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COVER LETTER .

TO: Amendment Section
Division of Cyrporations

NAME OF CORPORATION: %H S\'NZ'T CE)L VA.DQI‘ (LJC,.
pocuMENT NusBer: __WCOCOOONA5Y

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

Please return all correspondence concerning this matier to the following:

Jecrepy M Tepon oS

{Name of Contact Person)

(oo Soper e s e

(Firny Company)

2A70 LyMar DD,

{Addressy

TianA L2360

{Civ/ Stace and Zip Code)

feepnSraa Lol AR @ (AL CoM.

:mul ddLII‘L\\ (1o hc. used fur future annuel Teport notification)

For further infurmaton concerning this maner, please call:

Wﬂ L* %LJC)LLX at g?) AL -0

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Enclosed i a check for the following amount made payable te the Florida Department ot Siate:

)Zfsss Filing Fee  [$42.73 Filing Fee & O843.75 Filing Fee & 0$32.30 Filing Fee

Certiticate uf Status . Certitied Copy Certiticate of Staus
(Additional eopy s Certitiod Copy
enclased) {Additional Copy is
Enclosed)

Mailing Address Streer Address

Amendment Section Amendiment Section

Division of Corporations [hivision of Carporations

1O. Box 6327 Chiften Building

Tallahassee. FL 32314 2661 Eaccutive Center Cirele

Talahassee, FILL 32301



Articles of Amendment
to

Articles of Incorporation

Lpesd Sorer e Wes e

N COOCOOHGST

. T . . - S
{Name of Corporation as curreatly filed with the Florida Dept. of Staic)

{Document Number of Corporation (1 known)
amendment{s} to its Articles of Incorpuration:

Pursuani 1o the provisions of section 617.1006. Florida States. this Flerida Not For Prafit Carporation adopts the following
A. If umending name, enter the new name of the corporation:

namle must be distinguishahle and contain the word “corporation’
“Company ™ or *Co."” may noet he used in the name.

B. Futer new principal office address, if applicable:
{Principal affice address MUST BE A STREEET ADDRESS )

The new
A

v Cincorporated T or the abbroviaiion “Corp. " ar e’

C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

NI

—
-
-- =
1), If amending the registered agent and/ur registered oftice address in Florida. enter the name of the e i
new recistered agent and/or the new registered office address: .
Name of New Revistered Ayent: NLA )
]
(%]
eFlarida street address)
Now Registered Office Ldidress:
. Florida
iy
New Revistered Avent's Sienature, if changing Registered Agent:

iZip Code
L hereby aecept the appomimeni us registered agent. T am familior with und uccept the obligations of ithe position.

Signeeture of New Regiscered Agent, if changing
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If amending the Gfficers 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:

(Atiach additional sheets, i necessarv

Picase note the officerfdivector title by the fivst letter of the office title:

P = Previdenr: V= Viee President: T= Treasurcr: 5= Seerciary: D= Divector: TR= Truswee: C = Chairman or Clerk; CEOQ = Chiof
Exccutive Officer; CFO = Chigf Financial Qficer. If un ojficersdivector holds more than one title, list the first leiter of each office
held. President. Treasurer, Director would be PT.

Changes showld 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. Sallv Smith is named the Voand S. These should be notwed as Johr Doe, PT as a Change.
Mike Jones. Voas Romove, and Sally Smith, SV as an Add.

Example:
2 Change P John [oe
X Remove v Mike Jones
X oAdd Y Sallv Smith
Type of Action Litle Numne Address

(Check Oned

1) _ Change D{)& bOP\l[ DMEM \% L\{)QMQ—?)_VD

o Add @_?A,_EL_@_%_
‘Kv Remove

) o DYP BuiomTHeobmE X0 Lawase B
X aal ’TE;MM

Hemove

3

3 Change

Add

Remuove

43 Change

Add

Kemove

RY Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(urach additional sheets, if necessurve. (Be specific)

NS
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The date of each amendment(s) adoption:
date this document wus signed,

it other than the

Effective date if applicable:

ey more than 90 dayvs after amendment file daie

Note: [fthe date inserted in tis block does not meet the applicable statutory filing requirements. this date will not be bsted as the
document's effective date on the Department of State’s records.

Adoption of Amendmuent(s) (CHECK ONE)

O The amendmentis) wasfwere adoplted by the members and the number of voies cast for the amendment(x)
wasfwere sufficient for approval,

There are no members or members cntitled o vote on twe amendment(sy. The amendmentis) was/were
adopted by the board ot directors,

Dated 4[,:5057- 75, 20/9

.

Signatury < e -
{ By the chwy Vice &rlar

have n selected, by

other court appa ¥

L4
An of the board. presidens or other ofticer-it directors
ncotpurater — 100 the hands of a receiver. trustee. or
ficiary by that Niduciary)

o z:ﬂ?'/?( - /dﬁdff

(Typed ur prisged name of person signing)

CED.

(Title of persan signing)
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