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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NCA <\ \(;\ e \I ‘\—u&r\r‘\ W & £ JYLLL-\-\/\
=0 1,\):5'1 Q“\:
pocument numper: N OO0 DL

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

Please return all correspondence concerning this matter to the tollowing:

ALisoe IS UhNEnsmey N

(Name of Contact Person)

(Firm/ Company)

WA 20 ContHtone\ds e

{Address)

TAWENVIEL) RS TY
. {City/ Staie and Zip Code)

Lohowellde ool comn

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

For turther information concerning this matter, please call:

. imou O-Phern=sony LB 28 o

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

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

FASBS Filing Fee ([0$43.75 Filing Fee & [J$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
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 3415 N. Monroe Street, Suate §10

Tallahassee. 1. 32503
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Articles of Amendment
to
Articles of Incorporation
of

ANl ea d \4\\\ T oara Ao b Roudny B e ‘\V\(“ﬁ N

(Name of Corporation as currently filed with_the Florida bem of State)

N Oq OO RAD Lt
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Mlorida Net For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

A
‘TC\/‘(“C\FWK-L KAy Ffﬁk—-\ﬁh\\\f ‘\‘(/\ B ¢ h\_\uﬂ _)_ﬁQc The new

name must be d:mngm'rimb!e and contuln the word * ‘corporation’| or mcurpora!ed or the abbreviation * ‘Corp. " or “Inc.

“Company"” or “Co. " muy nat he used in the name.
(A2 N Flerdee Al

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  —
Suut DWW Dy

VoYY O BN ey e

DA, XD oG, —

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX) —

address in Florida, enter the name of the

If amending the registered agent and/or registercd office
new registered agent and/or the new registered office address

Name of New Repistered Agent:

D.

\ \ﬂ)ﬂ’oru sireet (&r/t‘ﬂs} T R -r:).
New Reyistered Office Address: e
-
:.'_' - -’—"ﬁ -
CFloridaz- = =
{Cin) (/rp. Code L:J —
rm
=2 ©

Mew Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointmeni as registered agent. | am fumiliar with and accept the ubligations of Ihe’;ﬂw on,
- =TT
\ <
\\ | \ ; \

Signature of New Register f‘{gem. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and addrcess of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the afficer/director iitle by the first letier of the office title:

' = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first tetter of each office
held. President. Treasurer, Director wonld be PTD,

Changes should be noted in the foliowing manner, Currentfy John Doe is Histed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change Pl John [Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1) Change
Add
Remove
2) Change -
Add ‘\ 7
{
Remove _\
3) Change \ N
Add
Remowve ?\\\ \
4) __ Change . .
Add | \
Remove
3) Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, cnler change(s) here:

(anvach additional sheers. if necessarv).  (Be specific)

AN
-\N\.\\\\)r
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The date of each ameadment{s) adoption: . if ather than the

\ \ N
date this document was signed. N \ \/,\/

Effective date il applicable:

fno more than 96 davy affer amendment file dare)

Note: i 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 Depantment of State's records,

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.



[}

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircciors.

Dated 'L—\\\ \ \\ PO=Y

Signature \:\\)«Qﬁ \F\N ::quEQ ix"fv‘\

(By the chairman 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)

AU NCPHEr e

(Typed or printed name of person signing)

\ @/ NP oo

(Title of person signing)




