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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S‘VDN'\ QD\!’ L\r\ M&? \"\W\\ L &4’)‘3 %W

DOCUMENT NUMBER: M \ Q06000 '3_1%

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

Please return all correspondence concerning this matier to the following:

M (‘Q\L ) - \n . ﬁ\kmﬁ

{Nume of Contact Person)

(Firm/ Company)

® e, %m\ &m&

(Address)

J\\rcun.hm\ Mo 083

(Lll\f State and Zip Code)

‘r‘%\laﬁi?x\x%wﬂ@ﬁi g Lot

raa
For further information concerning this matter, please call: I{::;_
T AR b LB o

{(Name of Contact Person) (Arey Cude)  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable ta the Florida Deparument of Stalc;

[
L‘LSSS Filing Fee  [3$43.75 Filing Fee & [843.75 Filing Fee &  [1532.50 Filing Fee . 5
Certificate of Stanus Certified Copy Certificate of Status ce v
{Additional copy is Certified Copy
enclosed) (Additional Copy is
En¢losed)
Mailing Address Strect Address

Amendment Section
Division of Curporations
P.O. Box 6327
Tallahiassee, FL 32314

Amendment Scction

Divisiun of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite R10
Tallahassce, FL 32303



Articles of Amendment

Articles of lncnrporatinn

/&\! ow\r QO‘"C\\ QM\\D\\\\\Q\W meu Xﬂ\u

{Name of Corporationas currenthy filed with th the Florida [)cpl of State)

™ \0900065 VY N1%

(Document Numher of Comparation (if known)

Pursuant o the provisions of section 617.1006. Florida Statuzes. this Florida Not For Profit Corporation adopts the fotlowing

amendment{s} to its Articles of Incorporation:
N

A. If amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation” vr

“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

incorporated " or the abhreviation = Corp, " or “Ine.”

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Marsling address MAY BE A POST OFFICE B0OX)

Q\U\m&\ \n Q\\\&

7% Bary Lok m\

D.

Ve Qo?\ e, Qupy

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:

. !
R r~2
Nume of New Regisiered Agent: U\.\b\\\ \'\ LC.\,\ \{k : oo

N0 %BA 20 -

New Registered Office Address:

W D\‘“\ﬂ.-, BNy Florids DAL\

tFinrida strevt addressy R

{Cinv)

tNew Registered Agent's Signature, if changing Regj
I hereby accept the appointmens as regixtered avent

stered Agent:
N jamiliar w n‘h,aml aceept the

rr
(o]

Zip Codv)

learions of the position,

Stgnature r))élc»\\-heomw od Agent. if chunging

w



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 being added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 5= Sceretary: D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Fxcentive Officer: CFY = Chief Finuncial Officer, {fan officeridivector holds mare than one title, list the first letter of each affice
held. President, Treasurer, Divecror wonld be PTI.

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saflv Snith is named the Vand 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 P John Dog

X Remove ¥ Mike Jones

N Add hAY Sally Smith
Type of Actiun Title Nume Address
{Check Oney

1) ___ Change U V E)hQ):‘l .“\_E:ui'smgj 0% n D amd g\

__Add Mownes Bewh XA Y31y
_i Remove

2) Change U 0 Q\-U\A&A\w- i&\\‘)\% % (7*
X add e >4

. Remove ).O% 'Y %zl_ﬁ-l QJ(
3 “hange . g\ W o : \ .
)_i_—fu?d 2 oS ——Q-dvﬂ‘—“-"—Mﬂ—ﬁum ERITS

Remove

+4) Chanye
Add

Remove

3) Change
Add

Remove

) Change
Add

Remuove

k. If amending or adding additional Articles, enter change(s) bere:
{(arach additional sheets, if necessarvy. (Be specificy




. it other than the

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

Effective date if applicable:
{0y more than 90 davs afier amendmens file date)

Note: [fthe date inserted in thus block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



'@ There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direetors.

e 0NN / 2

(By the “Chairman or vice girman of the board, president or other oflicer-il directors
liave not been selected, by an incorporator — ifin the ands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

VEIVAN \.. Qk\‘\@{\‘

(Tvped or printed name of person signing)

Q oy B\‘L\é\

(Title of person signing)




