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COVER LETTER

) ' .
TO: Amendment Section .
. Division of Corporations

NAME OF COWOMTIONMMM&MM@A/&WN Z/ //"c

DOCUMENT NUMBER: f\/ l I@@ Qﬁg@f&jﬁ(g Z/

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

Please return all correspondence concerning this matter to the following:

P P
James . “lohnson, Jr.

(Name of Contact Persovri

(Firm/ Company)

1742 Qpa-Licka Bivd.

(Address)

Dma' MCK& FL Mﬁ/

(C’ ity/ State and Zip Code)

blu (+21 @ yahoo, com

address: (to befused for future annual report notification)

For further information concerning this matter, please call:

/(ZLVV‘CST ]DI/IVISDVI \J)’ am’))Q;) ) gb?’oe%

(Name of Contact‘]‘crson} {Area Code & Davtime Telephone Number)

ﬁ 4375’ 4:/7147 p[e@ ~ 0%77/;6@75 S7hi73




Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Flofida Dept. of State)
N 18803805482

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, 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:

The new name must be distinguishable and contain the word “cbrporation” 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: 4 - / VC/ :
(Principal office address MUST BE A STREET ADDRESS ) 0 Cj(&,
-L0 Fi

33054

C. Enter new mailing address, if applicable: =~y it
(Mailing address MAY BE A POST OFFICE BOX) % Pox 470065 % zh S, =%
. T e
Miarmi , F2 2 C e
g 'z’r'ﬂ N
D37 % 5 TN

-1 N
D. If amending the registered agent and/or istered office address in Florida, enter the na f tl‘l;?
new registered agent and/or the new registered office address: LA N

>
Name of New Registered Agent: M

[779% Jpa-Locka Bhivd.

New Registered Office Address: (IJl lorida street address)
D DO? LO Cl—a. ) Floridaéi@ﬁZ
' (City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar 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 each officer/director 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
NP /%Cdr'on A‘ L15cpmbe Q0506 KW Fhport %Add
Remove
B39
VP S’lﬁl’f fe. [iscomir. L0506 M G (it O Add
i Exiare [ Remove
(2Z4
NP Elsha Blowt //oz# N. /i’/’wrfﬂ EfAdd
Remove
Lzaozb

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: / //Q /7’ d/ (:'

(datd/o iption is required)
Effective dafte if applicable: /> v (-]
(no more th}ﬁ 90 ﬁys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

" There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated_____/ %'/Qc;/ 0
77

Signature

other court“appointed fiduciary by tha

cvj;ﬁés 72'_)(}//%50»’»’1 c)f .

(Typed or printed name of person signing)

(?4:5@(4 7

(Title of person signing)
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