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4 . *COVER LETTER* d

TO: Amhendriient Section
Division of Corporations

NAME OF CORPORATION; CAC‘J'\’\'Q.,\ Q\‘rtl) \L'\f\(\;\ mLV\; _;_ag.._v__

DOCUMENT NUMBER: N A oooool L 3ys

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

Please return all correspondence concerning this matter to the foliowing:

Jennbe , Porercen

(Name of Comtact Person)

L4 - " g
Q,\*r ] YA fa) ne .
(Erm/ Company)

(Address)

Telodhosee FL 372204
T (City/ State and Zip Code)

%9&&\0'\%—-&4 kina S men(®@ « n/La.‘.l + COAN
L-mail address: {1o/be usedJor Tuture annual ¢gport notification)

For further infermation concerning this matter, please call:

Jéhn:Ce,r ?6+€.(&ei’\ a( FLF ) L F -2 FD

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

1335 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & 0O $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 } Clifton Building
Tallahassee, FL 32314 _ ..« 2661 Executive Center Circle

Tallahassee, FL. 32301



Arti.cles oftf;mendmcnt | Fl L,f E D

Articles of Incorporation

of 10 APR -2 AMH: L
Qapital Ciry KinaSmen Tac, SEURETRY 07 S0t

e
(Nan‘w of Corporation ag’currently filéd with the Florida Dept. of Std &)LH”'\SSEE' FLORIDA

Niocooconnazzs

(Document Number of Corporation (if known)

*

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profif Corporation adopts
the following amendment(s) to its Atticles of Incorporation;

A. Ifamending 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 “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 24 a4 -\ \?\um\OQ. A
(Principal office address MUST BE A STREET ADDRESS) '
Tedlahossee , FL 32304
Fi

C. Enter new mailing address, if applicable: . ' R .
(Mailing address MAY BE A POST OFFICE BOX) C,OD\\'O.\ Q hu Llf\?mn 3 Yo,

2494 -1 Romba \on
Tolohassee, B 22204

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:

Name of New Registered Agent;

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am fomiliar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of eath officer/directoy 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
Veesdenk JQ.NR\QQI Q*Q.( Sen 2494 RBumbe. b [0 Add Cwﬁ;\\ 233

Tollabwdsee , FA. 523504 [J Remove

\}‘t(,LthSdQV\*' %\\cu\nor\ &'t'odq\.\ 23049 DegadoDr.

0 Add
Tolahobied s FL 2% O Remove
&L(ngfd AN ANa_ &\'O\ICL\\ 158 1700 S 0 Add

ve Coy, T 024 [ Remove

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

Beacle TR ebodole i ¢ \ing 12, odd . word
"boord " tnserked eelor  ‘direcror”

oo+ tore Yo Vha ‘O-Qng,cdr al oy Doard d[\fCCfWT
A T e—
e€cer, or memborr

erﬁde,m 5&‘\@1&\)\&8 sdded 10 bottan 2 new P(Mografcl—\k

Codtict of Tarerese Tolicy
L The Boerd of Directors Lol decide oll salacies

“'l‘{f\.b Ofcy nitetion,

G (2 st be a EV\_':V\'\MUWI_ ‘of U_Co s ote .

L F e acd en ee ved 6pn Yha
Boa.rd o DTfL(ﬁ-GFS) -\'\f\'?.L} shedl nox Po»(‘*—’\(.'l Pcd"e,\;\__n
Hne \JO\"U\-\\) arocedl foc Mralr cwin %c..\aruu;_.

2. \:OIma\ NoOYe O qﬁ_c.r\q c_on*-r?g'(:_,‘\" ofe. reauh’“e.& A
l«)('\ﬁw\fé Lor J?'W"plﬂzscyc“r'j dedsion | indud\iK. ndegrrdent
_ Page¥2 of 3 _ Contial yorly
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3. Saleartey must be ce ossmoble N re\exritn +o

PUYOSRS end/or sirmlor bwlg,ojfﬁ,

4. ovaer benckivs Sur emplogees wil de decided

ML Same monnes as [Isred e selecriey



[ LR Y h e

The date of each amendment(s) adoption: L{ - | —10
(date of adoption is required)
Effective date if applicable: L‘f -2 -1 O
{no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

m/'l"here are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated l/-—/—[O

Signature /7 " T
{By the chaiefRan or vice chairnfan 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 {iduciary)

Denmber Pokessen

{Typed or printed name of person signing)

President

(Titie of person signing)
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