﬁx

e
,/é emedy ChAurcd Tnca % S
(Name of Corporation as glrrently filed with the Florida Dept. of State) ,0 ) ’fj?’%jﬂ'f; ~
- <<N P N
(’\

A/& q Qo080 ‘?Gﬁaf <¢:\'5:_\

(Document Number of Corporation (if known) 9 P ' }:’39,

%,

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 name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp. " or * Inc.” *Company” or “Ce.” may not be used in the name.

B. Enter new principal office address, if applicable: _Qﬁfé__ﬁ%ﬁ_ﬁmw Loge
(Principal office address MUST BE A STREET ADDRESS )
Linl J708

; lM[mzfé—G/ . EZ 3 2:2 }‘—ﬁ/-
C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX) é (&) gax ﬂf ﬁz ,Z,SJ/
I :

if amendlng the rgglstered ggenl andfor rgg!stered oﬁ" ce address in Florida, enter the name of the

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page { of 3



If amenging the Dfficers and/or Directors, enter the title and name of each officer/director being

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

Title Name Address Type of Action

fresidot—  Dlark G4 0 Add

y /i (& Remove

M @Q_M_Mh A&ZDA;?«L&MILI & Add
Ut :703 O Remove

Yy

O Add
O Remove

E. I amending or adding additional Articles, enter change(s) he
(attach additional sheets, if necessary).  (Be specific)
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The dat§ of each amendment(s) adoption: /2 / <~ / a2 2l

. ) (date of adbption/is ired)

Effective date if applicable: [2 /[ S /2o/o
(no more than 90 dayfs aﬁerﬁmendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the nurnber of votes cast for the amendment(s)
was/werc sufficient for approval.

There arec ho members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated / ;Z// L{’Zz LD

Signature A4 iy ’
(By the ¢ ,f’ man or viceZfiairman of the board,f#csident or other officer-if directors
have not’bee ( by an incorporator — i#An the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person sim' )

Secptun

{Title of pe;spn/signing)
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