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{Document Number of Carparalinn (if knovn)

Pursuant o Lhe provisioms of section 617.1006, Florida Stamtes, this Florida Not For Profit Corporition sdopts the fbllowlng
amendreeniy(s) to ks Articles of Tncorporation;

nter {he new na ol'l’hu 0

The new
name must be distinguishable and coreln the word “corpareation™ or “incarporaied” or the abbreviation “Corp.™ or “Inc.”

& or > no ed in nam

B. Enter pew pringipsl offies ﬂﬂ_ﬂ_&s, if gggﬂ;nglg'l
@Principal office address MUST BE 4 STREET ADDRESS )

dd iical
(Maﬂm addrm E.A P ST OF,

newu nerod . an , ' o addyess:

Veme o et Begiseoat iy EESA S SANCHEZ
2237 CHANDLER AVE
. : (Florida sereer ailress)
FORT MYERS o 33907
() (Zip Coda)
New ent’s $i e if ehan el Agent:

T heveby accept the appointment as regtstered agent. I g familiar with ond accept the abligations of the pasition.
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X1 amending the Ofllcers and/or Disectars, eater the title and name of each officerfdirector being removed and tisle, name, ay
address of each Officer and/or Dirsctoy helng added:

{Astach gddittonal sheers, if necessary)

Please nots the officer/divector titie by the first letier of the office title:

P = Prasident; V= Vigg President; T= Treasurer; $= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an offices/director holds more thaw one mfc, list tha firss letter of cach office
held, President, Treasurer, Diréctor would be PTD.

Changes shodd be noved In the following manner. Currentfy John Dos i listed as the PST and Mike Jones Is listed as the ¥, There
a change, Mike Jonez leqves the corporation, Sally Smith Is named the ¥ and 8, These should be noted a3 John Doe, PT as @ Charng:
Mtk Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
3t Change T John
X Remove h'2 ke Jones
X Add SV Sally $mith
of Action Tile Namz Address

{Check One)

D Change DP LIONEL C SANCHEZ 2237 CHANDLER AVE
e Add FORT MYERS, FL 33907
_)S___Rmove . : .

2) __Chmgc‘

— At
. Remdwe

3) .. Chenge _
— Remove

4) Change
___Add
__ Remove

5) . Change -

Al
_ Remowe

8) ___ Change. R

— Adé
Remave
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E. any or adding additional Artitles, enter chanpe:
(atrach additional sheess, if necessayy).  (Ba specific)
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The dats of each smendment(s) adopton: 10/13/14 , I other than
date this dooumnent was signed, .

Effective dato if axgicable: 10/13/14
{ne more than P0 days qfiey amendment file date}

Adoption of Amendment(s) {CHECK ONE)
B The amendment(s) wag/were adopted by the members and the nnmber of votes c#5s for the amendmcnt(s)
) vrasforere sufficlent for approval.
O] There are no inembers or membars eatitled 1o vote on the amcadment(s). The amendment(s) washvere
adopted by the board of direstars.
ua 10/13/14
Slsmn.n'c D timin.— i 2 :
(By T e v ks of the board, president or other officer-if directors

rtor — it in the hands of & receiver, nustez, or

ELSA S SANCHEZ

(Typed or printed name of person signing)
DIRECTOR

(Title of persan signing)
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