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' ' COVER LETTER

TO: Amendment Seclion
Division of Corporitions

—

NAME OF CORPORATION: IMO Vlm!éﬂfb 6@‘7371‘053 /PC’R }‘}mo‘l A e

DOCUMENT NUMBER: A 000000 6563

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

Please retum all correspondence concerming this matier to the following:

fdné'ué E [012/4 3/?@7’Dn

J {(Name of Contact Person)

(Firm/ Company)

7727 MW 4 5t Ste 228

{ Address)

_Dafl\/—}/ A 23178

(City/ State and Zip Code)

BP0/ o £ A opon ArpoRr . ORA

</ E-niitl address: (to Be used for future annualtrépon notification)

For further information concerning this matier, please catl:

ﬁn@ze E. lona. PyeLor at /;%f) D006

(Namc of Contact Person) (Arca Code)  (Davtime Tclephone Number)

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

£1 $35 Filing Fee  [J$43.75 Filing Fec & OI$43.75 Filing Fec &  [1$52.50 Filing Fee

Centificate of Status  Cenified Copy Centificalc ol Status
(Additional copy is Centiflied Copy
cnclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendnment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. F1L 32301



Articles of Amendment

to
Articles of Incorporation
of
N @
Qyvimienls ::,—,, oD ic::u\ Heoor, L.
(Na yratign as ently fil ‘ith the Florida Dept. of State

MNICO0O0N 656D

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Stauics. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation;

The new

name must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation "Corp.” or "fnc.”

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

{Principal office address MUSI BE A STREET ADDRESS)

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

8% i Hq 6¢ AV 8!
B

new registered agent and/or the new registered office address:

Name

I New Registered A

4/4? e E -Zor?a, Zf.e fé')n
STZ7 VWGt Ste A78

(Florida streer address)

New Registercd (Mfice Address:

Donal Florida _ 2321 79
(Citv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ herehy acceplt the appointment as registered agent. | am familiar with and aceept the obligations of the position,

%4@‘44/ Tz 5

Signature ujn’& ew Registered Agent, 1 dmnwnq

Pave 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheels, if necessary)

Please note the afficer/director title by the first letter of the office title:
o= President: 1= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: = Chairman or Clevk: CEO = Chief
Fxecntive Qfficer: CF(Q = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office

held. President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currentdy John Doe is listed ax the PST and Aike Jones is listed as the V. There is
a change, Mike Jores feaves the corporation, Sallv Smith is named the 17 and S, These showld be noted as John Doe, PPTax a Change,
Mike Jones, 1 as Remove, and Nally Smith, SV as an ddd.

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1y _ Change
_X_Add
—_ Rciuove
2) ___ Change
_X Add
__ _Remove
3) ___ Change
_X_ Add
__ Remove
4y __ Change
Add

8 Remove

3) Change
Add

)_( Remove

M Change

Add

X Rcmove

<1

—
(e]

P

~

John Do¢
Mike Jones
Salty Smith

Mamg

/7/?9 je F. Loria Brzedon

Address

LY 35 Sies jb 0 e

Onit2o ‘3‘ D722 27757
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1S5 6S) S YOl S

# 26—? /&Zf/zﬂ;nt.ﬁ;
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Janazona Ke/// Y

1105 A Do Az

Moo 2D 25
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T2 it &y ST
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E. Hamending or adding additional Articles, enter change{s) here:
(artach additional sheets, if necessarv).  (Be specific)
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The dateof cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:
: ' (no maore than 90 dayvs after amendment file date)

Note: If the date inserted in this block does not mecet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Departrent of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

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

L] There are no members or members entitied 10 vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated f//é/‘?a/ <

Signature %fﬂ?/ s /g/ﬂ-—ﬂ/&

(By the chaiman’or vice chairman of I Board, president or other officer-il dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other courl appointed fiduciary by that fiduciary)

ﬂ//d/é £Zo/2a. Z/Le.vér?

{Tvped or printed name of person signing)

’/?//e S e 37

{Title of pcrson signing)
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