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’ COVER LETTER

TO: Amendment Section
Rivisiongof Corporations

 NAME OF CORPORATION: Bmmmﬂxﬁ@ﬂ_

_ pocument numser: NA QGO AURT

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

Please return all correspondence concerning this matter to the following:

Zole. agers

(Nan'?e’ 5f Contact Person)

Brea oo, OCud Corporod—lm

_(j irm/ Company)

PO. Box onadod

(Address)

I—Lemr:co VA 232YR

(c&y/ State and Zip Code)

For further information concerning this matter, please call:

ZoLb E-aé&oggg CYH H_3UG9-FERY
{Name of Contact n) (Area Code & Daytime Telephone Number)

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

[J$35 Filing Fee [0 $43.75 Filing Fee & mﬁ Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified 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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL. 32301

xrWote: Please Hle (rheles 0f Qumundand 2econd
Ourtcles of Revocahion of Dissoludion should
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{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 “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:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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:
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:
(Antach additional sheets, if necessary)

Title Name Address Type of Action

TREA m K\ﬂ% 0 Add

emove

. O Add
[ Remave

S [J Add
[ Remove

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

Orhicles of Nesolution

1SS0 [} b

shall e distribuded Br one or more, e pt

wmﬂm%mmm&ﬁ)
of Yv Inlernal Hewvernue Co O He

> \
Yoy eode, or 2 ﬁl\ e dlkf'rihfhlt?d ‘0 Hne federal

ntor fo o stude or loenl %ovprme;:rl:,

-
C%n r*le)()%ed of . shall ke ‘(‘IROOQE’() of bu a_

1IN Which e r)rm(m " OFfice. oF . corwora ov)
& Hhen lafasled evelusivelu o auch wm«eg
or 1o such tronnzaboy o omr'mr?[rhom 0S

J
ﬁﬂﬂ%h%l.dﬂﬂndl@ﬁ, %)hzda are o%gmzcd
ound Operoded exc\%\uexﬁ ~ Such pPuy es.




The date of each amendment(s) adoption: (ILLO\[LT\-{- at;?. 20] ,

(datelof adoption is required)

Effective date if applicable:

fno mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

M/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 ‘ z 1 !% ! & 82, &__OI_)

Signature \/[,—\C; on s ,QJ)\

(By the chairman or viéﬂchﬁi_r’ma%f e board, pr@sident 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 fiduciary)

Zode. EFocers

(Typed or printed nam@'j)daerson signing)

\_/!C& Pm_g et

(Title of person signing)
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