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COVER LETTER

TO: Amendment Section
Division of Cerporaiions

NAME OF CORPORATION: ;Q(}(r'w bOL«O gdd CCL_E L1 & [ ey ) CC"-S/, }l’] C
DOCUMENT NUMBER: /\/06{‘ 000 00 K 70\3

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

Please rewmn all carrespondence concerning this maiter o the tollowing:

Svic Higoe

(Name of Contact Person)

PO RDOX 995

(Address)

Havana JFL 32223%

(Citv/ State and Zip Codv)

@\"lc\’\}ﬂ.\gon |\ 2L @G pya | Com

E-mail address: (1o be used for future annual report natificationy

For further information concerning this matter. please catl:

Renavdo thason . €50 T02 7053

(Nume of Contact Persen) (Area Code)  (Daviime Telephone Number)

Enclosed is a chuek Tor te following amount made payable w the Floridis Departiment of State;

0O $35 Filing Fee  [3843.75 Filing Fee & 084375 Filing Fee & U$52.30 Filing Fee

Certificate of Siatus Certified Copy Certiticate of Status
(Additional copy is Certitied Cupy
enclosed) (Additional Copy i3
Enclosed)

Muailing Address Strect Address

Amendment Seetien Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 Clirton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

-

Tullahassee, F1, 32301



Articles of Amendment

to
Articles of Incorpuration
Pﬁ 2

of
Ay Zautcag"ﬁmf)ql Se Srirce s,
{Name nl'Cnrpnr.ulon as currenthy filed with the Florida Dept. of bl-lt(‘{

0000 Y TV

{Document Number of Corporation {if known)

(w{g
=
¥}

amendment(s) o its Articles ol Incorporation:

Pursuant w the provisions of seetion 617.1006. Florida Statutes, this Floridae Not For Prafit Corparation adopls lhﬁ.mlim SIEN
AL i o i

U LY ‘Jﬂ\l nid

Q'g'\\:l

0 U\
gl
—
If amendine pame. enter the new name of the corporation:

/flé Cadsden Jr;qndmLoﬂ Inc

retnte niust b u'rsrmi:unhuble and contain the word “corporation’
Cor vCe.

may Aot be used in the name

The new

Tor mc‘orpamwd or the abbreviation "Corp.”" or “Inc.”
B. Eunter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

‘

C.

Enter new mailing address, if applicable
! ] -~

(Muailing address MAY BE A POST QFFICE BOX)

.

IMamendine 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

New Regisiered Office Adidress

tFloruda streer adidress)

(Ciep)
New Registered Agent’s Sivonature, if changing Registered Avent
[ hereby accept the appointment as regisiered agent

. Florida
(Zip Code)

Fam fumitiar with and accept the obligations of the position

Siguature of New Kegisiered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Directer being added:

{Anach additional sheets, if necessary)

Please note the officer/direcior title by the first feiter of the office title:

P = President; V= Vice Presidem: T= Treasurer: 5= Secretary: 2= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. if an officer/divectar holds more than one title, list the first levier of cach ofjice
held, Presicent. Treasureer, Divector swould be PTE.

Changes should be noted in the following manner, Currently fohn Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Exampie:
X Change i John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

i} Change
Add
Remove

2) Change
Add

Remove

3) Change
Add
Remove

4) Changu
Add

Remove

3) Chunge

Add

Remove

6) Chunge

Add

Remove

Page X ol 4



E. Ifamendine or adding additional Articles, enter change(s) here:
(wiach additional sheets, if necessary).  (Be specific

Page 3 of 4



S’/Zq ’A‘f . it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no more than 90 davs after umendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

m amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendmeni(s)
wasfwere sufficient for approval.

O ‘There are no members or members entitled w vote on the amendmentis). Fhe amendment(s) was/wvere
adopted by the board ol directors.

8/ 2 y/ 5’

Signature M / ALW
(By the chairman or viee chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, trustee, or

uther court appointed fiduciary by that fiduciary)

'[’,V’G Hiase N

{Tvped or printed name of person signing)

#26%5Eaj Aaent”

{Tille of person signing)
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