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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LC)V_C,T(‘nD@ﬁ\(\'E\:L\l&}Q@iLP CU\‘R’-( I_QC._
nocumest sumser: NOAOODO ] 353

The enclosed Articles of Amendment and fee are submined for tiling.

Please return all correspoundence concerning this matier to the tollowing:

\/\G\@r 1 G Gb(\c_\ﬁf

Name of Contact Persand

Love Fellowodup \T\}D(Sﬂq; (eadec Toc,

{Firm/ Company)

120\ N Leonacdd Cirele

{Address)y

Port Dal - Loce , Flor da, BU(Q'%(,O

(City/ S1ate and Zip Code)

Vele ndetHeo @ve\on, con

E-mailaddressT(tq .mnu.il report notification)

IFor turther information concerning this matter. please call:

\Jithoria Bronder L 99Y-964-55 ||

{Name of Contact Person) {Arca Codey  (Daytime Telephone Number)

Enclosed is u chechdor the tollowing amount made pavable 1o the Florida Departiment of State;

VS35 Filing Fee TIS43.75 Filing Fee &  [TIS43.75 Filing Fee & - TIS32,50 Filing Fee

Certificate of Sunus Certifivd Copy Certiticate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy s

Enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 323143 24053 N Monroe Street. Sute 8§10

Tallzhassee. FL 32303



Articles of Amendment
to
Articles of Incnrpm‘;niun

L—O\/Ci(\h@ﬁn@ \IJD\'S\J\\B Q@f\lﬁr . ;

{(Name of Corporation as currently Yiled with the Florida Dept. of State)

NOAD I 352

i

. =,
{Documeni Number of Corporation (it known) . 0
wn
Pursuan to the provisions of section 617.1006. Florida Statates, 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:
e oot Center ob Biraesard Coonty Tac. The o
name must be (fl\mrqm\!mblc and contain the word “corporation”™ or ~incorporated ” or the abbreviation “C orp. " or Thie”
“Company ™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable
{Principal office address MUST BE

A STREET ADDRESS )

C.

Enter new mailing address, if applicable
(Muiling uddress MAY BE A POSTOFFICE BOX)

N/ A

D.

If amending 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

Nume of New Registered Aot

N=~

Now Revisiered (Ylice Address:

tFloviks strovt uddressy

. Florida
(i (Zip Coder

New Regpistered Avent's Signature, if changing Registered Agent
[ hereby aceept the appointment ax registered agent

fam familiar with and aecepr the obligations of the position

N /7 A

Signarure of New Registered Agem, if changing




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 Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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 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 PT John Doe
X Remove i Mike Jones
X Add S5V Sally Smith
Tvpe of Action Title Name Address

{Check One)

1}y __ Change - N /-Ps

Add '

Remove

2} _ Change M/A

Add '

_ Remove

3) __ Change M /A-’
_ Add
__ Remove

4) ____Change M/A’

Add

Remove

3) ___ Change M/A

Add

Remove

6} ____ Change N/Ai

Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessarv).  (Be specific)

Q‘r\&n%& aame. VYo Lovc?ﬂ\wék.p \I\)Or%\r\\p (eater Thee hoack
+o _W\,c.j_m?oér Cender of Brouward QOO\‘\‘\*[/ T 0,




The date of each amendment(s) adoption: I‘Kl /ﬁr‘ . if other than the
date this document was signed. 4

Effective date if applicable:

fro more than 90 davs after amendment file date)

Note; [f 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 Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



mrc are no members or members entitled w vote on the amendment(s). The amendment{s) was/were
adoupted by the bourd of directors.

Dated ! gl QO(;)L*

Signature /(2/1“%)%0 M

{Byv the chairman or vice chairman of the board. president or other otficer-if directors
have not been selected. by an incorporator — 117 in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

\]\G&Dﬂ Q GOf\C\,Cf

(Typed or printed name of person signing)

\/1te President

{Title of person signing)




